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AETICLE  I. 

SOME  RECENT  EXPERIENCE  IN  RENAL  SURGERY* 

By  E.  D.  Ferguson,  M.  D.,  Troy,  N.  Y. 

Statistics  may  or  may  not  have  value.  Reports  of  individual  ex- 
perience may  or  may  not  possess  interest.  Still  we  are  in  a  measure 

dependent  upon  numerical  considerations  in  our  estimate  of  the  proba- 
bilities of  the  effects  of  certain  procedures.  This  mathematical  method 

cannot  be  vigorously  applied  to  move  or  stay  our  hands  in  surgical  inter- 
vention, but  it  seems  fairly  applicable  in  those  cases  in  which  general 

considerations  would  indicate  a  notable  hazard  from  interference, — to 
those  classes  of  cases  in  which  our  average  shortening  of  life  may  equal  or 
exceed  any  increase  we  may  induce. 

This  may  be  applied  particularly  to  the  class  of  cases  of  which  I  am 

about  to  give  examples,  for  renal  surgery  has  not  entirely  passed  'its 
tentative  period,  the  details  certainly  being  debatable. 

Recognizing  the  not  unnatural  tendency,  which  has  developed  from 

safer  surgical  technique,  to  cut  our  way  through  a  tangle  of  morbid  pro- 
cess, it  is  manifestly  the  part  of  wisdom  occasionally  to  put  the  question, 

cui  bono?  and  seek  the  answer  in  an  estimate  of  the  probable  ultimate  re- 

sults rather  than  in  the  simple  issue  of  life  or  death  as  immediately  re- 
lated to  our  operative  measures.  Some  of  our  bold  and  brilliant  opera- 
tions might  not  stand  the  test  of  such  a  tape-line,  particularly  in  the 

domain  of  malignant  diseases  of  internal  organs,  and  in  that  more 

recently  assaulted  portion  of  the  human  anatomy — the  brain. 
The  cases  I  have  to  report  present  features  and  accidents  that  im- 

pressed me  as  possessing  sufficient  interest  to  warrant  my  putting  them 
on  record. 

*Read  at  the  meeting  of  the  New  York  State  Medical  Association,  November 
17,  1892. 
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The  first  case  : — A  woman,  aged  about  40,  consulted  me  the  last  of 
May,  1891.  She  had  been  residing  in  the  city  of  New  York,  and  her 

trouble  had  been  variously  diagnosticated  as  consumption,  malaria,  uter- 
ine disease,  etc.  She  was  greatly  emaciated,  had  irregular  chills  and 

some  fever,  evidently  of  a  septic  origin,  but  the  presence  of  a  large 
amount  of  pus  in  the  urine  without  corresponding  vesical  symptoms,  and 

a  moderately  movable  but  enlarged  and  tender  right  kidney,  taken  in 
connection  with  a  negative  result  from  examination  of  the  other  organs, 
rendered  the  diagnosis  sufficiently  complete  to  justify  interference. 

She  was  sent  to  her  former  home  in  Plattsburgh,  it  being  the  most 
satisfactory  place  to  her  for  the  rather  prolonged  confinement  to  her 
room  and  bed  likely  to  follow  operative  work,  and  on  June  23,  1891,  I 

operated.  The  delay  was  due  to  her  inability  to  at  once  accept  an  opera- 
tion, and  the  attendant  preparations. 

The  lumbar  incision  was,  of  course,  selected,  and  the  kidney  was 

found  largely  distended  with  pus ;  in  fact,  it  was  practically  converted 
into  a  cyst,  the  amount  of  pus  being  estimated  at  from  twelve  to  sixteen 

ounces,  but  the  kidney  had  not  been  fixed  by  peri-renal  inflammation. 
The  incision  into  the  kidney  was  amply  sufficient  to  allow  of  a  thor- 
ough exploration  by  means  of  the  finger  and  probe,  and  no  calculus  was 

found. 

The  absence  of  condensation  of  the  peri-renal  tissues  would  have 
rendered  the  removal  of  the  organ  a  comparatively  easy  matter,  but  the 

profoundly  weakened  condition  of  the  patient  would  have  rendered  this 
major  proceeding  quite  hazardous  at  the  time  of  the  operation  ;  but  the 
decision  was  in  a  measure  influenced  by  the  fact  that  a  quite  common 
conclusion  seemed  to  have  been  reached  that  it  was  safer  and  better  to 

do  a  secondary  operation  for  nephrectomy  rather  than  to  remove  the  organ 

at  the  primary  procedure,  and  so  the  kidney  was  allowed  to  remain. 

Drainage  by  rubber  tubes  was  provided,  and  the  patient  remained  under 
the  care  of  Dr.  E.  M.  Lyon,  of  Plattsburgh.  Her  fever  subsided  promptly, 

irrigation  was  regularly  practiced,  her  appetite  returned,  slowly  a 
fair  degree  of  strength  returned,  her  urine  was  nearly  free  from  pus, 

and  she  was  in  every  way  apparently  progressing  favorably.  In  Decem- 
ber she  came  to  Troy  to  be  under  my  care,  and  soon  after  I  found  some 

phosphatic  deposits,  apparently  in  the  pelvis  of  the  kidney — or  the 

deeper  portions  of  the  sinus,  but  from  the  fact  that  they  were  of  a  scale 

form  led  me  to  hope  that  the  deposit  was  limited,  and  that  with  irriga- 

tion, probe,  spoon,  and  forceps  I  might  get  rid  of  them.  After  a  few 

weeks,  failing  to  find  any  more,  I  hoped  that  I  had  been  successful. 

During  February,  1892,  she  contracted  the  prevailing  influenza,  and 

suffered  from  a  violent  and  persistent  cough,  which  after  a  few  days 
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seemed  to  develop  some  mischief  in  the  right  renal  region,  for  pain  re- 
turned with  tenderness,  and  after  a  short  time  it  was  evident  that  cell- 

ular inflammation  was  extending  deeply  in  the  direction  of  the  psoas 
muscle  toward  the  brim  of  the  pelvis.    While  unable  to  determine  with 

certainty  the  method  of  development  of  this  complication,  I  was  inclined 

to  attribute  it  to  separation  or  tearing  at  the  cortical  portion  of  the  kid- 
ney where  the  sinus  wall  was  attached,  allowing  thus  infection  in  the 

perireneal  tissues.  The  extreme  violence  of  the  cough  would  render  this 
plausible.    The  fever  associated  with  this  new  focus  of  inflammation, 

together  with  the  bronchial  trouble,  made  profound  inroads  on  her 

strength  and  rendered  any  serious  operative  measure  extremely  hazard- 
ous ;   but  as  she  was  now  manifestly  sinking  rapidly,  she  wished  the 

chance  that  might  came  from  opening  up  the  new  focus  of  suppuration, 

and  the  removal  of  the  kidney,  if  thought  best.    The  progress  of  the  sup- 
puration downward  had  been  such  as  to  compress  the  colon  by  means  of 

inflammatory  exudation  and  purulent  collection,  so  that  severe  attacks  of 
colic  became  frequent,  and  were  evidently  associated  with  the  movement 

of  the  intestinal  contents  in  the  region  of  the  caput  coli.    The  involve- 
ment of  that  portion  of  the  bowel  was  anticipated  from  the  local  condi- 

tion and  the  symptoms,  and  the  expectation  was  confirmed  a  day  or  two 

before  the  operation  by  the  appearance  of  a  faecal  odor  in  the  pus  dis- 

charging from  the  sinus, — fortius  pocket  opened  into  that  sinus  but  could 
not  be  entered  for  purpose  of  drainage.    On  April  21,  the  operation 
was  done.    The  outlook  was  very  unpromising,  for  she  had  again  become 

extremely  emaciated  and  her  pulse  rate  was  from  130  to  140.    On  open- 
ing down  to  the  locality  of  the  disease,  it  was  found  that  the  pus  pocket 

had  extended  to  the  brim  of  the  pelvis  and  communicated  with  the 

colon,  as  shown  by  seeing  and  hearing  the  escape  of  intestinal  gas,  as 

well  as  the  olfactory  evidence.    In  order  to  afford  any  chance  for  recov- 
ery, it  seemed  necessary  to  remove  all  sources  of  a  continuation  of  the 

inflammation,  and  to  do  this  I  decided  to  remove  the  kidney.    I  can 

readily  understand  why  operators  have  been  obliged  to  stop  the  opera- 
tion without  completing  the  nephrectomy — all  anatomical  landmarks  are 

gone;  the  finding  and  isolating  the  kidney,  or  what  remains  of  it,  from  the 

surrounding  dense  inflammatory  exudate  is  a  trying  procedure  which 

cannot  be  accomplished  by  any  preconceived  plan,  but  must  be  managed 

as  seems  best  in  the  individual  case.    After  a  time,  the  kidney  was  isola- 
ted and  removed.    The  hemorrhage  from  the  pedicle  was  not  profuse, 

but  it  required  several  ligatures  before  it  was  controlled,  and  then  to 

make  it  more  probably  secure,  the  actual  cautery  was  applied;  the  wound 

was  packed  with  iodoform  gauze  and  the  patient  put  to  bed  in  quite 

a  profound  degree  of  shock  and  external  warmth  applied. 
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In  the  course  of  the  removal  of  the  kidney  several  phosphatic  con- 
cretions were  found,  but  most  of  them  were  lost  in  the  irrigations ;  but 

in  the  shrunken  kidney  which  I  show  can  be  felt  in  one  calyx  a  collec- 
tion of  such  concretions,  which  illustrates  how  readily  they  may  be  over- 

looked, for  I  did  not  discover  them  until  I  had  examined  it  several  times. 

I  also  show  one  of  a  nest  of  calculi  and  a  fragment  of  a  larger  concre- 
tion. The  future  history  of  the  case  is  what  renders  it  particularly  in- 

teresting to  me.  I  had  met  anuria  following  renal  and  other  operations 
several  times,  and  it  was  anticipated  as  probable  in  this  case.  The 

shock  gradually  passed  off,  and  the  time  came  for  an  investigation  rela- 
tive to  the  secretion  of  urine,  but  none  was  found. — Twenty-four  hours 

passed, — no  urine  ;  the  prognosis  very  grave.  Thirty-six  hours — no 
urine,  the  breath  of  a  urinous  odor,  mental  faculties  becoming  sluggish. 

Forty  hours,  still  no  urine,  a  notable  stuport,  he  prognosis  unquali- 
fiedly unfavorable,  for  I  had  never  seen  the  function  reestablished  after 

suspension  for  such  a  length  of  time  in  a  surgical  case;  but  at  about  44 
to  46  hours  a  little  urine  came ;  it  rapidly  increased,  and  in  a  day  or 
two  from  three  to  five  pints  were  secreted  daily .  Though  for  a  few 

days  her  life  seemed  in  an  equipoised  balance,  improvement  finally  was 

manifest,  there  was  a  complete  subsidence  of  fever,  the  pulse  fell  to 

about  90,  and  the  ligatures  came  away  on  the  ninth  day.  The  granula- 
tion process  proceeded  so  rapidly  that  at  the  end  of  two  weeks  the  deep 

portions  of  the  wound  had  so  filled  as  to  nearly  obliterate  the  pocket  at 

the  side  of  the  colon,  the  site  of  the  ligatures  was  covered  in,  the  gen- 

eral functions  were  well  performed,  and  she  was  in  every  way  comfort- 
able on  May  13th,  the  twenty-third  day  after  the  operation.  The 

wound  had  so  far  filled  in  with  new  tissue  that  I  proposed  to  begin  the 

process  of  strapping  it  on  the  following  day,  when  a  telephone  message 

late  at  night  brought  me  the  unexpected  intelligence  that  she  had  died 

within  a  few  minutes  from  secondary  hemorrhage  from  the  renal  artery — 
an  event  which  1  had  feared  in  the  early  stages  of  the  case,  but  had  come 

to  regard  as  quite  improbable. 

The  second  case  was  the  wife  of  a  physician,  and  her  first  trouble  re- 

sulted from  a  fall  several  years  before  I  saw  her,  when  there  was  an  in- 
jury from  a  nail  to  the  tissues  adjoining  the  urethra.  An  irritable  urethra 

remained.  During  the  Winter  of  1890-91  I  first  took  charge,  and  found 
her  suffering  from  a  probable  pyelitis  of  the  left  kidney.  There  was  a 

free  amount  of  pus  in  the  urine,  considerable  renal  pain,  and  notable  con- 
stitutional symptoms;  but  with  rest  in  bed  and  the  free  use  of  water  the 

pus  disappeared  nearly  entirely  from  the  urine,  and  her  general  health 

became  good,  but  as  the  urethra  was  sacculated  and  very  sensitive  just 

within  the  meatus,  I  finally  did  a  "button-hole"  operation  on  it  in  the 
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Summer  of  1891,  and  with  a  few  careful  applications  of  nitric  acid  to  the 

hypertrophied  tissue  lining  the  anterior  urethra  through  the  button-hole 

opening,  she  became  quite  comfortable  and  gained  in  flesh  and  strength 
go  as  to  consider  herself  as  nearly  recovered.  Suddenly  this  favorable 

progress  was  interrupted  by  a  recurrence  of  the  pyelitis,  and  after  a  few 
weeks  a  tumor  could  be  felt  in  the  left  renal  region.  The  constitutional 

symptoms  were  marked,  the  fever  was  high,  the  emaciation  rapid,  so  that 
about  Christmas,  1891,  1  did  a  nephrotomy  opening  through  quite  normal 
renal  tissue,  but  evacuating  several  ounces  of  pus.  An  exploration  of 

the  interior  of  the  kidney  by  the  finger  and  a  full  use  of  the  probe  failed 
to  discover  a  calculus.  With  the  exception  of  some  trouble  from  the 

drainage  tube,  it  being  more  difficult  to  maintain  drainage  where  the  kid- 
ney has  not  been  notably  thinned  by  a  large  distention,  she  progressed 

very  satisfactorily  and  was  soon  free  from  fever  and  pain,  had  a  return 
of  appetite,  and  gained  flesh  so  as  to  be  quite  plump  in  her  figure,  while 
her  color  acquired  a  healthy  appearance. 

During  March,  however,  pain  in  the  kidney  returned,  and  though 
drainage  was  well  maintained,  it  was  apparent  that  new  mischief  was 

present  in  the  kidney ;  the  fever  and  chills,  the  rapid  emaciation  and  the 
severe  pain  in  the  left  renal  region,  while  a  free  secretion  of  urine  by 

the  bladder  and  the  sinus  still  continued,  led  to  the  conclusion  that  dis- 
seminated foci  of  suppuration  existed  in  the  kidney.  The  diminution 

of  her  strength  was  so  rapid  that  a  fatal  issue  was  apparently  not  very 
remote,  and  she,  realizing  fully  the  nature  of  the  case,  practically  requested 
the  removal  of  the  kidney.  1  neglected  to  state  that  at  the  nephrotomy 

there  had  been  a  suppression  of  urine  for  something  over  twelve  hours 

after  the  operation,  so  that  at  the  nephrectomy,  after  fully  considering 
the  immediate  and  the  remote  risks,  it  was  decided  to  use  chloroform. 

The  operation  was  arranged  for  April  22,  1892,  and  just  after  I  had 
made  the  incision  through  the  skin,  the  heart  ceased  to  beat,  and 
another  case  was  added  to  the  list  of  those  dying  from  cardiac  syncope 
under  chloroform.  After  diligent  efforts  at  resuscitation  had  been  made 

and  it  was  apparent  that  life  was  extinct,  with  the  consent  of  her  hus- 
band, I  completed  the  incision  and  soon  recognized  what  would  have 

been  a  very  troublesome  complication  in  completing  the  operation,  viz., 
a  horseshoe  kidney.  While  it  is  possible  that  the  diseased  element  of 

the  compound  organ  might  have  been  removed  by  ligature  of  the  con- 
necting band,  it  is  not  probable  in  view  of  the  continuity  of  renal  tissue 

through  the  connecting  portion,  that  the  patient  could  have  survived 
more  than  a  few  days. 

The  last  case  carries  the  lesson  that  very  profound  systemic  effects 

may  be  induced  by  moderate  changes  in  the  renal  structure  ;  for,  as  will 
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be  seen  by  the  specimen,  but  little  change  had  been  produced  ;  there  was 

a  moderate  pyelitis  and  a  few  small  collections  of  pus  in  the  renal  sub- 
stance, none  larger  than  a  small  bean. 

In  both  these  cases  the  pus  contained  in  the  urine  had  been  exam- 

ined for  tubercular  bacilli  with  negative  results,  and  the  foci  of  suppu- 
ration in  the  horseshoe  kidney  were  also  examined  with  the  same  result. 

The  apparent  preference  for  a  nephrectomy  secondary  to  a  ne- 
phrotomy seems  to  me  a  doubtful  surgical  canon  to  apply  in  all  cases. 

In  the  ease  of  the  horseshoe  kidney,  had  it  not  been  for  the  malforma- 
tion and  the  lethal  effect  of  the  chloroform,  the  removal  of  the  kidney 

would  have  presented  little  trouble ;  but  in  this  case  the  kidney  structure 

was  but  slightly  changed  at  the  nephrotomy.  In  the  first  case,  however, 
the  kidney  had  been  practically  converted  into  a  pus  sac,  and  there  was 

slight  ground  to  expect  much  function  from  it,  and  yet  a  very  large 

amount  of  urine  escaped  daily  from  the  sinus  from  the  time  of  the  oper- 
ation until  its  removal.  It  could  have  been  removed  at  the  time  of  the 

nephrotomy,  and  I  think  I  should  have  removed  it,  in  spite  of  the  general 
opinion  against  such  a  procedure,  had  the  patient  not  been  in  such  a 
feeble  condition.  In  a  similar  case  I  should  be  disposed  to  do  so,  and 

yet  only  a  few  weeks  ago  I  did  a  nephrotomy  in  which  I  allowed  the  kid- 
ney to  remain  on  account  of  the  feeble  condition  of  the  patient.  He  has 

progressed  fairly  so  far,  but  the  disease  was  a  pyelitis  and  pyelo-nephrosis 
due  to  cystitis,  due  in  turn  to  a  traumatic  stricture,  and  the  cystitis  not 

not  being  entirely  relieved,  while  the  pyelitis  had  placed  him  in  immi- 
nent danger.  I  felt  that  the  lesser  operation  was  all  that  was  justifiable 

under  the  circumstances.  He  may  improve  so  as  to  recover  a  fair  degree 

of  health  without  a  nephrectomy  ;  but  should  a  nephrectomy  become 
necessary,  I  should  doubt  its  utility,  from  the  fact  that  the  cbanges  in 

the  peri-renal  tissue  from  the  peri-renal  inflammation  as  shown  by  the 

sac  like  condition  of  the  kidney  at  the  time  of  the  operation  would  ren- 
der the  procedure  extremely  difficult,  possibly  impracticable.  Those 

who  have  not  undertaken  the  removal  of  a  kidney  where  there  has  been 

chronic  peri-renal  inflammation,  so  as  to  cause  the  ordinary  anatomical 
and  usually  easily  separable  layers  of  envelopes  to  be  condensed  into  one 

mass  with  the  organ  itself,  can  form  but  little  conception  of  the  difficul- 
ties of  the  procedure.  It  is  quite  possible  that  this  class  of  cases  may 

show  that  operations  produce  a  greater  aggregate  shortening  than 
lengthening  of  life,  and  so  on  any  true  view  of  the  office  of  surgery 
should  be  allowed  to  pass  on  without  interference.  Nephrotomy  alone 

is  so  simple  a  procedure  that  it  will  be  justifiable  in  a  large  number  of 

cases,  for  it  will  usually  prolong  life,  and  may  occasionally  cure,  but  in 
the  operation  itself  I  feel  that   should  the  renal  tissue  be  extensively 
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destroyed,  and  the  patient's  condition  will  justify  the  longer  and  more 

severe  operation,  it  will  occasionally  be  justifiable  to  remove  the  organ 
as  a  primary  procedure. 

ARTICLE  II. 

THE  PALLIATIVE  TREATMENT  OF  SUCH  CASES  OF  CAN- 

CER OF  THE  UTERUS  AND  ITS  ADNEXA  AS  ARE 

NOT  AMENABLE  TO  RADICAL  OPER- 
ATIVE MEASURES. 

By  J.  E.  Janvrin,  Gynecologist  to  the  N.  Y.  Skin  and  Cancer  Hospital. 

During  the  past  few  years  much  has  been  written  upon  the  radical 

treatment  of  cancer  of  the  cervix  uteri  and  of  the  cervix  and  body  com- 
bined. The  treatment  particularly  appropriate  to  the  former  condition 

is  the  high  amputation,  as  practiced  more  especially  by  Dr.  Byrne,  of 
Brooklyn,  and  Dr.  Baker,  of  Boston,  or  in  its  stead  vaginal  hysterectomy. 

The  only  appropriate  treatment  for  the  latter  class  of  cases,  i.e., 

when  the  uterus  alone  (or  the  cervix  and  body)  is  involved  in  the  dis- 
eased condition,  is,  in  my  opinion,  vaginal  hysterectomy. 

In  a  paper  which  I  had  the  pleasure  of  reading  before  the  Fifth  Dis- 
trict Branch  of  this  Association  at  its  meeting  in  Brooklyn  last  May,  and 

published  in  theiV  Y.  Med.  Record,  July  9,  1892,  upon  "The  Limita- 

tions for  Vaginal  Hysterectomy  in  Malignant  Diseases  of  the  Uterus," 
I  endeavored  to  make  clear  what  my  own  experience  in  this  operation 
had  taught  me. 

It  seems  to  me  that  the  conclusions  there  arrived  at  as  to  the  limi- 

tations of  vaginal  hysterectomy  are  perfectly  legitimate.  The  cases  ap- 
propriate to  this  operation  are  those  in  which  the  disease  is  confined  to 

the  cervix  alone,  to  the  uterine  body  alone,  to  the  cervix  and  body  com- 
bined, and  to  either  of  the  above  cases  complicated  by  extension  to  the 

vaginal  mucous  membrane;  and  also  to  a  few  cases  in  which  the  uterine 
adnexa  is  the  seat  of  old  inflammatory  exudates. 

Necessarily  all  other  cases  would  come  within  the  scope  of  this 
paper.  Such  are  all  cases  in  which  the  disease  has  diffused  itself  to  the 

uterine  adnexa,  or  to  the  peritoneum ;  those  also  in  which  the  vaginal 

wall  has  become  deeply  invaded  ;  cases  in  which  the  lymphatics  and  con- 
nective tissue  between  the  vagina  and  bladder  and  between  the  rectum  and 

vagina  are  affected,  and  consequently  all  cases  in  which  the  bladder  has 

become  involved,  and  probably  all  cases  in  which  the  rectum  has  partici- 
pated in  the  diseased  process. 
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It  is  possible,  but  practically  extremely  rare,  that  a  cancerous 

neoplasm  may  develop  in  the  rectum  at  the  same  time  with,  but  entirely 
independent  of,  another  malignant  growth  in  the  cervix  or  the  uterus. 

In  such  a  condition  as  this,  the  removal  of  the  lower  segment  of  the 

rectum,  at  the  same  time  that  the  uterus  is  removed,  would  be  perfectly 
legitimate  and  would  not  materially  increase  the  immediate  gravity  of 
the  situation.  Unfortunately,  however,  when  both  the  cervix  and 

rectum  are  involved  in  the  disease,  that  portion  affecting  the  rectum  is 
generally  an  extension  from  the  cervical  affection,  and  when  this  is  the 

case  the  lymphatics  have  become  involved,  thus  precluding  any  attempt 
at  a  radical  operation. 

In  the  palliative  treatment  of  all  cases  in  which  neither  high  ampu- 
tation or  vaginal  hysterectomy  is  justifiable  there  are  many  minutiae  to  be 

carried  out,  both  locally  and  internally,  which  tend  to  delay  the  advance 

of  the  disease,  and  also  to  relieve  the  mental  and  physical  sufferings  of 
these  poor  unfortunates.  To  accomplish  this  in  the  best  possible  manner, 

the  great  desideratum  is  to  have  a  properly  appointed  hospital  or  home  for 

thorough  carrying  out  of  the  plan  of  treatment  indicated.  Such  an  in- 
stitution should  be  located  in  the  suburbs  of  a  city,  where  perfect 

rest  and  good  country  air  can  always  be  obtained.  At  the  same  time  it 

should  not  be  so  far  away  as  to  cause  too  great  inconvenience  to  the  at- 

tending surgeons.  The  surroundings  should  be  cheerful,  and  all  arrange- 
ments should  be  based  upon  the  most  approved  modern  aseptic  regula- 
tions. The  New  York  Skin  and  Cancer  Hospital  has  accomplished 

such  a  result  in  its  "  Country  Branch  "  at  Fordham  Heights,  where  ac- 
commodations are  furnished  for  nearly  one  hundred  incurable  cases. 

The  treatment  of  these  cases  during  the  past  eight  years  has  been 

productive  in  prolonging  life,  and  in  rendering  great  comfort  to  hun- 
dreds who  have  had  no  other  possible  means  of  being  cared  for. 

To  return  to  the  subject  of  this  paper," what  can  be  done  for  such 

cases  \  "When  the  disease  has  extended  to  such  a  length  that  the  tissues 
are  thoroughly  broken  down  and  the  discharge  has  became  offensive,  and 

the  general  health  greatly  impaired,  the  first  indication  is  to  remove  as 
thoroughly  as  possible  all  the  necrotic  tissue  by  careful  and  extensive 
curettage. 

The  curettage  should  be  carried  to  such  an  extent  as  to  remove  all 

the  necrotic  tissue  and  as  much  of  the  underlying  diseased  mass  as  is  pos- 
sible. To  accomplish  this,  the  sharp  curette  must  be  used  and  very  freely 

too,  penetrating  deeply  into  the  base  of  the  infiltration  and  cutting  it  out 
thoroughly. 

If  the  disease  is  confined  to  the  cervix  and  its  surroundings,  it  fre- 

quently happens  that  the  curette  penetrates  through  the  cul-de-sac  into 
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the  peritoneal  cavity.  Care  should  be  taken,  when  this  is  likely  to  occur,  to 

protect  the  intestines  from  injury,  and  this  is  easily  done  by  pushing  an 

antiseptically  prepared  sponge,  to  which  a  strong  silk  thread  is  attached, 

up  into  the  cavity,  thus  supporting  the  intestines. 
I  have  made  use  of  this  means  on  many  occasions.  Later  on,  the 

sponge  having  been  withdrawn,  when  the  final  dressings  of  the  operation 
are  applied,  a  light  tampon  of  iodoform  gauze  loosely  inserted  keeps  the 
intestines  up  and  prevents  septic  absorption  by  the  peritoneum. 

As  soon  as  the  curettage  has  been  done,  all  haemorrhage  should  be 
controlled  by  such  styptics  as  will  not  interfere  with  the  further  steps  of 

the  operation.  A  saturated  solution  of  tannin  will  usually  accomplish 
this.  Sometimes  the  hot-water  douche  is  all  that  is  needed.  In  some 

cases  the  aid  of  the  cautery  at  a  red  heat  is  necessary.  If  these  means 

fail  it  is  best  to  thoroughly  tampon  the  vagina  and  leave  the  further  steps 
of  the  operation  for  a  subsequent  date.  The  haemorrhage  having  been 

controlled  and  the  parts  wiped  perfectly  dry,  pledget  of  antiseptic  ab- 
sorbent cotton,  squeezed  out  in  a  fifty  per  cent,  solution  of  chloride  of 

zinc,  are  applied  to  the  raw  surfaces,  care  being  taken  to  protect  the 

intestines  and  peritoneum,  when  the  cul-de-sac  has  been  opened,  by  the 
proper  iodoform  packing  covered  upon  its  vaginal  surface  with  vaseline. 
The  same  process  can  be  made  use  of  if  the  posterior  wall  of  the  bladder 
has  been  laid  bare  during  the  curetting. 

The  vaginal  walls  below  the  excavation  are  protected  by  pledgets  of 

absorbent  cotton  thoroughly  covered  with  vaseline.  This  dressing  re- 
mains m  situ  for  twenty-four  hours.  It  is  then  removed  and  the  cavity 

is  thoroughly  washed  out  by  a  1  to  5,000  bi-chloride  douche,  then  thor- 
oughly dried  and  iodoform  powder  blown  freely  up  into  the  vagina. 

Usually  at  the  end  of  a  week  the  sloughs  caused  by  the  chloride  begin  to 
come  away,  and,  as  a  result,  we  have  a  clean  surface  to  deal  with.  The 

best  application  in  the  majority  of  cases  as  a  regular  dressing  I  have 
found  to  be  the  dry  iodoform  powder.  Aristol  also  acts  well.  The  chief 

indication  is  to  keep  the  parts  as  clean  as  possible  by  using  some  dry 

stimulating  and  disinfecting  application.  The  moist  or  wet  application, 
such  as  disinfecting  douches  alone,  should  be  used  as  little  as  is  consistent 

with  cleanliness.  The  water  remaining  in  the  cavity  of  the  vagina  softens 
the  tissues  and  is  apt  to  hasten  their  disintegration. 

In  cases  of  epithelioma  or  carcinoma  affecting  the  interior  and  the 
body  of  the  uterus  the  same  line  of  treatment  is  followed.  The  entire 

cavity  is  thoroughly  curetted,  in  many  cases  to  such  an  extent  as  to  leave 
but  a  third  or  possibly  a  fourth  of  its  original  wall,  and  as  soon  as  the 

bleeding  is  controlled  and  the  cavity  wiped  out,  the  paquelin  cautery 
at  a  red  heat  is  introduced,  and  this  in  turn  followed  by  the  50  per  cent 
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sol.  of  the  zinc  chloride.  There  is,  of  course,  nothing  new  in  the  use  of 
the  chloride.  For  many  years  the  late  Dr.  Marion  Sims  relied  almost 

entirely  upon  this  in  his  local  treatment  of  this  condition  ;  but  it  makes 
all  the  difference  in  the  world  as  to  the  results  obtained  whether  we  first 

prepare  the  parts  by  a  thorough  curettage,  and  then  stop  the  haemorrhage 
so  as  to  have  a  dry  surface  upon  which  to  apply  the  chloride,  or  simply 
apply  it  while  the  oozing  is  still  going  on.  In  the  one  case  we  get  the 
most  thorough  effect.  In  the  other  the  chloride  solution  is  washed  away 

by  the  oozing  and  often  spreads  itself  down  upon  the  healthy  tissues  be- 

low, thus  doing  more  harm  than  good.  ' 
After  the  slough  caused  by  the  chloride  has  come  away  and  we 

have  a  moderately  clean  surface  to  treat,  as  before  stated,  the  application 
of  iodoform  powder,  Aristol,  pledgets  of  absorbent  cotton  squeezed  out 

in  spirits  of  turpentine  or  a  3,000  bi-chloride  solution  will  aid  materially 
in  keeping  the  surface  in  a  clean  condition  for  quite  a  while.  The  great 
indication  is  to  keep  the  parts  as  dry  as  possible  and  to  overcome  the 

odor  as  thoroughly  as  possible.  Some  five  years  since  I  gave  the 

"  Aveloz"  a  thorough  trial  in  many  of  these  cases,  and  found  it  an  ex- 
cellent application,  as  far  as  producing  a  slightly  stimulating  and  caustic 

effect  was  concerned.  It  seemed  also  to  have  a  somewhat  sedative  ef- 

fect, and  thus  alleviated  pain,  but  the  great  objection  to  its  use  is  the 

great  expense,  and  for  that  reason,  more  than  any  other,  it  has  been  im- 
possible to  use  it  on  an  extended  scale. 

After  trying  almost  every  variety  of  local  treatment,  including  in- 
jections of  pyoktanin  into  the  cervix  in  these  cases,  I  have  become  con- 

vinced that  more  can  be  accomplished  locally  by  carrying  out  thoroughly 
the  line  of  treatment  above  set  forth  than  by  any  other.  It  remains  for 

us  to  discuss  the  point  as  to  whether  any  internal  treatment  will  be  of 
benefit.  Of  course  it  is  evident  that  when  the  disease  has  advanced  to 

such  an  extent  as  to  absolutely  preclude  any  radical  operation  looking  to 

a  cure,  the  system  has  become  so  thoroughly  infected  that  internal  treat- 
ment can  be  made  use  of  simply  as  a  palliative  measure.  For  this  pur- 

pose arsenic  given  after  meals  in  gradually  increasing  doses  up  to  the 

point  of  toleration,  the  solid  extract  of  the  red  clover  in  half-teaspoon 
or  whole  teaspoonful  doses  before  meals,  and  a  moderate  amount  of  opi- 

ates to  control  pain  as  far  as  is  requisite,  seems  to  me  to  fill  the  require- 
ments in  most  cases  as  well  as  or  better  than  any  other  remedies. 

The  clover  is  an  excellent  stomach  tonic  and  general  tonic  as  well, 

and  undoubtedly  its  good,  temporary  effects  are  due  to  this.  It  has  no 

specific  effect,  as  is  popularly  believed,  though  when  given  early  in 

the  disease  its  good  effects  are  more  apparent  than  in  far  advanced  condi- 
tions.   Arsenic  has  the  same  good  effect  in  these  cases  that  it  has  in  all 
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diseases  in  which  the  red  blood  corpuscles  are  being  destroyed.  Fre- 
quently when  given  at  the  same  time  with  some  of  the  preparations  of 

iron,  notably  the  iodide,  it  for  months  seems  to  supply  to  the  blood  a  de- 
gree of  nutrition,  which  other  remedies  fail  to  give.  To  relieve  pain  and 

thus  help  to  prolong  life  and  make  it  endurable,  and  in  many  cases  even 
moderately  comfortable,  in  these  incurable  cases,  is  one  of  the  greatest 

boons  which  we  can  bestow.  The  severe  pains  are  almost  always  period- 
ical, beginning  at  a  certain  hour  or  hours  every  day  or  night.  The 

greatest  amount  of  good  is  obtained  by  taking  preliminary  means  to  pre- 
vent as  much  as  possible  their  occurrence.  The  hypodermic  use  of  mor- 

phine, or  morphine  and  atropine,  half  an  hour  or  an  hour  before  the  par- 

oxysm is  due,  will  always  modify  and  sometimes  prevent  these  parox- 
ysms. I  have  found  this  method  of  using  morphine  by  far  superior  to 

waiting  till  the  paroxysm  begins.  In  many  cases  it  will  often  ward  it 
off.    In  all  cases  it  will  greatly  diminish  it. 

I  am  perfectly  well  aware  that  there  is  very  little  that  is  new  in  this 
short  paper.  What  is  needed  in  the  treatment  of  these  incurable  cases  is 

first  a  proper^sanitarium,  as  previously  described.  Secondly,  as  thorough  a 
clearing  away  of  the  diseased  tissue  as  is  possible.  Thirdly,  perfect 

control  of  haemorrhage  and  oozing  of  all  kinds,  so  as  to  have  a  dry  sur- 
face before  the  cautery  or  caustic  is  applied,  and  in  due  time,  when  the 

sloughs  have  come  away,  the  slightly  stimulating  or  caustic  dressings  in 

as  dry  a  form  as  is  possible.  I  believe  the  carrying  out  of  these  rules,  to- 
gether with  the  general  treatment  here  mentioned,  has  been  productive 

of  much  good  in  prolonging  life,  staying  the  progress  of  the  disease  and 
mitigating  suffering ;  and  it  is  simply  by  careful  attention  to  the  details 
here  mentioned  and  the  exercise  of  a  great  deal  of  patience  on  the  part  of 

my  assistants  in  the  hospital  that  the  good  work  has  been  accomplished. 

To  this  I  would  add,  that  in  a  paper  entitled  "  Vaginal  Hysterectomy  for 

Malignant  Disease  ofathe  Uterus,"  published  in  the  September,  1892,  num- 
ber of  the  New  York  Journal  of  Gynecology  and  Obstetrics,  I  have  en- 

deavored to  make  as  plain  as  possible  not  only  the  steps  of  the  operation, 
but  also  have  clearly  indicated  the  kind  and  character  of  cases  in  which  I 

have  been  performing  that  operation  for  the  past  eight  years. 

\ 
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ARTICLE  III. 

THE  TREATMENT  AND  MANAGEMENT  OF  ASTHMA.1 

By  Thomas  J.  Mays,  M.D.,  Professor  of  Diseases  of  the  Chest  in  the 

Philadelphia  Polyclinic,  and  Visiting  Physician  to  the  Rush  Hos- 
pital for  Consumption,  of  Philadelphia. 

Asthma  is  a  paroxysmal  disease  of  the  pneumogastric  nerves  which 

throws  the  muscular  fibers  of  the  bronchial  tubes  into  spasmodic  contrac- 

tion. Its  prominent  symptoms  are  itching  of  the  head  and  neck,  op- 
pression and  tightness  of  the  chest,  dyspnoea,  bloating  of  the  abdomen, 

pain  in  the  region  of  the  diaphragm,  cough,  expectoration  and  fever. 
Its  causes  are  predisposing  and  exciting.  (1)  It  may  be  inherited  as  asthma, 
and  it  may  appear  in  children  who  come  from  consumptive  or  nervous 
families.  It  seems  as  if  there  is  a  predisposition  necessary  before  the 

disease  can  develop.  (2)  Among  the  exciting  causes  are  the  inhalation 
of  dust,  powdered  ipecacuanha,  pollen  of  grasses  and  of  roses,  odors 
of  certain  animals,  as  cats,  sheep,  etc.  Keflex  excitation  coming  from  the 

nose,  stomach,  liver,  intestines,  uterus,  etc.  Its  relation  to  hay  fever  is 
very  close.  Practically  there  is  no  difference  between  the  two.  I  find 
that  that  which  relieves  the  one  will  also  relieve  the  other. 

Its  treatment  resolves  itself  into  that  (1)  which  aims  to  give  imme- 
diate relief  from  the  paroxysm,  and  (2)  that  which  aims  to  prevent  a  recur- 

rence of  the  paroxysm.  Those  remedies  which  relieve  the  paroxysms 
may  be  classified  as  follows :  (1)  central  narcotics,  consisting  of  morphine, 

belladonna,  strammonium,  hyoscyamus,  tobacco,  chloroform,  ether,  ethyl 

bromide,  etc.;  (2)  emetics,  consisting  of  lobelia,  ipecacuanha,  sangui- 

naria,  etc.,  and  (3)  peripheral  narcotics  or  relaxants,  consisting  of  nitro- 
glycerine, ainyl  nitrate,  sodium  nitrate,  pilocarpine,  etc.  Now  all  our 

more  or  less  powerful  therapeutic  agents  are  stimulants  to  the  general  or 

special  bodily  tissues  which  they  affect,  in  small  doses,  while  in  large 
doses  they  paralyze  the  same.  All  the  above  named  agents  only  relieve 

asthma  when  given  in  large  or  paralyzing  doses.  The  central  narcotics 

exerting  their  influence  on  the  central  nervous  system;  the  emetics  acting 

on  the  pneumogastric  filaments,  while  the  peripheral  narcotics  paralyze 

the  vaso-motor  or  sympathetic  nerves  which  supply  the  unstriped  muscu- 
lar fibres  of  the  bronchial  mucous  membrane  and  blood-vessels.  While 

all  these  agents  relieve  asthma,  and  indeed  in  some  cases  are  indispens- 
able, it  is  quite  clear  that  in  doing  so  they  lower  or  depress  the  functions 

of  the  parts  on  which  they  act,  and  that  they  do  not  therefore  come  up  to 

1  An  abstract  of  a  lecture  delivered  to  the  class  in  the  Philadelphia  Polyclinic,  No- 
vember, 1892. 
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the  ideal  of  an  asthmatic  remedy.    The  best  among  them  are  nitro-gly 
cerin,  one  or  two  minims  of  a  one  per  cent,  solution  every  three  or  four 

hours,  by  the  mouth,  aud  one-twentieth  or  one-tenth  of  a  grain  of  mor- 
phine hypoderniically  once  or  twice  a  day. 

What,  then,  is  the  remedy  which  may  be  given  continuously  for  the 
alleviation  of  this  disease,  and  without  the  undesirable  effects  of  the 

above-named  classes  ?  Which  drug  will  relieve  asthma  in  stimulant 

doses?  Such  a  drug,  I  believe,  we  possess  in  strychnine.  Of  course  we 
must  bear  in  mind  that  all  stimulants  are  only  supplementary  agents 

which  maintain  the  functions  of  the  body  without  adding  any  direct 

materia]  support  to  the  same,  but  there  is  also  good  reason  for  believing 
that  they  cause  the  tissues  to  appropriate  a  larger  amount  of  nutritive 
material  than  they  would  otherwise  do;  and  in  this  way  our  stimulant 

drugs  become  tissue  builders.  It  has  been  shown  that  the  power  of 

strychnine  in  this  respect  is  greater  than  that  of  any  other  stimulant. 
This  drug  has  a  special  affinity  for  the  nervous  system,  which  action  is 

especially  accentuated  on  the  respiratory  center  and  pneumogastric 

nerves.  In  stimulant  doses  it  gives  a  supporting  influence  to  the  respi- 

ratory movements,  and  unlike  morphine,  lobelia,  belladonna,  or  nitro- 
glycerine, it  does  not  depress  or  narcotize  the  nervous  system.  Asthma 

being  a  spasmodic  disease,  in  what  manner  does  strychnine  bring  relief  ? 
How  does  it  act  as  an  antispasmodic  ?  The  most  probable  theory  of  the 

spasmodic  state  is  that  there  is  at  the  beginning  of  the  paroxysm  a  super- 
abundant discharge  of  nerve  force  though  the  pneumogastric  nerves 

which  throws  the  bronchial  muscles  into  contraction.  But  whatever  the 

intimate  nature  of  this  condition  may  be,  it  is  evidence  of  nerve  degra- 
dation, or  nerve  weakness,  and  strychnine  by  elevating  the  tone  of  these 

nerves  increases  the  controlling  power  of  the  same. 
A  stimulant  dose  of  strychnine  will  depend  on  the  age  of  the  patient 

and  the  length  of  time  during  which  the  drug  has  been  given  ;  although 
asthmatics,  as  a  rule,  will  bear  larger  doses  of  strychnine  than  most  other 

patients.  Begin,  as  a  rule,  with  ̂ of  a  grain  subcutaneously  once  a 

day,  and  gradually  increase  to  or  to  ̂   of  a  grain,  or  more  if  neces- 
sary to  impress  the  system  with  its  full  stimulant  effects.  Do  not  waste 

your  time  with  small  doses.  To  these  amounts  of  strychnine  small  doses 

of  from  ̂ ip-  to  -^Q-  of  a  grain  of  atropine  may  be  added.  It  is  best  to 
administer  these  drugs  in  the  evening,  because  asthma  is  nocturnal  in  its 

attacks,  and  your  patient  should  be  protected  at  night  so  he  can  sleep. 

Additionally  to  its  hypodermic  use  this  drug  may  be  given  in  the  follow- 
ing combination  : 

B;.    Phenacetini  gr.  lxiv. 
Quininiae  sulph  gr.  xxxii. 
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Ammon.  murias  3  iss. 

Pulv.  Capsici  gr.  iv. 

Strychninae  sulph  gr.  \\ 
M.  Fx.  Capsular  Xo.  xxxij. 

Sig.    One  capsule  four  times  a  day  ;  or  in  the  following: 

.     Strychnines  sulph  gr.  \\ 
Syr.  Acid  Hydriodici  aa,  fl.  3  ij. 

Syr.  Hypophosph. 
Sig.  One  teaspoonful  four  times  daily. 

In  fact,  light  cases  of  asthma  require  no  hypodermic  injections,  and 
do  well  enough  when  the  above  named  preparations  are  given.  In  severe 
cases  it  is  of  course  advisable  to  add  morphine  or  nitroglycerine  to  the 

strychnine  and  atropine  treatment  especially  at  the  beginning.  This 
treatment  will  break  up  the  paroxysms,  but  even  after  they  are  broken 

many  old  asthmatics  still  remain  in  the  most  abject  misery.  They 
may  be  compelled  to  sit  up  day  and  night  panting  for  breath,  and  still 
labor  under  the  impression  that  they  are  suffering  from  asthma.  This  is 
a  mistake  ;  it  is  not  asthma,  but  the  natural  state  of  exhaustion  which 

follows  asthma.  The  respiratory  movements,  as  well  as  the  whole  ner- 
vous system,  are  almost  completely  paralyzed.  It  is  the  disorder  and 

chaos  following  the  flood,  but  is  felt  now  on  the  slighest  exertion. 

This  stage  of  the  disease  is  most  important  from  a  therapeutic  stand- 

point. Xitro-glycerine,  lobelia,  and  other  narcotics  are  of  no  use.  Rest 
is  essential  now.  They  must  do  absolutely  nothing.  Lie  down  if  they 

can,  or  sit  still.  They  should  even  be  fed.  I  have  known  patients  who 

were  breathing  comfortably  bring  on  a  most  severe  exhaustion-dyspnoea 
by  merely  undertaking  to  write  a  letter.  During  the  rest  treatment 
give  food  of  the  most  nourishing  character,  such  as  freshly  expressed 

beef  juice,  a  cup  full  a  day;  beef  powder,  beef,  mutton,  milk,  oysters, 

clams,  etc  ;  In  this  stage  strychnine  is  also  of  the  greatest  value.  Mas- 
sage is  also  to  be  used  in  desperate  cases.  Electricity  is  also  of  great 

service  ;  so  are  rarefied  air  and  calistheuic  exercises  obtained  in  the 

pneumatic  cabinet  treatment.  To  procure  sleep  at  night,  morphine  may 

be  added  to  the  hypodermic  injections  of  strychnine. 

Success  in  treating  asthma  depends  as  much  on  the  proper  manage- 
ment of  the  individual  as  it  does  on  the  administration  of  drugs  in  the 

proper  doses  and  at  the  proper  time.  Principles  can  only  be  carried  out 

by  paying  attention  to  details,  hence  each  patient  must  be  under  the 

complete  control  of  his  physician  in  regard  to  his  food,  exercise,  medi- 
cines, and  everything  else.  This  pertains  particularly  to  old  asthmatics 

who  are  constant  sufferers.  If  the  instruction  given  this  evening  is 

closely  followed,  there  are  very  few  cases  which  will  not  yield,  and  as  an 
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illustration  of  what  may  be  done  in  desperate  cases,  I  conclude  by  relat- 
ing the  condensed  histories  of  the  two  following  examples,  the  second  of 

which  I  have  still  under  occasional  treatment. 

Case  I. — A  ,  aged  46,  a  sufferer  from   asthma  for  thirty-five 
years,  the  attacks  becoming  more  frequent  and  severe  during  the 
last  three  years.  For  four  weeks  before  coming  under  observation 
he  had  been  unable  to  lie  down  on  account  of  his  disease. 

The  injection  of  strychnine,  gr.  and  morphine,  gr.  ̂ j,  gave 

him  almost  immediate  temporary  relief.  The  morphine  was  dis- 
continued after  the  second  day,  and  one  minim  of  a  one  p.  c.  sol.  of 

nitroglycerine  was  substituted.  The  strychnine  was  gradually  increased 
and  the  nitroglycerin  omitted  in  the  course  of  a  week.  Additionally  he  was 

kept  quiet,  received  nourishing  food  and  strychnine  by  the  mouth.  In 
three  days  he  was  able  to  lie  down,  and  in  ten  days  from  the  beginning 
of  treatment  the  asthma  had  disappeared. 

Case  II. — B  ,  aged  50,  an  asthmatic  for  twenty-five  years.  Daily 
attacks  for  one  year,  during  which  time  he  had  been  unable  to  lie  down, 

day  or  night.  Came  under  observation  six  weeks  ago  and  received 
about  the  same  treatment  as  the  previous  case.  The  relief  was  prompt 

after  each  injection,  but  this  had  to  be  continued  nightly  for  five  weeks 
to  keep  the  stubborn  disease  in  abeyance.  In  two  weeks  he  was  able  to 

lie  down,  and  is  now  practically  well. 

 ■*  ♦  ►  

ORIGINAL   FRENCH  TRANSLATION. 

LUPUS. 

By  Dr.  Du  Castel,  Hopital  Saint-Louis. — Translated  for  Gaillaed's 
Medical  Journal  by  H.  McS.  Gamble,  M.D.,  Moorefield,  W.  Ya. 

Lupus  Planus.— When  the  lupous  tubercles,  either  isolated  or  ag- 
gregated in  small  masses,  more  or  less  deeply  situated  in  the  derma  with- 

out profound  peripheric  disturbance,  form  a  small  nodule  without  not- 
able projection  above  the  level  of  the  skin,  the  lesion  has  received  the 

name  of  lupus  planus;  the  type  of  this  variety  is  the  lupus  planus  of  the 
center  of  the  cheek  of  young  children  or  adolescents. 

Often,  at  the  commencement,  and  during  a  tolerably  long  period 
these  lupous  plaques  do  not  exceed  the  dimensions  of  a  lentil  or  of  a 

piece  of  twenty  centimes;  but,  at  length,  they  may  acquire  larger  dimen- 
sions, reach  or  exceed  the  size  of  a  two  or  a  five  franc  piece;  they  may 

occupy  a  large  portion  or  nearly  the  entire  surface  of  the  cheek. 

The  plaque  forms  no  projection,  or  at  least  it  has  but  little  promi- 
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nence  ;  but  palpation  permits  us  to  feel,  at  its  location,  a  manifest  and 
more  or  less  profound  infiltration  of  the  derma.  The  color  is  reddish  or 

brownish;  the  surface  is  smooth,  tense,  shining  and  glazed;  through  the 
epidermis  we  perceive  the  tuberculous  nodules  by  its  transparency.  In 
a  certain  number  of  cases,  the  desquamation  of  the  epidermis  destroys  its 
transparency  on  the  surface  and  prevents  one  from  distinguishing  the 

tubercles  buried  in  the  depth  of  the  plaque  of  infiltration,  which  des- 
quamation is  sometimes  pityriasiform,  sometimes  psoriasiform,  and  may 

lead  into  error  of  diagnosis  an  observer  not  acquainted  with  the  different 

aspects  that  cutaneous  tuberculosis  may  assume. 
The  borders  are  clearly  defined,  without  appreciable  elevation,  and 

show  very  distinctly  in  contrast  with  the  adjoining  healthy  skin.  The 
infiltration  which  constitutes  the  plaque  of  lupus  planus  may  veer  toward 
the  colloid  variety,  and  then  the  lesion  assumes  a  peculiar  transparency 
which  is  more  or  less  pronounced,  and  becomes  gelatinous  from  the  colloid 
infiltration  of  the  skin. 

The  growth  of  the  plaques  may  take  place  in  two  different  ways  : 
sometimes  by  the  confluence  of  small  plaques,  distant  from  each  other, 
distinct  at  their  debut,  but  which  become  fused  as  they  increase  in  size ; 

the  more  frequently,  by  the  successive  development  at  the  periphery  of 

the  primitive  plaque,  of  new  tubercles,  which  soon  become^fused  with  it. 
In  consequence  of  the  natural  tendency  of  every  lupus  to  cicatricial 

transformation,  the  plaques  having  a  little  age  ordinarily  present  in  their 

central  portion  the  aspect  of  a  white  or  yellowish  gray,  smooth,  shiny  and 

very  slightly  depressed  cicatrice.  About  this  central  part  with  cicatricial 
appearances  evolves  a  crown  more  or  less  wide,  of  a  reddish  or  brownish 
color,  slightly  elevated  and  presenting  all  the  characteristics  that  we  have 
seen  belong  to  the  lesion  in  full  activity ;  at  the  more  external  part  of 
the  lesion  exists  a  more  or  less  red  propagating  bed  of  lupus  tubercles  of 
new  formation.  This  is  the  active  zone  of  the  disease,  and  its  eccentric 

progressive  invasion  causes  the  gradual  enlargement  of  the  plaque;  the 
latter  thus  goes  on  indefinitely,  invading  at  its  periphery  new  parts  of  the 
skin  in  the  same  ratio  as  its  central  part  undergoes  cicatricial  regression. 

The  extension  of  this  variety  may  be  excessively  slow,  and  it  may 

persist  for  years  at  the  same  point  without  presenting  sensible  modifica- 
tions. 

These  plaques  of  lupus  are  generally  indolent ;  they  may  be  the 
seat  of  tension,  of  pruritus,  of  heat  and  of  prickings  of  little  intensity. 
There  ordinarily  exists  some  degree  of  sensibility  to  pressure  in  the  region 
of  the  tuberculous  nodules ;  when  one  presses  with  the  finger  upon  the 

surface  of  the  plaque,  the  patient  feels  a  certain  number  of  painful  points 

corresponding  to  these  nodules. 
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Lupus  Eleve  —  Elevated  lupus,  which  the  dermatologists  are  agreed 

in  considering  as  a  vegetating  variety  of  the  preceding  form,  is  charac- 

terized by  the  production  upon  the  surface  of  the  skin  of  indolent,  soft 
elevations  of  elastic  resistance.  These  elevations  attain  the  size  of  a 

grain  of  hemp  seed,  of  a  pea,  of  a  hazelnut,  or  even  of  a  walnut.  Gen- 

erally they  are  not  completely  merged  together,  but  are  separated  from 

each  other  by  very  distinct  little  furrows.  When  collected  in  groups 

they  constitute  plaques  ordinarily  of  rounded  form,  circles,  segments  of 
circles,  or  figures  of  irregular  shape. 

The  base  of  implantation  of  the  lupic  nodules  is  broad  ;  their  free 

extremity  is  dull.  Thus  it  is  that  they  present  themselves  in  the  shape 
of  a  pea  or  of  a  hazelnut  cut  in  two  and  adherent  to  the  skin  by  its  cut 
surface.    This  is  lupus  prominens. 

Prof.  Leloir  has  insisted  upon  the  fact  that  the  most  salient  tuber- 

cles, whatever  may  be  their  elevation,  never  become  pediculated,  con- 
trary to  what  is  observed  in  leprosy. 

The  largest  tuberculous  masses  are  formed  by  the  fusion  of  a  certain 
number  of  smaller  nodosities. 

The  tubercles  are  quite  often  depressed  at  their  center  (Vidal),  and 
softer  at  this  point  (Hebra,  Kaposi). 

Palpation  and  perpendicular  digital  pressure  upon  the  derma  in  a 
certain  number  of  patients  permits  one  to  determine  the  existence  of 

deep  lupous  nodules,  the  presence  of  which  is  revealed  by  no  projection 

and  by  no  change  of  color,  and  which,  in  consequence  of  their  deep  situ- 
ation, of  the  infiltration,  of  the  hyperemia  or  lymphatic  oedema  which 

mark  them,  would  pass  unobserved  but  for  palpation  (Leloir). 

Elevated  vegetating  lupus  is  ordinarily  accompanied  by  sharp  re- 
actions, by  concomitant  intense  lesions  oft  the  skin,  by  very  pronounced 

vascular  injections,  by  profound  infiltrations  of  the  derma  and  hypo- 
derma,  and  by  lymphatic  oedema  which  contribute  to  give  to  the  lesion 
aspects  which  are  very  dissimilar  according  to  the  nature  of  the  case. 

When  we  study  the  different  points  of  the  surface  of  a  vegetating 
lupus,  it  is  usual  to  find  therein  the  tuberculous  nodule  in  the  different 

stages  of  its  evolution  ;  at  the  periphery  or  in  the  points  that  have  already 

reached  the  stage  of  cicatricial  retraction,  intra-dermic  tuberculous 
nodules,  not  superelevated,  and  with  the  color  and  transparency  that  we 

have  learned  to  recognize  in  studying  lupus  planus ;  in  the  vegetating 

parts,  nodules  in  full  proliferation,  some  ulcerated,  others  with  the  char- 
acteristics of  vegetating  tubercle.  The  vegetating  parts  are  separated 

from  the  sickly  parts  by  a  livid  red,  violaceous,  infiltrated  and  flabby  zone. 
Certain  kinds  of  lupus  readily  assume  the  vegetating  form  and 

the     latter    thereby   takes   on    considerable     development.  Thus 
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one  may  see  the  nose,  the  seat  of  predilection  of  this  form,, 
converted  into  a  tumor  of  the  size  of  a  walnut,  of  a  small  orange  and 

even  larger  (exuberant  lupus  of  Fuchs).  The  wings  of  the  nose  and 
tbe  partition  are  inclosed  in  the  tumor,  but  the  orifices  remain  dilated. 

A  blackish  green  crust  forms  over  the  first  part,  and  seems  at  first  sight 

to  constitute  an  important  part  of  the  lesion.  However,  when  it  is  de- 
tached, it  is  seen  to  be  very  thin  and  forms  only  a  pellicle.  When  it  is 

torn  off,  a  fungous,  papillomatous  mass  is  laid  bare,  presenting  a  red, 
muriform  surface. 

The  lips  are  often  the  seat  of  an  analogous  process,  the  upper  lip  in 

particular.  It '  is  then  converted  into  a  voluminous,  fungous  mass,  cov- ered with  a  thin  crust. 

In  lupus  of  the  face,  when  vascularization  is  very  marked,  one  has 

an  aspect  similar  to  that  of  tuberculous  acne  rosea.  The  salient  nodos- 
ities, separated  by  a  kind  of  valley,  deform  the  countenance  and  give  to 

it  an  aspect  which  in  certain  cases  forcibly  recalls  that  of  leprosy.  This 

analogy  of  aspect  is  not  altogether  surprising,  when  we  remember  that 
leprosy,  like  tuberculosis,  is  a  parasitic,  bacillary  disease. 

On  the  face  one  seldom  sees  lupus  with  marked  thickening  of  the 

skin  without  these  irregularities,  without  these  nodosities  covered  some- 
times here  and  there,  like  the  other  varieties  of  lupus,  with  epidermic 

squamae  and  with  yellowish  crusts. 

Elephantiasic  Lupds. — The  inflammatory  phenomena,  the  circula- 
tory troubles  which  accompany  the  development  of  tubercles  in  the  skin, 

may  lead  to  an  infiltration,  to  a  thickening,  to  a  sclerosis  of  the  tissues 

with  hypertrophy  of  the  parts,  simulating  more  or  less  completely  the 
clinical  picture  of  the  elephantiasis  of  the  Arabs.  It  is  above  all  in  the 
lower  extremities  and  in  the  face  that  this  form  of  lupus  is  observed. 

The  leg  is  thickened,  doubled,  tripled  in  size;  it  represents  a  massive  cyl- 
inder in  which  the  natural  prominences  and  cavities  of  the  ankle  and  of 

the  foot  have  disappeared ;  the  general  appearance  recalls  that  of  the 

foot  of  the  elephant.  The  back  of  the  foot  is  swollen;  the  foot  is  broad- 
ened; in  case  of  long  standing  lesion,  the  division  of  the  toes  may  have 

completely  disappeared;  the  infiltration  of  the  foot,  in  proportion  as  it  is 
developed,  fills  from  before  backward  the  interdigital  space  until  it  is 

completely  suppressed  so  that  at  a  given  moment  the  toes  are  only  indica- 
ted by  slight  furrows  occupying  the  anterior  part  of  the  cylindrical  mass 

which  represents  the  foot  and  by  the  persistence  of  the  nails  at  this 

point.  Before  reaching  this  extreme  degree  of  deformity  of  the  foot 
caused  by  obliteration  of  the  toes  and  their  being  swallowed  up  in  the 
total  mass,  there  exists  a  period  during  which  the  toes,  already  shortened, 
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but  still  clearly  distinct,  are  drawn  in  different,  directions,  and  diverted 
from  their  natural  position. 

A  deep  furrow  separates  the  leg  from  the  back  of  the  foot. 

The  skin  is  dry,  pale,  stiff  and  shining;  the  epidermis  is,  in  places, 

thin,  glistening;  in  places,  thickened,  ichthyosic.  At  certain  points  the 
surface  of  the  member  is  covered  with  warty  vegetations ;  there  are 

some  veritable  plaques  of  warty,  corneous  lupus  (Vidal).  Easpberrydike 
excrescences  are  formed,  large  as  a  five  franc  piece,  or  as  the  back  of  the 

hand,  red,  several  millimetres  high,  hard,  mammillated,  cracked,  bleeding 
easily,  concealing  little  purulent  collections,  veritable  plaques  of  sclerous 

lupus  (Vidal)  or  plaques  covered  with  a  thick,  dry,  horny  epidermis  (lupus 
corneous);  ulcers  are  produced,  more  or  less  profound,  which  may  pene 

trate  even  to  the  necrosed  bone  ;  cicatrices  appear  tense,  flat  or  depressed- 
The  skin,  tight,  hard  and  resisting,  is  no  longer  pliable;  through  it, 

however,  may  be  felt  the  thickened  bones  of  the  leg,  regular  or  em- 
bossed;  the  foot  is  generally  extended  upon  the  leg ;  the  tissues,  thick- 

ened and  retracted,  diminish  or  destroy  more  or  less  completely  the 
movements  of  the  articulation  of  the  ankle  and  of  the  toes  when  the  lat- 

ter are  not  already  enveloped  in  the  general  mass. 
In  the  skin  thus  altered,  one  may  still  often,  if  not  always,  find  at 

some  points  lupic  tubercles  in  different  periods  of  evolution,  principally 

in  the  regions  upon  the  borders. 

In  the  upper  extremities,  the  elephantiasic  and  papillomatous 

degeneration  is  less  pronounced  than  in  the  lower  limbs,  but  the  deform- 

ities of  the  hand  and  of  the  fingers  are  more  accentuated.  The  cica- 
tricial bands,  the  ulcerations,  the  vicious  curvatures  of  the  fingers 

from  either  true  or  false  ankylosis,  the  osseous  necroses  with  fistules 

obliterated  or  not,  produce  considerable  deviations,  easy  to  be  recog- 
nized. 

Lupus  of  the  extremities  would  be  difficult  to  recognize  if  it  were 

not  the  more  frequently  accompanied  by  lupus  of  other  regions,  by  char- 
acteristic cicatrices  or  by  manifest  strumous  lesions. 

On  the  face,  the  features  disappear,  the  cheeks  form  two  flabby  and 

pendent  masses,  giving  to  the  finger  that  presses  upon  them  a  doughy 
sensation,  or  rather  that  of  elastic  resistance.  The  eyelids  are  enormously 

swollen,  the  eyes,  apparently  relegated  to  the  bottom  of  the  orbits,  are 
hardly  perceived  and  the  constriction  of  the  palpebral  orifice  considerably 

interferes  with  vision.  The  opening  of  the  mouth  is  narrowed  by  the 
enormous  intumescence  of  the  lips.  The  ears  are  double  the  size  that 

they  present  in  a  normal  state.  The  general  color  of  the  face  is  red,  vio- 
laceous or  erysipelatoid. 

The  lobule  of  the  ear  is  soldered  to  the  skin  of  the  neck  ;  its  groove 
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of  separation  is  effaced,  as  we  have  seen  the  interdigital  grooves  effaced 
in  the  feet  and  in  the  hands. 

The  penis  may  also  acquire,  in  case  of  hypertrophic  lnpus,  a  size 
double  or  triple  of  that  which  it  presents  in  the  normal  condition.  The 

most  remarkable  circumstance  in  these  cases,  is  the  hypertrophy  of  the 
sebaceous  glands  and  of  the  hair  follicles  of  the  scrotum  (Bazin). 

Perhaps  lupus  forms  a  part  of  what  has  been  described  under  the 

name  of  esthiomenus  of  the  vagina?  But  it  is  difficult  to  say  exactly  at 
the  present  time  to  what  extent  it  might  enter  into  the  disorders  described 
under  this  name,  and  of  which  the  greater  part  is  evidently  attributable 
to  affections  of  venereal  origin. 

The  causes  which  seem  capable  of  making  lupus  pass  into  the  ele- 
phantiasic  form  are  repeated  inflammations,  congestions,  lymphangitis 
leading  to  chronic  oedema,  recurring  erysipelatoid  eruptions.  Some  have 

also  invoked  pregnancy,  cardiac  affections,  the  erect  posture,  and 
varices  when  it  concerns  the  lower  limbs.  It  is  certain  that,  in  the 

majority  of  patients  attacked  with  elephantiasic  lupus,  we  see  produced 
.at  periods  more  or  less  near  each  other,  quite  frequently  in  the  greater 
number  of  subjects,  attacks  of  reticular  lymphangitis,  with  redness,  heat, 

and  often  fever,  following  which  we  observe  a  persistent  augmentation 
of  the  limbs,  and  a  sclerous  induration  which  constitute  a  new  supply  of 
material  in  the  aggravation  of  the  intensity  of  the  lesion. 

The  debut   of  the  affection  takes  place  by   the  "production  of  a 
--chronic  oedema  to  which  are  successively  added  sclerosis,  the  vegitant  and 

ulcerous  processes;  the  enlargement  is  precipitated  by  the  repetition  of 
outbreaks  of  lymphangitis,  which  leave  behind  them  a  fresh  thickening 
and  a  more  marked  induration. 

The  disease  may  originate  around  a  cold  abscess,  a  scrofulous  gumma, 
or  a  caries  of  the  bone,  it  may  succeed  eczematiform  eruptions  as  M. 

Yidal  has  pointed  out;  sometimes  the  exaggeration  of  the  symptoms  has 

appeared  to  coincide  with  the  production  of  the  menstrual  flow. 

In  elephantiasic  lupus,  we  meet  with  all  the  alterations  of  sordid  ele- 
phantiasis and  mixed  lesions,  ulcerations  of  bad  aspect  with  yellowish 

bottom  and  irregularly'  polycyclic;  a  verrucous,  or  papillomatous  state 
with  small  and  large  elements,  the  deviation  and  elevation  of  the  nails, 

which  are  preserved  as  in  the  larger  number  of  cases  of  scrof  ulo-tuber- 
culous  dactyletis. 

Whatever  may  be  the  cause  of  the  disease,  one  encounters  a  cicatrix 

m  the  median  parts:  one  may  also,  when  the  pus  is  secondary,  find 

therein  tuberculous  lesions  of  another  kind,  anal  tistule,  ossifluent  pas- 

sages, scrofulo-tuberculous  gumma,  etc. 
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Lui'us  Exedens. — Under  the  name  of  lupus  exedens  has  heen  de- 

scribed  that  form  which  approaches  the  production  of  ulcerations  of  a  cer- 
tain degree  of  importance  ;  thus  sclerous  lupus,  which  we  have  considered 

under  the  head  of  inoculated  tuberculosis,  is  not  regarded  as  an  ulcerous 

lupus,  although  we  always  find  a  number  of  little  ulcerations  that  plow 

its  surface  ;  but  the  lattjr  are  not  important  enough  to  justif  y  our  accord- 
ing to  this  variety  of  lupus  the  title  of  ulcerous,  of  exedens.  Ulcerous 

lupus  is  not  a  particular  form  of  lupus  :  it  is  the  boundary  line  of  a  certain 
number  of  varieties  of  the  disease.  Some  varieties,  such  as  tuberculous 

lupus,  are  sometimes  ulcerous,  sometimes  not  so;  here  lead  to  simple 
atrophy,  there  to  ulceration  ;  other  varieties,  such  as  impetigenous  lupus, 

rupioid  lupus,  lead  inevitably  to  notable  ulcerations,  and  are  essentially 
exedent. 

We  have  already  learned  to  recognize  non-ulcerous  tuberculous 
lupus;  let  us  see  how  the  ulcerous  lupus,  and  especially  the  lupus  of  pus- 

tulous appearance,  comport  themselves. 

The  pustulous  form  of  lupus  (tuberculo-gummous  lupus,  with  small 
foci  of  Besnier  lupus  impetigo,  impetigo  rodens  of  Devergie,  pustulous 
scrofulide  of  Hardy)  presents  itself  under  two  different  conditions.  Here 
upon  a  plaque  of  red  infiltration  of  the  skin,  a  multitude  of  little  pustules, 
large  as  the  head  of  a  pin  are  developed  ;  they  last  eight  to  fifteen  days, 
break  and  allow  a  viscous  liquid  to  escape  which  concretes  into  yellowish 

crusts.  In  other  cases,  the  pustules  are  more  voluminous,  isolated,  con- 
tain a  mixture  of  pus  and  blood,  and  give  rise  after  their  rupture  to  a 

blackish  crust.  At  this  period  the  salient  lesion  of  the  lupus  is  a  crust, 

sometimes  of  a  striking  whiteness  or  yellowish  in  color,  sometimes  black- 
ish from  the  mixture  of  a  quantity  of  blood. 

These  crusts  are  very  adherent.  In  causing  them  to  fall,  we  expose 

ulcerations  of  little  depth,  with  irregular  borders  with  a  pale  red,  dull 

bottom,  often  covered  with  flabby  fleshy  granulations.  Barely  these 
ulcerations  are  covered  with  grayish  false  membranes,  analogous  to  those 
of  syphilitic  ulcers. 

The  crust  of  pustulous  lupus  may  be  of  the  rupia  type.  We  may 

find  on  the  same  patient  as  an  expression  of  lupus  one  or  several  rupi- 

fori'-  crusts,  isolated  or  cohei-ent,  of  a  brown  or  blackish  color,  encircled 
in  an  elevated  border  and  surrounded  by  a  reddish  circle.  These  are 

forms  of  lupus  capable  of  easily  leading  to  an  error  in  diagonsis,  and  of 

causing  the  physician  not  thoroughly  acquainted  with  the  multiple 
aspects  that  cutaneous  tuberculosis  may  assume  to  think  rather  of  a 
syphilitic  affection. 

The  diagnosis,  in  some  cases,  becomes  very  difficult  in  the  syphilides 

of  analogous  type,  and  would  be  almost  impossible,  if  some  other  lesion, 
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if  some  scrofulo-tuberculous  or  syphilitic  stigma  did  not  happen  to  give 
indirectly  the  correct  note  to  the  diagnosis. 

Impetiginous,  or  rather  impetiginiform  lupus,  rupioid  lupus.  Moist 

forms  of  the  disease  are  due  to  a  sort  of  acute  exudative  process,  gliding 
into  the  superficial  layers  of  the  skin  and  giving  rise  to  the  formation  of 

a  large  number  of  little  nests  or  intra-epidermic  purulent  collections  as 
large  as  several  pinheads,  little  impetiginiform  pustules,  more  or  less 

confluent.  The  latter,  on  breaking,  give  exit  to  the  sero-purulent, 
sometimes  sanguinolent  fluid,  the  desiccation  of  which  produces  the 

ordinarily  yellowish,  sometimes  brownish,  round,  flat  or  slightly  ele- 
vated, adherent  crusts  that  cover  the  lupous  ulceration  and  readily  as- 

sume the  rupioid  aspect.  The  cicatrix  which  succeeds  the  removal  of 
the  crusts  is  at  first  congestive,  violaceous.  Then  it  becomes  more  and 
more  ansemic  and  white.  Finally  the  cicatricial  surface  of  the  healed 

parts  is  uneven,  reticulated  like  that  of  a  burn  of  little  depth. 

Lupus  of  the  pustulous  form  occupies  much  the  more  frequently  the 
nose,  the  forehead,  and  sometimes  the  cheeks;  it  is  but  rarely  that  it  is 

found  upon  the  limbs.  Pustulous  lupus  may  penetrate  deeply,  but  its 
ravages  are  ordinarily  less  than  those  which  succeed  tuberculous  lupus. 

In  Prof.  Hardy's  opinion,  the  sclerous  lupus  of  Yidal  ought  to  be 
regarded  as  only  a  variety  of  pustulous  lupus.  The  sclerous  lupus  of 
Yidal,  verrucous  tuberculosis  of  lliehl  and  Paltauf,  verrucous  scrofulide 

of  M.  Hardy,  always  commences  by  little  pustules  and  contains  in  its  in- 
terstices small  miliary  ulcerations;  the  vegetating  process  shows  itself 

only  after  the  ulcerous  process  in  the  initial  stage,  as  in  the  course  of  ex- 
tension; so  the  pustulous  process  should,  according  to  Prof.  Hardy,  be 

placed  in  the  front  rank  in  the  definition  of  this  variety  of  lupus. 
The  different  varieties  of  pustulous  lupus  readily  affect  a  rapidly 

ulcerous  march;  it  is,  at  all  events,  a  disease  of  rapid  characteristics,  an 

acute  evolution,  whether  it  turns  to  the  grave  ulcerous  processes,  or 
tends  toward  a  cure,  a  termination  obtained  with  a  relative  facility  in 

the  majority  of  patients  treated. 
The  commencement  of  the  disease  is  manifested  by  the  production 

of  a  chronic  oedema,  to  which  are  successively  added  sclerosis,  the  local 

and  ulcerous  vegetating  processes;  the  development  is  precipitated  by 

the  repetition  of  outbreaks  of  lymphangitis,  which  leave  behind  them  a 

new  enlargement  and  a  more  marked  induration.  .  .  .  When  tuber- 
culous lupus  terminates  in  ulceration,  instead  of  becoming  the  seat  of  a 

simple  interstitial  resorption,  leading  to  the  production  of  cicatricial  tis- 
sue, it  undergoes  caseous  degeneration,  progressive  softening,  and  is 

opened  as  a  gumma  is  opened  ;  that  is  to  say,  the  summit  of  the  tuber- 
culous nodule  grows  progressively  thin  until  at  length  it  yields,  is  broken, 
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and  allows  the  caseous  matter  it  contained  to  escape;  thus  the  tuberculous 

ulceration  is  found  formed,  crateriform  at  its  commencement  and  cov- 
ered with  a  yellowish  crust,  relatively  thick  and  adherent.  The  process 

approaches  some  pustulous  forms,  but  with  a  less  degree  of  acuteness. 

It  is  a  more  atonic  form  of  tuberculosis,  in  which  the  inflammatory  phe- 
nomena are  less  pronounced,  but  which  is  followed  by  more  important 

disorders. 

Whatever  may  be  the  lesion  that  has  preceded  the  lupous  ulceration 
the  latter  presents  a  number  of  features  which  are  always  the  same.  The 
borders  of  this  ulceration  are  eroded,  not  cleanly  cut,  but  as  if  worn 

down  hy  pumice  stone.  The  junction  between  the  ulceration  and  the 

adjoining  skin  is  made  by  a  gentle  slope. 

The  skin  upon  the  outskirts  is  violaceous,  livid,  or  a  delicate  yellow- 
ish brown  color,  infiltrated  and  more  or  less  transparent. 

The  tissue  upon  the  outer  edges  is  soft,  and  presents  the  characters 

■of  lupous  infiltration.  It  may  be  considerably  tumefied.  The  thicken- 
ing of  the  limiting  skin  is  particularly  pronounced  in  certain  regions, 

such  as  the  face,  the  nose  and  the  upper  lip.  Some  lupic  ulcerations 

have  slightly  detached  borders. 
The  surface  of  the  ulceration  does  not  exceed,  or  exceeds  very  little, 

the  line  of  the  adjoining  skin.  In  consequence  of  the  infiltration  of  the 
tissues  upon  which  it  rests,  the  ulcerated  surface  may  be  slightly  elevated 
above  the  normal  tissues. 

The  ulcerated  surface  is  of  a  round  or  oval  shape,  more  or  less 

regularly  encircled.  In  general  it  is  shallow.  The  borders  are  soft, 

•clearly  cut,  sometimes  occupied  by  flabby  granulations. 
The  bottom  is  yellowish  gray,  lardaceous,  or  approaches  a  pale  red  or 

brownish  color.  Its  surface  is  slightly  irregular  and  sometimes  covered 

with  flabby  granulations;  it  bleeds  easily.  The  tissue  is  soft,  spongy  and 
allows  itself  to  be  torn  easily,  like  the  tubercle  itself  of  which  it  is  only  an 
emanation.  One  may  encounter,  beneath  the  ulcer,  a  thickness  of  1,  2, 
3  centimetres  of  this  easily  lacerable  tissue.  When  we  grasp  the  diseased 

region  between  the  fingers,  we  observe  that  the  tissues  subjacent  to  the 
ulceration  are  infiltrated  and  without  elasticity,  sometimes  even  to  a  great 
depth.  The  base  of  the  ulceration  is  mobile  beneath  the  subjacent  tissues  ; 
in  case  of  profound  infiltration  it  may  adhere  to  the  subjacent  tissues, 

even  to  the  muscles,  to  the  periosteum  or  to  the  neighboring  ligaments. 
The  surface  of  the  ulceration  may  become  the  seat  of  an  excessive 

graniilation  ;  it  is  covered  with  pale  eminences,  with  flabby  bleeding  gran- 

ulations, the  abundance  of  which  gives  rise  to  masses  of  a  raspberry  aspect. ' 
Such  granulations  are  distinguished  from  those  of  primary  papillomatous 

lupus  by  the  softness,  the  fungous  aspect  and  the  tendency  to  bleed  of  the 
whole  mass. 
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The  surface  of  the  ulceration  furnishes  an  ill-looking  fluid  and  a  thin 
sanious,  sometimes  sanguinolent  pus.  This  fluid  contains  pus  globules, 
granular  detritus  and  a  more  or  less  considerable  number  of  the  microbes 

of  suppuration.  It  is  altogether  exceptional  to  find  bacilli  in  it,  and  its 
examination  renders  but  little  service  in  establishing  the  diagnosis  of  the 
lesion.  This  fluid,  in  drying,  produces  a  crust  which  covers  and  masks 
the  ulceration. 

The  crust  that  covers  the  lupous  ulceration,  particularly  in  its  com- 
mencement, is  thin,  grayish  yellow  or  whitish  gray  in  color.  Later  it 

becomes  thick,  brownish  or  greenish  yellow,  even  blackish,  which  is  due 

to  the  admixture  of  blood  with  the  fluids  supplied  by  the  surface  of  the 
ulceration.    It  may  assume  an  ostraceous,  rupioid  aspect. 

Its  crusts  are  adherent  and  may  be  set  in  the  skin  like  a  watch  glass 
in  its  circle. 

The  extent  of  the  ulceration  which  the  crust  covers  ordinarily  cor- 
responds pretty  accurately  to  the  surface  itself  of  this  crust ;  but  we 

may  find  beneath  this  a  mixture  of  ulcerated  surfaces  and  of  surfaces 

slightly  cicatrized.  In  such  cases,  the  dimensions  of  the  ulceration  are 
much  less  than  those  of  the  crust. 

(To  be  Continued.) 

 ■*  ♦  ►  

SELECTIONS. 

ON  FREE  FLUID  IN  THE  ABDOMINAL  CAVITY  OF  THE 

FEMALE. 

By  James  Oliver,  M.D.,  F.B.S.  Eras.,  F.L.S. 

In  the  majority  of  cases  the  fluid  which  is  found  free  in  the  abdom- 

inal cavity  resembles  the  normal  transudations  of  the  body.  Occasion- 
ally, however,  it  differs  from  dilute  liquor  sanguinis,  as  it  may  be  poured 

out  by  the  rupturing  of  some  cyst  or  abscess  or  the  bursting  of  one  or 

more  blood-vessels.  From  the  peritoneal  sac  of  a  well-fed  animal,  espe- 
cially after  the  ingestion  of  a  good  meal,  one  is  able  to  collect  a  quantity 

of  serous  fluid.  Under  ordinary  circumstances,  however,  the  arterial  and 

venous  pressures  are  so  regulated  that  this  liquid  does  accumulate,  but 
forthwith  it  finds  its  way  again  into  the  blood  through  the  lymphatics. 

When,  therefore,  dropsy  of  the  peritoneum  occurs,  we  may  practically 

consider  it  as  resulting  in  consequence  of  some  derangement  of  a  physi- 
ological phenomenon.  The  capillary  system  we  know  is  the  seat  of  the 

phenomena  of  nutrition,  absorption  and  secretion,  and  it  is  to  this  sys- 
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tem  we  must  look  for  an  explanation  of  the  manner  in  which  dropsy  of 

the  peritoneum  takes  place.  If  in  a  healthy  animal  we  ligature  the 
principal  vein  of  a  limb  it  does  not  follow  that  by  thus  interfering  with 
the  return  of  blood  we  shall  produce  oedema  of  this  extremity.  When, 

however,  we  cut  the  vaso-motor  nerves  the  interstitial  meshes  of  the  area 
so  disturbed  are  forthwith  more  or  less  markedly  infiltrated  by  a  serous 

exudation.  In  this  case  we  destroy  that  tone  of  the  vessels  which  is  so 

essential  for  the  maintenance  of  those  physico-vital  processes  which  are 
forever  going  on,  and  by  so  doing  we  favor  not  only  the  transudation  of 

serum,  but  interfere  with  the  rate  of  absorption.  Dropsy  of  the  perito- 
neum very  frequently  depends  upon  inflammatory  disease  of  the  kidneys 

or  upon  organic  disease  of  the  lungs  or  heart.  In  this  group  of  cases  it 
is  but  a  portion  of  a  general  dropsy,  as  the  universal  areolar  tissue  is 
similarly  infiltrated.  It  is  not  my  intention  to  deal  at  present  with  this 
form  of  ascites,  but  with  that  which,  generally  speaking,  is  not  attended 
with  anasarca  elsewhere.  The  following  are  a  few  case  selected  from  a 

considerable  number  belonging  to  this  category  which  have  come  under 

my  own  observation : 

Case  1. — "Free  fluid  in  the  abdominal  cavity  in  association  with 
flbroid  induration  of  the  stomach  and  general  iibroid  thickening  of  the 

peritoneum." — A.  L  ,  aged  thirty-five  and  married  twelve  years;  had 
one  child  ten  years  ago.  Menstruation,  established  at  the  age  of  twelve, 

has  usually  lasted  five  days.  She  was  last  unwell  fourteen  days 

before  coming  under  my  care  on  October  20, 1888.  Since  October,  1887 — 

i.e.,  for  twelve  months — the  patient  has  complained  more  or  less  con- 

stantly of  a  "grumbling  pain  "  in  the  abdomen.  This  pain  has  never 
been  severe.  During  this  same  period  she  has  also  complained  of  sick- 

ness. At  first  she  vomited  only  occasionally,  but  latterly  she  has  been 
sick  at  least  once  every  day.  Sometimes  she  has  experienced  severe 

stabbing  pain  in  the  region  of  the  stomach,  especially  after  the  ingestion 

of  food.  About  July,  1888,  she  remarked  that  her  abdomen  was  increas- 

ing in  size,  and  since  then  it  has  gradually  become  more  and  more  promi- 
nent. There  is  nothing  to  note  about  the  bladder  except  that  the  patient 

states  she  has  always  had  to  micturate  frequently.  During  the  last  three 

weeks  the  bowels  have  been  opened  two  or  three  times  a  day.  Through- 
out this  illness  the  menstrual  discharge  has  recurred  regularly  every  four 

weeks,  and  there  has  been  no  variation  as  to  amount.  The  patient  thinks 
she  has  gradually  been  losing  flesh  during  the  last  two  years. 

Physical  Signs. — The  abdomen  is  prominent  but  not  tense  ;  it  is  ten- 
der all  over  to  the  touch,  and  dull  to  percussion  to  midway  between  the 

pubes  and  umbilicus  ;  this  dulness  extends  into  the  right  flank,  while  the 

left  is  resonant;  the  dulness  on  the  right  side  is  not  affected  by  altering 
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the  position  of  the  patient ;  fluctuation  is  rapidly  elicited.  The  vaginal 
examination  revealed  nothing  of  note  in  the  pelvis. 

From  the  date  on  which  this  patient  came  under  my  observation — 

viz.,  October  20.  1888 — until  April  3,  1889,  when  she  died,  the  stomach 
emptied  itself  of  its  contents  once  or  oftener  every  day.  During  this 

period  she  was  tapped  twice.  The  first  tapping  was  performed  on  De- 
cember 28th,  when  a  gallon  and  a  half  of  straw-colored  serum  was  drawn 

off ;  at  the  second  tapping,  on  January  5th,  one  gallon  only  was  removed. 
The  temperature  throughout  was  practically  normal. 

Necropsy. — On  opening  the  abdomen  a  large  amount  of  straw-col- 
ored serum  escaped  and  with  it  flakes  of  lymph.  The  large  bowel  in  its 

whole  extent  was  enormously  distended,  while  the  small  intestines  were 

firmly  matted  together.  The  omentum,  which  was  spread  out  like  an 

apron,  was  firmly  adherent  to  the  pubes.  The  serous  covering  of  the 

liver  was  much  thickened.  The  stomach  was  so  contracted  that  its  capa- 
city was  only  equal  to  about  three  fluid  ounces.  Its  wall,  which  was 

uniformly  thickened,  measured  five-eighths  of  an  inch  in  thickness. 
The  pyloric  orifice  was  so  constricted  that  it  must  have  been  difficult  for 

even  fluid  to  pass  through  it.  The  pelvic  peritoneum  was  so  much 

thickened  that  it  was  impossible  to  recognize  the  ovaries  as  such.  In 
both  chests  the  parietal  and  visceral  pleurae  were  firmly  and  universally 
adherent.  The  microscopic  examination  of  sections  of  the  stomach 

revealed  only  a  very  great  excess  of  fibrous  tissue. 
This  case  is  one  of  very  great  interest.  The  serous  membrane  of 

the  chest  as  well  as  of  the  abdomen  was  so  universally  the  seat  of  change, 
and  the  stomach  itself  was  likewise  so  extensively  invaded  by  fibrous 

tissue,  that  I  am  inclined  to  attribute  these  changes  to  some  disturbance 
of  the  sympathetic  nerve,  and  this  disturbance  was  most  probably  of  the 
nature  of  sclerosis.  If  in  an  animal  we  cut  out  certain  ganglia  of  the 

sympathetic,  violent  inflammation  of  the  peritoneum  and  pleura  is  ex- 
ceedingly apt  to  follow.  Unfortunately  the  sympathetic  was  not  exam- 

ined in  the  above  case,  as  the  idea  that  the  whole  train  of  events  might 

probably  have  been  due  to  change  in  this  system  did  not  suggest  itself 
to  me  until  some  days  after  the  necropsy.  On  studying  carefully  the 
results  obtained  by  experimenting  upon  the  sympathetic,  I  am  firmly  of 
the  opinion  that  had  it  been  examined  some  very  decided  structural 
change  would  have  been  detected.  This  hypothesis  is  sustained,  too,  by 
the  clinical  facts.  For  twelve  months  prior  to  coming  under  my  care 

she  had  complained  more  or  less  constantly  of  a  "grumbling  pain  "  in 
the  abdomen,  and  occasionally  of  severe  stabbing  pain  referred  to  the 

epigastric  region.  About  the  same  time  she  noted  a  proneness  to  sick- 
ness.   For  three  months  she  had  observed  that  the  stomach  had  been 
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gradually  increasing  in  size.  To  what,  then,  I  ask,  may  the  dropsy 
of  the  peritoneum  be  attributed  2  In  consequence  of  the  change  in  the 
stomach  the  patient  was  gradually  being  starved,  and  yet  a  fair  quantity 
of  serous  fluid  was  passing  out  of  the  vessels  into  the  abdominal  cavity. 

When  the  peritoneum  is  opened  in  the  case  of  animals  which  have  been 
starved,  very  little  fluid  is  found  in  the  sac;  it  is,  in  fact,  dry.  The 
change  in  the  texture  of  the  peritoneum  would  undoubtedly  interfere 

with  the  process  of  absorption,  for  the  lymphatic  orifices  and  channels 
would  be  more  or  less  completely  closed  and  obliterated,  and  direct 

absorption  would  also  be  interfered  with,  for  in  order  that  this  may  pro- 
ceed the  fluid  should  be  in  as  immediate  contact  with  the  capillary  ves- 

sels as  possible.  The  structural  change  in  the  peritoneum  did  not,  how- 
ever, interrupt  the  transudation  of  serum — in  fact,  the  fluid  passed  out 

more  abundantly  than  it  ought  to  have  done.  Now,  it  is  hardly  likely 
that  the  increased  exudation  was  due  solely  to  the  structural  state  of  the 

peritoneum,  although  it  may  have  been  aided  by  the  change,  whereas  it 

probably  was  due  to  some  disturbance  of  the  vaso-motor  nerves. 

Case  2. — "  Dropsy  of  the  peritoneum  in  association  with  malignant 
disease  of  the  omentum." — E.  N  ,  aged  fifty-three,  a  widow,  had  one 
child  twenty-eight  years  ago.  She  has  never  had  any  miscarriages,  and 
she  ceased  menstruating  seven  years  since.  During  the  last  twelve 
months  the  patient  has  remarked  that  her  abdomen  has  been  gradually 
increasing  in  size,  and  for  four  mouths  she  has  complained  more  or  less 
of  pain  all  over  the  abdomen.  There  is  no  bladder  or  rectal  trouble, 
neither  lias  there  been  any  swelling  of  the  feet  or  legs. 

Physical  Signs. — The  abdomen  is  prominent  but  not  tense.  It  is 

dull  to  percussion  everywhere  except  in  the  epigastric  area.  The  dul- 
ness  in  the  left  flank  is  not  affected  by  the  position  of  the  patient,  whereas 
the  right  flank  becomes  resonant  as  she  lies  on  her  left  side.  Fluctuation 

is  readily  elicited.  On  palpation  there  is  no  evidence  of  a  new  growth 
in  the  abdomen.  The  vaginal  examination  reveals  nothing  of  note.  An 

exploratory  incision  was  advised  and  made.  On  opening  the  abdominal 

cavity  a  large  quantity  of  deep  amber-colored  fluid  escaped.  There  were 

no  flakes  of  lymph.  The  omentum  was  converted  into  a  nodulated  ma- 
lignant mass  and  here  and  there  secondary  nodules  were  observed  in  the 

peritoneum. 
What  is  the  cause  of  ascites  in  cases  of  this  description  ?  Extensive 

degeneration  of  the  peritoneum  is  said  to  be  a  cause  of  dropsy  of  the 
abdominal  cavity.  In  the  case  which  I  have  just  recorded,  and  in  the 

majority  of  cases  of  malignant  disease  of  the  omentum,  effusion  of  serum 

takes  place  usually  at  a  very  early  stage,  and  before  the  peritoneum  has 

become  extensively  diseased.    In  the  late  stage,  when  the  serous  mem- 
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brane  is  studded  with  malignant  growth,  oedema  of  the  lower  extremities 

is  almost  invariably  noted.  This  anasarca  of  the  limbs,  it  would  appear, 
is  to  some  extent  the  result  of  pressure,  since  one  leg  is  usually  markedly 

cedematous  before  the  other.  It  is  probably  also  determined  by  the  gen- 
eral constitutional  enfeeblement  of  the  patient.  In  those  cases  in  which 

the  growth  is  malignant  the  serous  exudation  goes  on  steadily  increas- 
ing and  accumulating,  whereas  when  the  growth  is  of  a  benign  character 

there  is  sometimes  a  lull ;  and  patients  often  tell  us  that  on  one  or  two 

occasions  the  abdomen  has  diminished  in  size,  and  has  even,  in  fact,  re- 
turned to  its  natural  size.  These  diminutions  are  due  to  an  actual  de- 

crease in  the  amount  of  the  fluid,  and  are  not  to  be  considered  as  resulting 
simply  from  an  alteration  in  the  state  of  the  intestines.  There  is  in 

reality  a  lessened  transudation  and  an  increased  absorption  of  liquid. 

Transudation  of  serum  takes  place  more  profusely  from  the  peritoneum 
covering  a  malignant  than  a  simple  growth,  and  the  blood  state  induced 
by  the  presence  of  a  malignant  growth  favors  not  only  the  exudation  of 
serum,  but  hinders  endosmosis. 

Case  3. — "Fluid  in  the  peritoneum  in  association  with  a  deposition 

of  tubercle  in  this  membrane  ;  recovery  under  treatment." — On  May  20, 
1891,  Mr.  tlarley,  of  Rainhani,  Essex,  consulted  me  regarding  E.  L  , 
aged  eighteen,  a  single  woman.  The  patient  began  menstruating  at 
the  age  of  thirteen,  and  the  discharge  had  usually  lasted  three  days.  For 
five  months  prior  to  coming  under  my  observation  there  had  been  a  total 

suppression  of  the  catamenial  discharge.  About  the  same  time — i.  e., 
five  months  ago — the  patient  remarked  that  the  abdomen  was  large,  and 
it  has  gradually  become  more  and  more  prominent.  During  this  same 

period  she  has  occasionally  complained  of  pain  in  the  abdomen  and  back. 
Three  months  since  there  was  oedema  of  the  left  foot  and  leg,  but  this 

passed  away  in  a  couple  of  weeks.  She  has  not  lost  flesh,  neither  has  she 
complained  of  bladder  nor  rectal  trouble. 

Physical  Signs. — The  abdomen  is  prominent  and  tense.  The  per- 
cussion note  is  dull  from  the  pubes  to  two  inches  above  the  umbilicus, 

and  the  area  of  dulness  extends  laterally  on  each  side  to  a  line  drawn 

vertically  from  the  anterior  superior  spine  of  the  ilium.  Both  flanks  are 
resonant.  Fluctuation  is  readily  elicited.  On  palpation  a  small  nodule 
is  detected  on  the  left  side,  a  little  above  the  anterior  superior  spine  of 

the  ilium  and  midway  between  it  and  the  linea  alba.  At  the  upper 

limit  of  dulness  and  on  the  leftside  is  felt  a  more  solid  body,  which  ap- 
pears to  be  intestines  matted  together.  Vaginal  examination :  The 

uterus  is  low  in  the  pelvis.  The  os  looks  downward,  and  the  body  is 

felt  anteriorly  and  on  the  right  side,  lying  on  the  pelvic  floor.  Fluctua- 

tion is  conveyed  from  the  abdomen  to  Douglas's  pouch.    The  bladder 
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was  emptied  by  the  catheter,  one  ounce  of  urine  being  drawn  off.  The 

temperature  was  100.6°  F.  Under  treatment  the  abdominal  swelling 
gradually  disappeared,  and  on  March  6,  1892,  Mr.  Harley  informed 

me  that  this  patient  was  practically  well.  Since  August  she  had  men- 

struated regularly  every  month  and  lost  as  usual.  "  But,"  he  added, 
"for  three  weeks  now  there  has  been  a  small  amount  of  bloody  discharge 

every  day."  I  have  seen  cases  similar  in  many  respects  to  this  one  re- 
cover not  only  under  general  treatment,  but  also  after  the  removal  of  the 

ascitic  fluid  by  abdominal  section.  Sometimes  the  peritoneum  has  even 

been  studded  with  what  appeared  to  be  miliary  tubercle,  and  yet  the 
fluid  did  not  rt  accumulate.  A  few  of  the  cases,  in  faet,  appeared  to  be 

perfectly  well  when  seen  twelve  and  eighteen  months  after  the  abdom- 
inal exploration. 

What  is  the  cause  of  the  dropsy  of  the  peritoneum  in  cases  of  this 

class  ?  If  the  change  in  the  serous  membrane  is  the  cause  of  the  exces- 
sive transudation  of  fluid  in  these  cases,  and  the  deposition  of  tubercle  in 

the  lymphatics  the  probable  cause  of  the  interference  with  absorption,  it 
is  difficult  to  understand  how  the  fluid  disappears  in  some  cases  under 
treatment,  and  does  not  reaccumulate  in  others  after  abdominal  section. 

Under  the  latter  circumstance  it  is  not  even  necessary  to  drain  the  abdom- 
inal cavity  after  the  completion  of  the  operation.  In  some  cases  of 

tubercular  peritonitis  there  is  oedema  of  both  lower  extremities  as  well 

as  dropsy  of  the  abdominal  cavity,  and  the  amount  of  effusion  is  appar- 
ently regulated  by  the  general  condition  of  the  patient.  Iam  therefore  of 

opinion  that  the  transudation  in  cases  of  this  group  is  due  to  altera- 

tion in  the  composition  of  the  blood,  and  that  the  effusion  takes  place 
first  and  most  markedly  into  the  meshes  of  that  tissue  which  is  the  seat 

of  irritation.  To  some  extent  it  is  determined  and  regulated  by  a  dis- 
turbance in  the  relationship  of  the  arterial  and  venous  pressures.  In 

many  cases  of  tubercle  improvement  in  the  state  of  the  constitution  does 

take  place,  and  this  may  account  for  the  disappearance  occasionally  of 
the  fluid  from  the  abdominal  cavity  under  general  treatment,  and  for  the 

non-accumulation  after  evacuation  by  abdominal  section.  In  case  of 
malignant  disease  of  the  peritoneum  we  cannot  hope  for  absorption  or 
arrest  of  secretion,  for  the  blood  dyscrasia  steadily  progresses  and  the 
constitution  of  the  patient  is  gradually  undermined. 

Case  4. — "Fluid  in  the  peritoneum  in  association  with  papilloma  of 
the  ovaries,  tubes  and  pelvic  peritoneum  generally  ;  no  evidence  of  cystic 
change ;  papilloma  rather  adenomatous  than  malignant  in  character." — 

B-  ,  aged  thirty  and  married  eleven  years,  has  had  two  children  ;  but 
no  miscarriages.  The  last  child  was  born  nine  years  ago.  Menstruation 
established  at  the  age  of  fourteen ;  has  usually  lasted  five  days.   The  dis- 
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charge  recurs  regularly  every  month,  and  is  neither  altered  in  amount 
nor  character.  She  was  last  unwell  fourteen  days  ago  (August  23, 
1891).  For  three  months  the  patient  has  remarked  that  the  abdomen 

has  gradually  increased  in  size.    At  no  time  has  she  complained  of  pain. 

Physical  Siyns. — The  abdomen  is  prominent  but  flaccid.  The  per- 
cussion note  over  the  greater  part  of  the  anterior  surface  of  the  abdomen 

is  resonant.  Both  flanks  are  dull.  The  right  flank  becomes  resonant 
when  patient  turns  onto  her  left  side,  while  the  note  in  the  left  flank  is 

not  altered  by  position.  Vaginal  examination  :  The  uterus,  which  is 

fairly  central  (mesially)  is  pushed  rather  toward  the  pubee.  It  is  sur- 
rounded by  free  fluid.  On  the  right  side  is  felt  a  small  tender  swelling,, 

probably  the  ovary.  On  the  left  side  is  felt  only  some  ill-defined  thick- 

ening. For  five  months  I  kept  this  patient  under  observation,  and  dur- 
ing this  time  I  failed  to  detect  any  evidence  of  material  change  in  the 

abdominal  state.  Important  changes,  however,  were  noted  in  the  pelvis; 

the  small  swelling  which  I  had  at  first  noted  to  the  right  of  the  uterus 

had  gradually  increased  in  size  and  become  more  irregular,  and  other 
nodules  of  varying  size  were  also  detected  in  the  neighborhood  of  this 

the  first  swelling.  The  thickening  noted  to  the  left  of  the  uterus  had 

not  apparently  altered.  Abdominal  exploration  was  now  advised  and 
was  performed.  On  opening  the  abdomen  a  large  quantity  of  deep 

amber-colored  serum  escaped.  The  omentum  was  occupied  by  what  at 

first  sight  appeared  to  be  a  few  flaccid  cysts;  on  closer  inspection,  how- 
ever, these  swellings  proved  to  be  simply  localized  exudations  of  serum 

between  the  folds  of  the  omentum.  In  the  pelvis,  and  apparently  spring- 
ing from  the  right  ovary,  was  found  a  papillomatous  mass  about  the  size 

of  a  turkey's  egg.  This  mass,  which  was  extremely  friable  and  very 
vascular,  was  removed.  On  the  left  side  a  similar  but  more  sessile 

mass  was  also  found,  but  this  could  not  be  removed.  The  pelvic  peri- 
toneum was  studded  with  small  nodules  of  a  similar  character.  The 

ovaries  and  tubes,  as  such,  were  not  detected.  The  abdominal  perito- 
neum was  apparently  unaffected. 

In  this  case  the  disease  was  confined  to  the  pelvic  peritoneum ;  and 

I  am  of  opinion  that  an  increased  transudation  of  serum  took  place  from 

these  highly  vascular  papillomatous  growths,  and  that,  there  being  no 

compensatory  increase  in  absorption,  but  possibly  rather  an  interference 
with  this  process  in  consequence  of  the  condition  of  the  patient,  the 

liquid  accumulated  and  produced  dropsy  of  the  peritoneum. 

Case  5. — "  Fluid  in  the  peritoneum  in  association  a\      cystic  and 
malignant  disease  of  both  ovaries  and  malignant  disease  of  the  omen- ta o 

turn ;  necropsy." — EL,  II  ,  aged  forty-eight,  a  single  woman,  ceased 
menstruating  twelve  months  ago.  Four  months  ago — in  .Inly,  1891 — the 
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patient  began  to  complain  of  general  soreness  in  the  abdomen,  and  at 

the  same  time,  accidentally  she  detected  a  small  lump  in  the  lower  abdo- 
men on  the  right  side.  The  abdominal  discomfort  was  aggravated  by 

any  exertion.  Since  July  the  abdomen  has  gradually  become  more  and 

more  prominent,  and  she  has  lost  flesh.  Seven  j'ears  ago  the  patient  says 
she  had  an  illness  similar  to  the  present  one,  and  that  she  then,  as  now, 

complained  of  soreness  in  the  abdomen  and  also  detected  a  swelling  on 

the  right  side.  The  swelling,  however,  she  alleges,  disappeared  after 

three  or  four  months'  time,  and  she  considered  herself  well  till  the  oc- 
currence of  the  present  illness. 

Physical  Signs. — The  abdomen  is  so  greatly  distended  that  the  skin 
is  tense  and  glossy.  The  percussion  note  over  the  lower  part  of  the  ab- 

domen from  the  pubes  to  the  umbilicus  is  absolutely  dull,  and  this  dul- 
ness  extends  toward  both  llanks.  The  left  flank  is  dull  while  the 

extreme  right  is  resonant.  The  upper  limit  of  the  dulness  is  somewhat 
concave  in  outline.  Obscure  fluctuation  is  detected  over  the  area  of 

dulness.  Chest:  Both  chests  below  the  level  of  the  scapula  are  dull  to 

percussion,  and  clear  serum  was  drawn  off  from  the  right  by  an  exploring 

syringe.  Vagina:  The  vaginal  roof  is  occupied  by  a  hard  swelling, 
which  projects  somewhat  posteriorly.  The  cervix  is  pushed  forward 
and  to  the  right.  The  body  of  the  uterus  appears  to  be  imbedded  in  a 

pelvic  mass.    On  passing  the  catheter  it  strikes  against  a  hard  body. 
There  was  no  oedema  of  the  legs  until  the  patient  had  been  under 

observation  seven  days.  On  November  3, 1891  (about  a  month  after  the 

patient  had  been  in  hospital),  I  inserted  a  small  trocar  at  a  spot  midway 

between  the  pubes  and  umbilicus,  but  only  drew  off  tifty-two  ounces  of 
a  dark  greenish  fluid.  The  specific  gravity  of  this  fluid  was  1020 ;  it 

contained  peptone  and  became  solid  on  boiling ;  its  reaction  was  alka- 
line. The  withdrawal  of  this  fluid  afforded  no  relief,  and  the  abdomi- 

nal tension  was  unaltered  by  the  tapping.  On  November  27th  she 
died. 

Necropsy. — The  pericardium  and  heart  were  normal.  Both  pleural 
cavities  contained  a  quantity  of  fluid  ;  that  in  the  right  was  clear,  while 
that  in  the  left  was  deeply  blood  stained.  A  few  small  white  .iodules  of 

growth  were  observed  in  the  lungs.  These  were  situated  immediately 
under  the  pleura  and  were  flattened.  A  large  quantity  of  ordinary  ascitic 
fluid  escaped  on  opening  the  abdominal  cavity.  The  peritoneum,  which 
was  much  thickened,  was  studded  with  malignant  nodules  of  small  size. 

The  omentum  was  a  malignant  mass.  The  liver,  spleen  and  kid 

neys  were  normal.  The  uterus  contained  several  fibroid  growths, 
two  of  which  were  calcareous.  It  was  adherent  to  the  bladder 

and  to  two  large  cysts.     One    cyst  arose  from   the  right  horn  of 
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the  uterus  and  reached  the  umbilical  level.  It  passed  in  front  of  the 
uterus  somewhat  and  occupied  a  central  position.  It  did  not  invade  the 
pelvis.  It  contained  a  greenish  fluid,  and  it  was  evident  that  this  was 

the  cyst  which  I  had  tapped  during  life.  It  was  unilocular,  and  at  its 

base  were  found  cancerous-looking  nodules.  Passing  from  the  left  side 
behind  the  uterus  and  filling  the  whole  pelvis  was  another  cyst,  smaller, 
but  also  unilocular  and  exhibiting  cancerous  nodules  at  its  base.  This 

cyst  had  pushed  the  uterus  toward  the  right  wall  of  the  pelvis. 

The  diagnosis  in  this  case  was  extremely  difficult,  although  the 

physical  signs  indicated  the  existence  of  some  malignant  change.  The 

history  tended  to  mislead.  The  patient  affirmed  that  seven  years  pre- 
viously she  had  suffered  in  a  very  similar  manner,  and  that  then  a  tumor 

was  detected  on  the  right  side,  but  which  soon  afterward  disappeared. 

It  is  impossible  to  say  what  may  have  been  the  nature  of  this  swelling, 
although  it  is  more  than  probable  that  it  was  not  an  ovarian  cyst.  The 

fluid  drawn  from  the  right  pleural  cavity  being  ordinary  serum,  did  not 

help  us  in  deciding  the  cause,  whereas  if  the  left  chest  had  been  explored 
and  hemorrhagic  fluid  had  been  drawn  off,  the  presumption  would  have 

been  strongly  in  favor  of  malignant  changes.  The  fluid  drawn  from  the 
abdominal  cavity  did  not  even  allow  of  a  more  complete  examination, 

but  merely  informed  us  that  we  had  tapped  a  cystic  accumulation.  It 

was  impossible  to  draw  off  the  ascitic  fluid,  as  the  area  of  dulness  was  so 
limited  and  the  distention  of  the  abdomen  so  great. 

Case  6. — "  Fluid  in  the  peritoneum  in  association  with  a  multi- 
locular  ovarian  cyst  with  no  adhesions,  but  with  evidence  here  and  there 

of  degenerate  change  in  the  cyst  wall  in  consequence  of  a  partial  twist 

of  the  pedicle. — M.  M  ,  aged  fifty-seven  and  married  thirty-five  years, 
has  had  nine  children.  The  last  child  was  born  sixteen  years  ago.  The 

catamenia  ceased  at  the  age  of  forty-nine.  Eight  months  ago — about 
March,  1891 — the  patient  noticed  that  on  walking  the  womb  dropped; 
and  that  sometimes  it  even  came  outside  altogether.  About  the  same 

time  she  remarked  that  the  abdomen  was  increasing  in  size  and  it  has 

gradually  become  more  and  more  prominent.  There  is  no  swelling  of 
the  legs. 

Physical  Signs. — The  abdomen  is  distended,  but  not  tense.  It 
appears  to  be  more  prominent  a  little  to  the  left  of  the  umbilicus.  Over 
the  front  of  the  abdomen  is  an  area  of  dulness,  extending  from  the  pubes 

to  two  inches  and  a  half  above  the  umbilicus  and  transversely  from  the 

left  anterior  superior  spine  of  the  ilium  to  a  line  rising  vertically  from  a 

spot  a  little  external  to  the  middle  of  the  right  Poupart  ligament.  The 

limit  of  dulness  is  not,  however,  sharply  defined.  Both  flanks  are  reso- 
nant.   Midway  between  the  umbilicus  and  the  ensiform  cartilage  is  felt 
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an  irregular  mass,  some  of  the  nodules  of  which,  especially  on  the  right 

side,  appear  to  be  cystic.  Below  the  umbilicus,  and  more  especially  to 
the  left  of  the  middle  line,  the  fingers  on  dipping  sharply  displace  free 

fluid,  and  come  upon  a  hard  mass  which  appears  to  be  continuous  with 
the  irregular  mass  already  noted.  The  vaginal  walls  are  very  flaccid. 
The  cervix  uteri  is  located  rather  toward  the  right  wall  of  the  pelvis. 

Having  seen  several  cases  very  similar,  I  expressed  the  opinion  that 
we  had  to  deal  with  a  multilocular  ovarian  cyst  and  free  fluid  in  the 

peritoneum,  and  advised  operation.  The  abdomen  contained  a  large 

quantity  of  ascitic  fluid.  The  tumor  which  was  removed  was  a  multi- 
locular ovarian  cyst  of  the  right  side.  There  were  no  adhesions.  The 

pedicle  was  twisted,  but  not  sufficiently  to  produce  strangulation.  Here 

and  there  the  cyst  wall  presented  patches  in  a  state  of  fatty  degenera- 
tion. The  cyst  contained  no  papillomatous  or  malignant  growth.  Since 

the  operation,  in  October,  there  has  been  no  evidence  of  reaccumulation  of 
fluid  in  the  peritoneum.  It  seldom  happens  that  a  large  quantity  of 
ascitic  fluid  is  noted  in  association  with  a  simple  multilocular  ovarian 

cyst  with  no  adhesions.  It  is  fairly  frequently  observed  when  papilloma- 
tous growths  are  detected  in  the  interior  of  the  cyst,  and  which  have 

extended  more  or  less  completely  through  the  entire  thickness  of  the 
cyst  wall.  In  cases  of  this  latter  description  rupture  of  the  cyst  often 
takes  place.  When  the  papilloma  reaches  the  peritoneal  covering  of  the 
cyst  the  general  peritoneum  is  exceedingly  liable  to  become  similarly 
affected  ;  and  in  many  cases  of  this  character,  after  the  successful  removal 

of  the  tumor,  the  patient  dies  eventually  with  malignant  disease  of  the 
peritoneum.  I  am  unable  to  give  a  feasible  explanation  of  the  manner 

in  which  dropsy  of  the  abdominal  cavity  takes  place  in  association  with 

fatty  degeneration  in  the  wall  of  an  ovarian  cyst ;  suffice  it  to  say  that 

they  are  correlated.  I  have  also  seen  dropsy  of  the  peritoneum  in  asso- 
ciation with  fibroid  of  the  uterus,  whose  structure  had  undergone  degen- 
erative change  at  spots. 

Gordon  Square,  W.  C. 

THE  INDICATIONS  FOR  COLD  BATHS  IN  THE  TREAT- 

MENT  OF  BRONCHO-PNEUMONIAS. 

By  Dr.  Hutinel,  Paris,  France.    Abstract  of  a  clinical  lecture  at  the 

Hopital  des  Enfants-Malades. 

Gentlemen  : — It  would  be  difficult  to  find  in  France,  within  the  last 

twenty-five  years,  a  physician  that  would  dare  to  prescribe  a  cold  bath  to 
a  young  or  an  old  individual  suffering  from  a  serious  attack  of  pneu- 
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rnonia.  Cold  being  the  principal  cause  of  inflammation  of  the  lungs,  it 

would  seem  absurd  to  apply  as  a  remedy  tbat  whicli  is  precisely  the 
cause  of  the  disease. 

The  method  iinder  consideration  is  not,  nevertheless,  a  new  oner 

going  as  far  back  as  the  time  of  Hippocrates. 

Treatment. — What  must  we  do  in  broncho-pneumonias  I  We  cannot 
do  much  against  the  local  lesion.  I  do  not  condemn  revulsion  ;  on  the 

contrary,  I  consider  such  a  measure  useful,  and  I  employ  it ;  but  I  believe 
that  it  is  not  sufficient ;  often  it  acts  slowly;  and  it  does  not  appear  wise, 

therefore,  to  depend  un  it  entirely,  especially  in  serious  cases.  I  will  not 
speak  of  inoculations  with  the  serum  of  vaccinated  animals;  it  does  not 

seetn  to  me  that  this  method  has  given  the  results  we  were  made  to  hope 

for  by  recent  works  upon  the  subject.  Especially  against  the  different 

manifestations  of  the  general  infection  that  we  must  act ;  and  it  is  pre- 
cisely in  those  cases  in  which  the  general  phenomena  are  quite  marked, 

that  cold  baths  are  particularly  useful.  Let  us  examine  how  these  baths 
modify  these  various  symptoms. 

A  cold  bath,  in  cases  of  hyperthermia,  diminishes,  undoubtedly,  the 
heat  of  the  body  ;  but  there  are  chemical  antipyretics  which  act  as  quickly 

and,  in  general,  more  powerfully — such  as  antipyrine,  for  example.  If 
to  lower  the  bodily  heat  were  our  only  object,  and  the  only  effect  pro- 

duced by  the  cold  bath,  there  would  be  no  use  of  resorting  to  it  in  those 
cases  that  exhibited  marked  hyperthermia ;  but  the  cold  bath  not  only 

diminishes  the  temperature  of  the  body,  it  at  the  same  time^  exercises 
other  beneficial  influences ;  it  enhances  the  various  secretions,  increases 

the  arterial  pressure  and  sustains  the  heart ;  while,  on  the  other  hand, 
most  of  the  antithermic  remedies  produce,  in  similar  conditions,  untoward 

effects.  Antipyrine,  which  I  have  cited  as  an  example,  depresses  the 

patient,  slows  oxidation,  and  promotes  in  the  economy  the  accumulation 
of  toxic  products.  Quinine  is  preferable,  but  even  in  large  doses  this 
drug  does  not  act  with  sufficient  activity.  This  remedy  is,  nevertheless, 
an  excellent  adjuvant  of  the  cold  bath,  and  to  which  you  must  resort 
almost  constantly. 

The  diminution  of  the  temperature  produced  by  the  cold  bath  varies, 
the  thermometer  descending  one,  two  or  three  degrees ;  in  some  cases 

the  fall  is  only  several  tenths  of  a  degree.  The  more  marked  and  per- 
sistent the  diminution  of  the  temperature,  the  more  favorable  the  results. 

In  fatal  cases,  the  fall  of  the  temperature  is  insignificant. 

'ihe  cold  bath  acts  energetically  upon  the  nervous  system.  It  gives, 
as  Professor  Peter  has  remarked,  speaking  of  typhoid  fever,  a  lashing  to 

the  economy.  It  diminishes  the  depression  so' marked  in  certain  cases  of 
broncho-pneumonias,  and  especially  suppresses  all  symptoms  of  excite- 
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inent.  It  is  indicated  in  the  period  of  convulsions.  After  the  bath,  the 

child  becomes  calm  and  goes  to  sleep  as  soon  as  the  temperature  begins 
to  rise  again.  Cold  water  acts  upon  the  circulation  in  a  most  favorable 
manner.  The  first  effect,  easy  to  understand,  is  a  constriction  of  the 

peripheral  blood-vessels,  and  a  sudden  increase  of  pressure  in  the  left 
side  of  the  heart.  At  such  a  time  syncope  is  apt  to  occur,  but  this  is 
not,  nevertheless,  so  much  to  be  feared  in  children  as  it  is  in  case 

of  adults,  since  in  the  former  patients  the  cardiac  muscle  is  generally 
healthy. 

We  must,  however,  be  on  our  guard  in  case  this  accident  should 

occur.  If  this  syncope  comes  on,  the  child  must  instantly  be  flagellated, 

and  given  a  hypodermatic  injection  of  ether.  The  constriction  of  the 

peripheral  blood-vessels  determines  an  increase  of  the  arterial  pressure, 
steadies  and  notably  slows  the  pulse.  Following  the  constriction,  there 

is  dilatation  of  the  peripheral  vessels  ;  the  skin  become  reddened,  this 
being  due  to  a  secondary  derivative  effect,  a  revulsion  analogous  to  that 

produced  by  a  sinapism,  but  more  extensive.  The  changes  which  we 
have  been  able  to  observe  in  the  greater  circulation  are  the  same  as  those 
produced  in  the  lesser  one. 

The  congestive  foci  in  the  lung  become  diminished,  a  diminution 

which,  according  to  Jurgensen,may  be  detected  by  auscultating  the  little 
patients  after  the  bath.  The  cough  and  the  dyspnoea  also  diminish,  and 

sometimes  to  an  astonishing  degree.  In  my  experience  the  cold  bath 
has  never  produced  evil  effects  upon  the  lung,  and,  like  many  others,  I 

am  convinced  that  the  measure  has  been  wrongly  accused  of  being  the 
cause  of  pulmonary  complications. 

Upon  the  secretions  the  cold  bath  exercises  a  most  beneficial  influ- 
ence; it  increases  the  amount  of  urine,  and  facilitates  the  elimination  of 

soluble  poisons.  It  does  not  cause  albuminuria,  as  has  been  supposed, 

and  we  can  easily  understand  how  it  diminishes,  instead  of  increases,  pas- 
sive congestions;  it  similarly  promotes  the  salivary  and  the  digestive  se- 

cretions; under  its  influence  the  tongue  becomes  moist,  the  children  ac- 
cept voluntarily  articles  of  food.  Patients  who  have  been  bathed  return 

to  life,  to  use  the  happy  expression  of  Juhel-Benoy. 
You  see,  then,  that  cold  bathing  acts  energetically  upon  the  circula- 
tion, the  secretions,  the  nervous  symptoms,  and  upon  the  dyspnoea  when 

this  is  out  of  proportion  with  the  pulmonary  lesions.  Is  the  meas- 

ure under  consideration  indicated  in  all  cases  ?  Certainly  not.  Its  ap- 
plication in  all  cases  of  broncho-pneumonias  would  be  a  very  bad  prac- 

tice, indeed.  We  must  always  proceed  in  such  a  way  as  not  to  sink  into 
disrepute  the  best  methods.  The  btith  is  useful  in  these  cases  in  which 

the  general^symptoms  are  marked,  and  in  which  the  local  lesions  are  not 
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very  extensive.  I  will  detail  the  following  case,  which  occurred  in  a 
little  daughter  of  one  of  our  most  distinguished  colleagues. 

B.,  a  child,  5  years  of  age,  enjoying  the  best  of  health,  suffered  an 
attack  of  influenza  on  the  24th  of  November,  1891.  The  disease  did  not 

exhibit  any  peculiarities  until  the  26th,  when,  together  with  a  marked 

elevation  of  the  temperature  there  came  on  symptoms  of  great  excite- 
ment, followed  by  tbose  of  depression.  Auscultation  only  revealed 

numerous  disseminated  rales  in  both  lungs.  The  patient  became  worse 

on  the  following  day,  and,  in  spite  of  her  having  been  placed  under  hy- 
drochlorate  of  quinine  in  doses  of  0.40  grammes  a  day,  with  the  frequent 
application  of  mustard  plasters,  there  appeared  on  the  27th  a  marked 

rise  of  the  temperature,  40°  C;  there  was  also  found  over  the  angle  of 
the  right  shoulder  blade  a  zone  of  dulness  in  which  subcrepitant  rales, 
without  any  blowing  sound,  were  detected. 

She  became  still  worse  on  the  following  night;  on  28th  the  temper- 

ature was  41°  C;  auscultation  and  percussion  both  revealed  a  double 
broncho-pheumonia  ;  that  is,  over  the  base  of  the  left  lung,  and  also  a  lit- 

tle above  the  angle  of  the  right  shoulder  blade.  In  two  hours  the  tem- 

perature went  up  to  41.6°  C,  the  condition  of  the  little  patient  became 
very  alarming ;  her  face  was  reddened,  swollen ;  when  made  to  speak, 
the  muscles  of  the  face  would  exhibit  convulsive  movements,  giving  rise 

to  a  grinning  expression  and  one  of  terrible  anxiety  ;  she  complained,  be- 
sides, of  a  violent  pain  over  the  left  side,  and  her  excitement  became  ex- 

ceedingly marked,  this  being  a  true  jactitation.  The  number  of  respira- 
tion was  56  per  minute. 

In  the  presence  of  such  distressing  symptoms,  which  appeared  to 

argue  an  early  fatal  termination,  I  decided  to  plunge  the  moribund  child 

in  a  bath  at  30°  C.  (86°  ¥.).    The  duration  of  this  bath  was  16  minutes. 
When  the  little  patient  was  taken  out  and  placed  in  her  bed,  the  scene 

had  absolutely  changed.  The  pain  in  her  side,  the  excitement,  the  con- 
vulsive movements  of  the  muscles  of  the  face,  all  had  disappeared,  and 

there  came  on  a  condition  of  perfect  calm.  The  little  child  slept  pro- 
foundly for  about  a  quarter  of  an  hour ;  the  respirations  were  reduced  to 

40,  and  the  pulse  from  142  came  down  to  120  per  minute. 
This  amelioration  did  not  last  long  ;  on  the  following  morning,  the 

29th,  the  temperature  rose  to  41°  C,  that  is,  in  the  course  of  11  hours; 
the  excitement  and  the  cough  reappeared.  I  gave  her  a  second  bath  of 

12  minutes' duration.  Improvement  occurred,  but  very  soon  afterward, 

the  temperature  went  up  again,  and  I  then  ordered  a  third  bath  at  25° 
C.  (77°  F.),  also  of  12  minutes'  duration. 

The  third  bath  was  the  signal  oi  a  definite  defervescence,  and  the 
little  child  entered  into  a  true  convalescence,  which  became  more  and 
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more  marked  every  day,  and  pari  passu  with  the  favorable  changes  in 

the  local  lesions,  there  was  a  marked  improvement  of  the  general  condi- 
tion. The  period  of  convalescence  was,  nevertheless,  prolonged,  but  the 

child  finally  made  a  complete  recovery. 

Families  will  often  oppose  the  application  of  a  cold  bath  in  these 
cases;  under  such  circumstances  we  must  employ  a  certain  amount  of 
artifice.  Under  the  cover  of  revulsion  you  add  to  the  water  a  little 

mustard,  for,  as  a  general  rule,  parents  believe  in  the  efficacy  of  this 

simple  remedy  and  it  behooves  us  to  wrestle  not  so  much  against  their 
reluctance  as  against  their  overzealousness. 

In  favorable  cases  the  temperature  is  decidely  lowered  after  the  bath, 
and  often  descends  to  the  normal  point;  the  pulse  is  slowed,  and  calm  is 

insured.  These  happy  results  are  only  obtained  in  cases  in  which  the 
fever  is  high  and  the  excitement  marked,  and  in  which  the  local  lesions 
are  of  little  moment.  Nothing  similar  is  observed  when  the  lung  is  in  a 

condition  of  marked  hepatization,  without  there  existing  any  febrile  re- 
action ;  in  these  cases  the  depression  produced  by  the  bath  is  a  negative 

or  only  moderate  one,  the  relief  obtained  being  slight.  This  measure 
here,  then,  is  useless,  and  it  may  produce,  on  the  other  hand,  untoward 

effects.  The  fever  which  in  part  only  it  has  caused  to  disappear,  may 

serve  to  enhance  phagocytosis;  we,  therefore,  ought  not  to  suppress  it, 
lest  we  place  a  weakened  system  in  a  greater  jeopardy. 

When  an  extensive  lesion  of  the  lung  is  accompanied  by  serious 

general  symptoms,  the  bath  is  often  indicated,  as  it  produces  a  quiet 
condition  of  the  patient,  lowers  the  fever,  diminishes  the  cough,  and 
makes  us,  on  the  other  hand,  gain  a  certain  amount  of  time.  In  children 

the  bath  sustains  the  strength  and  diminishes  pulmonary  hyperemia  ; 
but  often  this  amelioration  is  of  short  duration,  and  there  comes  a  time 

when  cold  water  produces  no  effect  at  all.  In  such  cases  the  prognosis 

is  exceeding  bad,  and  death  may  be  expected  at  every  moment. 

I  shall  not  burden  you  with  statistics.  At  the  Hospice  des  Enfants- 
Assistes  I  have  obtained  most  excellent  resuts,  but  I  have  also  observed 

many  failures.  Serious,  complicated  broncho-pneumonias  occur  in  very 
young  children  who  live  amid  bad  surroundings. 

I  have  often  seen  patients,  after  a  marked  amelioration,  succumb  to 

a  secondary  infection  such  as  choleriform  diarrhoea,  at  a  time  when  I 

thought  that  convalescence  had  already  set  in.  In  city  practice,  I  have 

treated  12  children  suffering  from  broncho-pneumonia  with  cold  baths. 
Five  deaths  occurred,  and  among  the  other  seven  cured,  there  were  one 
2  months,  one  6  months,  one  9  months,  and  two  1  year  old  each. 

Can  we,  from  the  nature  of  the  broncho-pneumonia,  point  out  a  sure 
indication?    Not  absolutely.    It  is  especially  in  the  broncho-pneumonias 
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■caused  by  pneumococci  that  we  are  apt  to  suceed.  The  broncho-pneu- 
monias caused  by  the  streptococci  are  generally  of  a  protracted  nature, 

and  exhibit  quite  extensive  lesions.  In  these  cases  the  cold  bath  is  useless. 
It  remains  for  us  to  find  out  whether  a  cold  bath  is  useful  in  the 

broncho-pneumonias  caused  by  the  colibacillus;  these  inflammations  are 
not  yet  thoroughly  understood,  and  are  besides  quite  rare.  Moreover,  it 

may  be  said  that  the  nature  of  these  broncho-pneumonias  is  less  easy  to 
establish.  To  do  this,  it  would  be  necessary  to  puncture  the  lung,  in 

order  to  examine  what  kind  of  microbes  had  invaded  this  organ  ;  but  I 
do  not  believe  that  such  a  method  should  be  resorted  to. 

To  summarize,  then  :  It  seems  to  us  that  cold  baths  are  useful,  es- 

pecially in  those  cases  in  which  the  general  symptoms  are  marked,  ex- 
ceeding in  importance  and  gravity  the  local  phenomena  ;  as  for  example 

in  those  cases  characterized  by  a  suffocating  catarrh,  and  in  those  broncho- 
pneumonias in  which  the  nervous  symptoms  predominate.  When  the. 

temperature  marks  41°  C.  the  cold  bath  is  always  indicated,  because  the 
hyperthermia  constitutes  by  itself  danger.  The  same  indication  holds 
good  when,  with  the  existence  of  more  or  less  extensive  local  lesions, 

the  temperature  and  the  reactions  are  excessive. 

"When  the  local  lesions  are  quite  extensive,  and  the  fever  is  intense 
the  cold  bath  may  sustain  the  patient  by  producing  a  certain  amount  of 
defervescence,  but  it  does  not  generally  bring  about  a  cure. 

In  the  presence  of  serious  local  lesions,  with  little  febrile  reaction, 

the  cold  bath  is  contra-indicated.  It  is  similarly  contra-indicated  when 
the  action  of  the  heart  is  disturbed,  although  this  is  exceptional  in 

children ;  or  when  there  is  a  condition  of  marked  adynamia.  Age  does 

not  constitute  a  contra-indication.  In  fact,  cold  bathing  produces  in 
young  children  marvelous  results  because  in  such  subjects  the  general 

symptoms  predominate,  and  do  not  always  bear  any  relation  to  the  local 
lesions. 

The  manner  in  which  I  generally  give  a  cold  bath,  is  as  follows  : 

For  the  first  bath,  the  water  must  be  at  28°  C.  (92  F.),  the  duration 
being  from  five  to  ten  minutes.  The  child  must  be  taken  out  before  it 

is  chilled.  For  the  other  baths  the  temperature  of  the  water  may  vary, 

from  24°  to  18°  C.  (75-64°  F.) ;  it  is  not  necessary  that  it  should  be  lower. 
The  child  is  to  be  put  into  the  bath  entirely  naked,  and  thus  kept  there, 

the  temperature  of  the  water  being  regulated  gradually  by  adding  more 
cold  water,  as  required.  [Constant  friction  over  the  entire  body  should 

be  practiced  by  a  rough  towel  or  glove. — Ed.]  The  head  of  the  child 
is  then  to  be  bathed  by  affusion.  In  about  five,  eight  or  ten  minutes  the 
little  patient  is  taken  out,  wrapped  in  woolen  sheets  (linen  better),  and 
made  to  take  some  nourishment.    An  hour  later  the  temperature  of  the 
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body  is  taken,  in  order  to  see  if  it  has  diminished.  Two  hours  after, 
that  is,  three  hours  after  the  bath,  the  thermometer  is  again  applied. 

If  the  temperature  is  still  above  38°  C.  a  new  bath  is  given  ;  if  below, 
it  is  better  to  wait.  The  temperature,  however,  must  be  taken  every 
two  hours,  and  the  child  put  back  into  the  cold  bath  if  the  bodily  heat 

is  above  39°  C,  unless  the  excitement  and  the  dyspnceac  symptoms  have 
disappeared. 

The  baths  should  be  continued  while  the  hyperthermia  lasts,  giving 

as  many  as  seven  during  the  first  day.  In  favorable  cases  the  number 
should  be  diminished  on  the  following  days. 

As  an  adjuvant  I  advise  the  administration  of  quinine,  which,  instead 
of  depressing,  sustains  the  heart,  and  also  hypodermatic  injections  of 
caffeine  and  ether,  if  there  be  tendency  to  collapse  or  syncope.  The 
child  should  be  nourished  with  milk  and  water  broths,  and  made  to 

drink  as  much  as  possible,  in  order  to  increase  the  urinary  secretion, 
coffee,  and  especially  grog  and  cognac.  A  child  one  year  old  can  take 
from  15  to  30  grammes  of  alcohol  a  day  ;  one  to  three  years  of  age  as 

much  as  60  grammes.  Alcohol  has  the  advantage  of  aiding  the  favor- 
able reaction  which  is  produced  after  the  bath.  When  such  a  result 

is  not  observed,  it  is  generally  because  the  bath  has  been  prolonged  ;  it 
is,  therefore,  important  to  see  that  the  duration  of  the  following  baths 
is  diminished. 

The  cold  baths  are  not  only  indicated  in  the  catarrhal  or  grippal 

broncho-pneumonias  ;  they  are  similarly  of  service  in  those  occurring 

during  an  attack  of  measles  or  of  whooping-cough.  The  prognosis  in 
these  latter  cases  is  always  exceedingly  bad.  It  is  almost  fatal  when  the 
pulmonary  inflammation  is  secondary  to  diphtheria. 

I  hope,  gentlemen,  that  I  have  been  able  to  impress  you  with  the 
fact  that  cold  baths  constitute  a  useful  means  to  employ  in  the  treatment 

of  broncho-pneumonias  of  children ;  they  do  not  constitute,  however,  a 
sovereign  remedy,  nor  is  the  treatment  applicable  to  all  cases. 

Employed  when  specially  indicated,  cold  baths  produce  excellent 

results  ;  but  employed  indiscriminately,  they  are  often  the  source  of 

disappointment. — Le  Bulletin  Medical. 

PROPHYLAXIS  OF  PUERPERAL  DISEASES. 

Professor  Frommel  says  that  there  are  two  points  which  have  been 

•energetically  discussed  among  obstetricians,  namely,  the  question  of 
prophylactic  disinfection,  and  the  lessening  of  internal  examinations 
during  labor. 
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The  author  has  made  two  series  of  observations  in  his  clinic,  with 
the  following  results: 

From  the  1st  of  April,  1880,  to  the  loth  of  jSTovember,  1890,  there 
were  559  labors. 

Amoug  the  cases,  whenever  it  was  possible,  the  women  received  a 
full  bath,  were  supplied  with  clean  linen  and  were  confined  to  bed.  Then 

the  external  genitals  were  washed  with  sublimate  solution  (1-2000)  and 
the  vagina  rinsed  out  with  the  same  solution,  and  the  last  year  the 

mucous  membrane  was  at  the  same  time  gently  manipulated  with  the 
fingers. 

Of  these  559  only  five  died  during  the  puerperal  period.  The  first 
died,  after  a  feverless  illness,  of  emboli  of  the  pulmonary  artery,  the 

second  of  croupous  pneumonia,  the  third  of  carcinoma  of  the  vulva,  the 
fourth  from  a  hemorrhage  resulting  from  the  rupture  of  a  large  vessel  in 
the  ligamentum  latum,  and  in  the  fifth  case  alone  did  an  infection  set  in, 

originating  in  bed  sores  on  the  completely  everted  mucous  membrane  of 

the  vagina.  This  woman  was  already  in  labor  and  feverish  when  ad- 
mitted. 

As  this  last  case  may  be  excluded,  prophylactic  disinfection  may  be 
credited  with  a  mortality  of  0  per  cent. 

The  morbidity  in  the  preceding  years  varied  from  5-Jto  7-|  per  cent., 

wherein  each  rise  of  temperature  above  100  2-5°  was  so  regarded. 
From  the  15th  of  November,  1890,  until  the  11th  of  December, 

1891,  187  cases  were  confined. 

In  these,  the  vagina  was  no  longer  disinfected,  but  here,  as  form- 
erly, the  hands  and  instruments  were  most  carefully  disinfected.  The 

result  was  at  first  most  favorable.  Among  about  100  labors  there  was  not 

a  single  serious  puerperal  disease.  On  the  last  day  of  May  a  woman  entered 
the  clinic  who  had  already  been  treated  by  a  midwife,  and  who  died  of  a 

septic  peritonitis.  Xow  there  followed  another  favorable 'period  until 
August,  during  the  course  for  midwives.  A  woman  fell  sick  and  rapidly 

failed  from  sepsis.  On  the  12th  of  December  a  third  case  resulted  un- 
favorably under  the  same  circumstances.  The  mortality,  during  this 

second  period,  was  11.1  per  cent. 

After  this  very  unfavorable  result  the  author  considered  the  cleans- 
ing of  the  vagina,  before  the  confinement  of  the  utmost  necessity. 
As  to  the  question  raised  by  Veit,  Crede  and  Leopold  about  the 

lessening  of  the  internal  examinations,  the  author  says  that  in  obstetrical 
clinics  these  must,  in  the  interest  of  instruction,  be  practiced.  But  it 

should  suffice  if  the  student  examines  once  during  the  beginning  of  labor, 
once  after  the  rupture  of  the  membranes,  and  once  to  determine  the 
direction  of  the  head. 
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Obstetricians,  the  author  continues,  can  indeed  diminish  the  number 
of  their  internal  examinations  to  a  minimum,  and  indeed  cease  them 

altogether. 
The  physician,  and  the  young  physician  in  particular,  who  often 

has  not  attended  more  than  the  prescribed  number  of  births  for  his  ex- 
amination cannot  relinquish  them  altogether. 

As  an  equivalent  for  the  danger  incurred  by  these  examinations,  the 

practitioner  should  bring  with  him  from  the  university  a  thorough  knowl- 
edge of  prophylactic  disinfection  in  puerperal  diseases. 

2. — Prophylaxis  of  Puerperal  Diseases  (Pkof.  Hofmeier).  Prof. 
Hofmeier  opposes  the  oft-expressed  advice  of  famous  obstetricians  of 
the  present  time,  to  diminish  the  number  of  internal  examinations  during 
labor  and  the  disinfection  of  the  vagina,  on  account  of  che  accompanying 
danger  of  infection. 

That  systematic  external  examinations  in  many  instances  give  as 

trustworthy  indications,  and  in  many  instances  far  more  reliable  informa- 
tion than  internal  ones,  the  author  holds  is  incontrovertible.  On  the  other 

hand,  he  argues  that  external  observations  often  give  very  deceptive  indica- 
tions, especially  when  the  observer  has  not  had  great  experience  in  this  line 

of  work.  Besides,  this  would  furnish  a  very  frequent  excuse  for  incom- 
petent midwives  who  had  not  foerseen  serious  complications.  They  would 

simply  say  :  "We  were  not  allowed  to  make  internal  examinations." 
These  examinations  cannot  be  dispensed  with  in  institutions  of  in- 

struction. Since  puererpal  fever  has  been  recognized  as  an  infectious  mal- 
ady, greatest  care  should  be  exercised  in  these  institutions  to  prevent  the 

women  from  receiving  injur}'  from  examinations. 
That  both  purposes  can  be  combined,  namely,  that  the  women  may 

be  used  for  purposes  of  instraction,  and  still  be  preserved  from  infec- 
tion, the  following  figures  from  the  Wiirzlturger  Klinik  will  show : 

From  January  1,  1890,  to  September  21,  1891,  1,000  cases  came  under 
observation.    Among  them  there  were  : 

Forceps  cases    19 
Manual  Removal  of  Placenta   ....  9 
Version  22 
Extraction  22 
Perforations  4 
Caesarian  Sections   1 
Forced  Labors   8 
Placenta  Prsevia    4 
Moles  of  the  Membranes   1 
Tymp.  Uterus   2 
Post-Partum  Tamponing  of  the  Uterus    5 
Puerperal  Psychoses  2 
Puerperal  Convulsions   1 
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Of  these  1,000,  five  died. 

One  died  of  hemorrhage  in  placenta  prsevia ;  two  died  after  the 

thirteenth  day,  from  pulmonary  and  circulatory  troubles  in  pronounced 
kyphoskolisis ;  one  from  peritonitis ;  one  after  Caesarian  section  from 
exhaustion. 

While  the  entire  mortality  was  5  per  cent.,  that  from  puerperal  in- 
fection was  but  1  per  cent.    The  total  morbidity  was  equally  favorable. 

Only  85  cases  occurred  where  the  temperature  rose  above  100|°. 
These  figures  are  very  conclusive  evidence — the  more  so  when  we 

remember  that  the  clinic  was  visited  by  1,263  practitioners,  l,10o  of 
whom  attended  the  labors.  Besides  these,  650  candidates  for  examina- 

tion and  117  midwives  attended  the  same  woman,  and  during  the  Sum- 
mer courses  510  students  used  the  same  material. 

From  the  above  figures  the  author  argues  that  thorough  internal 
examinations  for  instruction  may  be  made  without  danger  to  the  woman. 

As  in  other  institutions,  the  greatest  aseptic  precautions  were  taken. 
The  examinations  were  not  permitted  if  anything  infectious  had  been 

handled  during  the  preceding  24  hours.  Before  each  examination  the 
hands  were  washed  and  flushed  with  warm  water  and  soap,  and  then  in 

a  1-100  sublimate  solution ;  the  nails  were  then  most  carefully  cleansed, 
and  the  examination  made  without  drying  the  hands. 

The  externa]  genitals  were  carefully  cleansed  and  disinfected  with 

1-2000  sublimate  solution,  and  a  disinfection  of  the  vagina  and  cervix 
accompanied  by  a  gentle  manipulation  with  one  or  two  fingers.  This 

disinfection  was  repeated  every  two  or  three  hours  after  each  examina- 

tion.   ~No  injections  of  any  kind  were  used  after  labor. 
Only  the  external  genitals  were  disinfected.  It  follows,  therefore, 

that  there  is  no  objection  to  frequent  examinations,  provided  care  be 
exercised. 

The  supposition  that  the  mucous  membrane  was  uselessly  irritated 

by  the  disinfection,  and  that  rupture  of  the  peritoneum  is  more  fre- 
quent, seems  to  be  more  hypothetical  than  real ;  at  least  none  of 

these  objections  have  been  observed  in  the  Wiirzburger  Clinic. 

3. — Treatment  of  Normal  Labor. 

Prof.  Schauta,  of  Prague. 

The  chief  elements  in  the  treatment  of  normal  labor  may  be  summed 

up  concisely  in  the  two  words  "  cleanliness  and  rest." 
With  regard  to  cleanliness,  this  should  be  insisted  on  before  the  con- 

finement. The  woman  must,  therefore,  make  her  genitals  aseptic  before 

labor  and  keep  them  so  afterward. 
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The  abdomen,  hips,  thighs,  inguinal  folds,  etc.,  should  be  washed 

with  soap  and  sublimate  1-1000.  Then  the  vagina  should  be  rinsed  with 

2  per  cent,  carbolic  solution,  while  the  fingers  distend  the  vagina.  The  phy- 
sician's hands  must  be  most  scrupulously  aseptic,  as  also  the  instruments 

and  bandages  which  may  be  used  made  so  by  hot  air  or  boiling. 
Immediately  after  the  delivery,  the  genitals  are  to  be  carefully  wiped 

off  with  warm  carbolic  solution.  Ordinarily,  the  vagina  is  nofwasl  ed. 
Indications  for  the  same  are  birth  of  afoul  foetus,  discolored  amniotic 

fluid  and  operative  cases. 

The  cleansing  after  labor  is  therefore  confined  to  the  external  geni- 
tals. It  consists  of  cleansing  with  carbolic  solution  two  or  three  times  a 

day.  Wounds,  be  they  ever  so  small,  must  be  closed  by  suture  immedi- 
ately after  birth  and  covered  with  aseptic  cotton,  which  is  to  be  renewed 

at  least  three  times  a  day. 
Further  treatment  must  consist  in  attention  to  the  abdomen,  breasts, 

bladder  and  the  rectum.  If  ischuria  is  present,  it  is  treated  by  laying 

cotton,  which  has  been  dipped  in  hot  water,  upon  the  external  genitals. 
If  this  does  not  help,  the  catheter  is  to  be  carefully  introduced.  The 
vicinity  of  the  meatus  should  be  carefully  cleansed,  and  the  instrument 
is  only  to  be  used  after  having  been  boiled  for  at  least  ten  minutes,  and 
catheterization  should  not  be  done  under  the  bedclothes. 

If,  after  three  days  there  has  been  no  passage,  then  rectal  irrigation 

(1  to  2  quarts)  must  be  practiced.  With  women  who  wish  to  nurse  their 

own  children,  the  treatment  of  the  nipples  must  commence  before  con- 
finement, by  drawing  them  forward  and  bathing  them  with  alcohol.  If 

the  breasts  of  non-nursing  women  are  swollen,  then  a  light  compression 
by  means  of  bandages  over  breast  and  shoulders,  in  the  form  of  the 
spica,  recommends  itself. 

As  an  internal  means  of  suppressing  the  flow  of  milk,  belladonna 
and  iodide  of  potash  are  used. 

To  strengthen  the  lax  abdominal  walls,  bandages  are  put  about  the 
abdomen  ;  however,  they  must  not  be  too  tense.  Bandages  such  as  are 

used  after  operations  for  laparotomy  could  also  be  advantageously  used. 

The  second  consideration  is  "  rest."  Soon  after  the  delivery  the 
necessity  for  sleep  is  felt,  and  this  should  be  indulged.  The  women 
should  be  carefully  watched  for  fear  of  hemorrhages.  The  question  of 

the  best  position  can  be  discussed  under  the  following  three  divisions : 
1.  Why  must  a  women  in  confinement  recline?  The  ligaments  of 

the  enormously  hypertrophied  and  heavy  uterus  are  flabby  and  cannot 

stand  the  pressure  from  above.  The  pelvic  floor  is  enormously  stretched 

and  often  even  damaged.  In  consequence  of  a  premature  rising,  dis- 
placement and  prolapse  could  readily  occur.    The  blood  stagnation  in 
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the  abdominal  veins  will  be  more  easily  overcome  in  the  horizontal  posi- 
tion. Rest  will  enhance  the  loosening  of  thrombi  in  the  placental  region 

and  diminish  the  danger  of  emboli,  and  also  act  favorably  toward  the 
cure  of  the  wounds. 

2.  How  long  must  the  patient  lie  ?  In  general,  we  should  say  that 

the  patient  should  recline  until  the  ligaments  and  pelvic  floor  are  suffi- 
ciently restored  to  give  proper  support  to  the  pelvic  organs.  This  is  in 

general  accomplished  in  from  10  to  14  days.  It  is  necessary  to  individu- 
alize, and  in  extreme  in  juries  the  bed  must  be  kept  longer.  Besides,  the 

state  of  the  uterus  may  serve  as  a  good  criterion.  If  its  fundus  has  sunk 

into  the  small  pelvis,  and  its  position  is  otherwise  normal,  the  patient 
may  be  permitted  to  leave  the  bed.  It  may  be  supposed  that  it  were 
best  for  the  patient  to  recline  until  the  genitals  are  entirely  restored,  that 

is  from  four  to  six  weeks.  Against  this  it  may  be  urged,  that  this  pro- 
longed rest  may  interfere  with  tissue  change,  the  appetite  may  suffer  and 

the^woman  may  be  much  reduced. 
After  a  normal  labor  a  woman  need  not  be  confined  longer  than  14 

days.  She  should  in  the  latter  days  sit  upright  in  bed,  to  accustom 
herself  to  this  position. 

3.  How  shall  the  patient  lie?  During  the  first  days  on  the  back, 
to  consolidate  the  thrombi  of  the  placenta  and  to  heal  the  wounds.  It  is 

not  necessary  to  continue  this  position  during  the  whole  period.  The 
fundus  of  the  uterus  sinks  back  in  this  position,  and  there  is  danger  of  a 

retroversion.  Therefore  it  is  necessary  to  change  positions  as  follows: 

During  the  first  five  or  six  days  on  the  back,  and  then  from  the  back  to 
either  side  alternately. 

The  bed  itself  must  be  clean  and  dry.  Fresh  air  is  to  be  plentifully 

supplied  at  all  seasons  of  the  year,  the  temperature  being  kept  at  about 

68°  F.,  by  opening  a  window  in  the  sick  chamber  in  Summer,  and  in  an 
adjoining  one  in  Winter. 

Fortunately,  the  old  starving  method  has  been  abandoned.  Experi- 

ment has  proved  that  an  egg  diet  is  best  adapted  to  these  cases — there 
are  no  disturbances  of  the  digestion,  the  bowels  are  regular  and  the  milk 
secretion  commences  early.  On  a  pure  meat  diet  the  bowels  become 

easily  disturbed,  the  lochise  become  copious,  involution  is  backward. 
Still  meat  must  be  taken  if  the  woman  is  suffering  from  weakness,  due 

to  loss  of  blood.  "Wine  is  indicated  in  these  cases.  Generally  speaking 
an  albuminous  diet,  mostly  in  fluid  form,  is  to  be  adopted  during  the 

first  days.  When  the  need  of  nutriment  becomes  more  urgent,  some 
solid  food  (lean  meat,  white  bread,  etc.)  may  be  allowed  :  in  each  case 
the  desire  for  food  is  the  best  indication. 

4.  — The  Choice  of  a  Wet  Nurse.    (Ad.  Olivier,  chef 'of  the  Obstetrical 
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Institute,  Paris.)  As  nothing  exact  is  given  on  this  subject  in  the  books, 

it  is  necessary  to  give  the  practicing  physician  some  information  con- 
cerning it.  The  important  points  are  the  age  of  the  nurse,  the  date  of 

her  confinement,  the  number  and  manner  of  previous  confinements,  of 

previous  illnesses. 
1.  No  nurse  under  twenty  years  is  to  be  accepted,  because  she  is 

probably  lacking  in  experience  and  may  not  be  strong  enough  to  fill  the 
position.  Besides,  the  milk  of  a  nurse  from  16  to  20  years  contains  20 

grammes  less  water  than  the  average,  16  more  casein,  10  less  butter  and 

very  little  sugar — circumstances  which  render  the  milk  more  difficult  of 
digestion.  This  milk  resembles  the  milk  of  cows.  On  the  other  hand: 
the  nurse  must  not  be  older  than  35  years ;  because  then  the  milk  is  too 

watery  and  weak  in  solid  constituents.  The  best  age  is  from  20  to  30 

years. 
2.  The  date  of  her  confinement.  In  general  it  is  best  to  choose 

a  nurse  whose  confinement  has  taken  place  from  three  to  six 

months  past,  or  so  to  choose  that  the  date  is  not  too  far  distant  from 
the  day  of  birth  of  the  child  she  is  to  nurse.  It  has  been  found 
that  when  a  child  is  given  to  a  nurse  who  has  had  a  recent  confinement 

it  often  suffers  from  colic  and  green  stools,  and  takes  too  little  nourish- 
ment. If  the  milk  is  three  months  old,  the  stools  of  the  child  become  at 

once  3'ellow  and  the  child  thrives.  There  are  also  other  unpleasant- 
nesses. In  three  months  the  nurse  has  soft  and  red  discharges,  which  is 

harmful  to  the  child,  especially  when  the  return  of  the  nurse's  menses  is 
taking  place.  Lastly,  one  is  not  secure  against  the  possibility  of  syphilis, 
as  the  first  signs  thereof  become  evident  in  the  child  of  the  nurse  only 
after  the  first  ten  weeks.  It  is  known  that  the  milk  of  a  wet  nurse  six 

months  after  her  confinement  is  not  suitable  for  a  newborn  babe,  be- 

cause it  is  too  weak — the  entire  breast  is  too  empty,  so  the  child  drinks 
only  the  first  portion  of  the  milk  which  is  found  in  the  milk  glands. 
The  first  portion  contains  only  30  per  cent,  of  butter,  while  the  second  con- 

tains 50  per  cent.  As  in  this  case  the  breast  is  not  emptied,  the  supply 
diminishes,  and  after  a  while  disappears  altogether,  and  this  is  the 

best  cause  for  change.  The  only  method  of  preventing  this  is 

to  allow  the  nurse  to  keep  her  child  during  the  first  four  days, 
so  that  it  can  empty  the  breast  from  which  the  nurseling  has 
drunk. 

Primipara  or  Multipara. — According  to  Archambault,  multipara 
are  to  be  preferred,  inasmuch  as  they  supply  their  milk  more  regularly 
and  lose  it  less  easily. 

Pathological  Antecedents. — Aside  from  the  question  concerning  tu- 
berculosis and  syphilis  one  must  examine  the  teeth  and  see  if  they  are 
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good,  ascertain  if  the  digestion  be  good,  the  stools  regular,  heart  sound, 
etc.    Especially  should  one  examine  for  symptoms  of  hysteria. 

Examination  of  the  Nurse. — Local  examination  :  The  larger  the 
breasts  the  richer  will  be  the  milk.  The  aggregations  of  fat  are  not  to 
be  confused  with  the  knots  which  indicate  the  acini  of  the  breast  glands. 

A  small  mamma,  which  consists  solely  of  glands,  will  furnish  more  milk 

than  a  large  one  which  consists  of  fat.  Among  primiparae  the  breasts 
are  often  as  though  glued  upon  the  chest,  while  with  multiparas  these 
are  almost  always  hanging,  indicating  a  scarcity  of  milk,  but  these 
must  not  be  confused  with  those  hanging  breasts  which  are  firm  and  full 

of  knots;  these  commonly  give  rich  milk.  Blue  veins,  a  sign  of  good 
circulation,  traverse  the  breast  of  the  good  wet  nurse.  The  nipples, 
which  should  not  be  umbilicated,  must  have  many  openings  from  the 

milk  spouts  so  that  the  suckling  can  easily  get  the  milk.  Both  breasts 
should  be  examined. 

Examination  of  the  Milk. — The  mother's  child  should  be  given  the 
breast,  and  after  three  or  four  minutes  a  teaspoonful  of  the  milk  col- 

lected. Take  a  drop  upon  the  nail,  and  also  upon  a  slip  of  glass  and  ex- 
amine its  transparency,  and  thus  judge  of  its  solid  contents.  In  this  test, 

the  first  portion  of  milk  is  not  to  be  taken,  as  it  is  generally  weak  and 
watery ;  nor  is  the  last  portion  to  be  taken,  since  it,  on  the  other  hand, 
is  richer  than  the  rest,  and  hence  neither  the  first  or  last  specimens  can 

be  taken  as  true  criteria.  The  taste  of  mother's  milk  should  be,  accord- 
ing to  Archambault.  sweet,  perhaps  a  trifle  insipid,  very  different  from 

other  milk.  It  should  not  taste  like  sugar  water.  The  child  should  be 
allowed  to  finish  drinking  to  see  if  both  breasts  are  necessary  to  satisfy 
it.  The  child  should  be  weighed  before  and  after,  and  the  milk  should 
be  tested  with  a  lactometer. 

Examination  of  the  Nurse  from  a  Pathological  Standpoint. — Many 

physicians  are  prejudiced  against  blonde  nurses,  because  they  are  predis- 
posed to  scrofula  ;  many  object  to  those  having  red  hair,  because  they 

often  have  an  ill-smelling  sweat,  which  may  be  communicated  to  the 
child.  Blepharitis  ciliaris  is  looked  for,  as  also  crusts  upon  the  nipples, 

as  signs  of  scrofula.  The  sub-maxillary  gland  and  nuchas  are  examined 
for  scrofulous  signs.  A  most  minute  examination  is  made  to  guard 

against  possibility  of  syphilis  or  tuberculosis. 

Examination  of  the  Nurses  Child. — A  well  nourished  child  leads  to 
the  conclusion  that  healthy,  plentiful  milk  may  be  expected.  The  anc- 
genital  region  is  examined  for  syphilitic  signs,  also  the  corners  of  the 
mouth  and  wings  of  the  nose.  Also  assure  yourself  that  you  have  the 

right  child.  Many  nurses  fatten  their  children  artificially.  These  chil- 

dren are  pale,  their  flesh  is  soft  and  weak. — Annates  de  la  I1oliclin. 
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GERMAN  ABSTRACTS. 

By  H.  N.  Baruch,  B.S. 

EECENT    OBSERVATIONS  ON  THE    THERAPEUTICS  OF 
PUERPERAL  ECLAMPSIA. 

By  Dr.  II.  Eiseniiak t. 

As  eclampsia  in  by  far  the  greater  number  of  cases  appears  at  the 
end  of  pregnancy,  or  during  the  birth,  as  it  also  further  endangers  both 
mother  and  child,  the  question  of  the  most  rational  conduct  of  the  labor 
should  enter  into  consideration  as  well  as  the  treatment  of  the  trouble. 

As  extensive  statistics  show  that  in  from  70  to  80  percent,  of  all  cases 

of  eclampsia  cease  either  at  once  or  more  slowly  with  the  termination  of 
labor,  an  active  treatment  is  generally  to  be  preferred  to  an  expectant  one. 

Observations  in  the  Leopold  Clinic  teach  further  that  although  the 

quickest  and  most  painless  labor  constitute  the  best  treatment,  still  forc- 

ing the  labor  by  pain-creating  measures  is  not  to  be  recommended.  When 
the  pelvis  is  nominal  and  the  soft  tissues  have  previously  been  properly 
treated,  the  most  rapid  artificial  ending  of  the  labor  is  proper.  When 
these  conditions  do  not  obtain,  the  decision  is  to  be  made  in  accordance 

with  the  individual  case  under  consideration.  Under  this  head  we  may 

consider  expectant  treatment  with  the  employment  of  anti-eclamptic 
therapy  to  be  considered  later.  Artificial  labor  per  vias  naturales  after 

widening  of  the  cervical  canal  by  the  colporynter  by  laparo-hysterotomy 
or  by  incisions. 

It  is  hardly  possibly  to  give  any  general  and  universally  applicable 

rules  for  these  cases.  Still  there  are  many  signs  and  symptoms  which  in- 
dicate the  necessity  for  an  operation  upon  which  depends  the  safety  of 

both  mother  and  child,  after  other  means  have  been  tried.  Of  these  un- 

favorable signs  requiring  immediate  and  heroic  treatment,  we  may  men- 
tion numerous  (15  to  18.)  and  quickly  repeated  paroxysms,  great  increase 

of  temperature,  disturbances  of  the  circulation  and  respiration,  and  espe- 
cially the  commencement  of  icterus. 

The  operations  which  are  to  be  considered  in  such  cases  are  deep  in- 
cisions in  the  cervix  and  Caesarian  section.  Which  of  the  two  is  to  be 

preferred  has  not  yet  been  fully  decided.  Both  have  their  defenders  and 
their  antagonists,  the  advantages  and  drawbacks;  both  entail  most  strious 
consequences  if  they  have  been  undertaken  too  soon,  both  are,  in  serious 



48 GAILLARD'S  MEDICAL  JOURNAL. 

cases,  often  unsuccessful.  The  first  consideration  accounts  in  great 

measure  for  their  infrequent  use  because  a  decision  as  to  the  probable  re- 
sult can  never  be  made  with  any  safety  ;  secondly,  because  tbe  operations 

themselves  are  not  so  free  from  danger  as  to  be  adopted  when  they  can 
be  possibly  avoided ;  and  because  the  obstetrician  can  often  produce 

favorable  results  with  medicinal  agents,  and  hence  will  not  hastily  decide 
on  so  momentous  an  operation. 

We  now  come  to  the  second  point — the  treatment  of  the  eclampsia 
itself.  Here  wet  packs  and  warm  baths  play  the  chief  role.  Olshaus- 
san  alone  (Volk.  Vort.)  has  ceased  using  them,  because  the  accompanying 

manipulations  may  precipitate  an  attack.  Venesection  is  but  seldom 
practiced,  but  can  in  some  cases  be  made  use  of  to  advantage. 

In  the  front  rank,  and  useful  before  and  after  labor,  stand  the  nar- 

cotics, and  of  "these  chloroform,  chloral  hydrate  and  morphine  are  the 
most  useful. 

Protracted  chloroform  7iarcosis  is  again  most  generally  used,  but  on 

the  other  hand  as  recommended  by  G.  Veit,  large  doses  of  morphine  are 

being  frequently  exhibited.  Lohlein  has  made  quite  a  study  of  the  lat- 
ter. He  has  collected  325  cases,  showing  a  mortality  of  19.38  per  cent., 

or  1  in  5.16.  In  those  clinics  in  which  morphine  was  chiefly  used  the 

mortality  was  only  13.9  per  cent,  about  1  in  7.2.  He  also  gives  nine 

cases  of  recovery  in  his  own  practice  under  this  treatment,  9-20  gr. 
being  the  beginning  dose.  Hence  he  is  led  to  conclude  that  morphine 

is  the  most  useful,  and  indeed  the  only  really  valuable  narcotic  in  eclamp- 
sia. Olshausen  also  recommends  this  treatment.  Lohlein  also  remarks 

that  the  objection  raised  to  this  treatment,  namely,  its  deleterious  influence 
on  the  child  is  more  theoretical  than  practical.  He  finds  that  the  results 

are  even  somewhat  better,  showing  68.6  per  cent,  against  63.5  per  cent, 
born  living,  and  59.3  per  cent,  against  56  per  cent,  surviving. 

Lastly,  we  cannot  omit  to  say  that  this  clinical  experience  finds  sup- 
port in  the  bacteriological  observations  of  Gerdes.  When  intra-peritoneal 

injections  of  morphine  were  made  before  inoculation  with  eclampsia  cult- 
ures, if  the  dose  were  light,  the  disease  in  the  animals  experimented 

upon  was  mild.  When  large  doses  were  injected,  the  mice  remained  free 
from  convulsions,  while  others  not  under  morphine  died  with  symptoms 

of  eclampsia. — Munch.  Med.  Woch. 
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NEW  YOKK  NE  UKOLOGIC  AL  SOCIETY. 

Meeting  of  Tuesday,  November  1,  1892. 

Extraction  of  Teeth  for  Trigeminal  Neuralgia. — Dr.  M.  Allen 
Starr  presented  two  teeth  extracted  from  the  jaw  of  a  patient  who  had 
suffered  from  trigeminal  neuralgia.  There  was  marked  exostosis  of  the 
roots  of  the  teeth,  and  their  extraction  had  resulted  in  a  complete  cure 
of  the  neuralgia. 

Spasmodic  Wryneck. — Dr.  J.  A.  Booth  presented  the  case  of  a 
married  woman,  twenty-six  years  old,  whose  general  health  had  been  fair 

up  to  the  time  of  the  present  trouble.  There  was  no  history  of  rheuma- 
tism or  malarial  infection.  During  the  early  part  of  last  May  the  patient 

had  a  miscarriage,  and  was  quite  weak  after  this  for  some  time.  Her 
menses  had  not  appeared  since  the  12th  of  June,  and  she  was  now  in  the 
fourth  month  of  pregnancy.  Her  present  trouble  had  appeared  in  June, 
and  begun  with  severe  pain  in  the  back  of  the  head  and  a  spasmodic 

turning  of  the  head  over  the  left  shoulder.  The  pain  gradually  disap- 
peared, but  the  other  conditions  grew  worse.  There  was  a  more  or  less 

tonic  contraction  of  the  right  sterno-cleido-mastoid  and  trapezius 
muscles.  Examination  failed  to  reveal  any  other  nervous  legion.  The 

right  sterno-cleido-mastoid  was  very  much  hypertrophied.  The  treat- 
ment thus  far  had  consisted  of  daily  hypodermic  injectionso  f  atropine 

sulphate,  according  to  the  plan  advised  by  Dr.  Leszynsky.  The  patient 
had  been  under  observation  for  only  a  few  days,  and  no  improvement  in 
her  condition  had  yet  been  observed. 

Dr.  W.  M.  Leszynsky  said  that  in  a  case  very  similar  he  had  given 
atropine  injections,  and  the  patient  had  got  well.  In  that  case  he  had 

carried  the  dose  up  to  a  sixth  of  a  grain  before  marked  improvement  had 
followed.  The  patient  was  kept  under  continual  observation,  and  the 
dose  was  rapidly  increased. 

Dr.  G.  M.  Hammond  said  that  the  majority  of  these  cases  were  very 
difficult  to  cure.    He  had  seen  a  number  which  had  appeared  to  him  to 

'  be  psychical  in  their  nature.  Some  of  these  patients  had  seemed  to  derive 
much  benefit  from  fluid  extract  of  conium,  given  in  large  doses. 

Dr.  Starr  continued  the  statement  that  conium  had  a  decided  effect 

in  some  of  these  cases.  In  o*ne  case  that  had  come  under  his  observation 
the  spasmodic  action  of  the  muscles  had  been  quieted  by  pressing  upon 
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a  certain  point  on  the  back  of  the  skull.  Dr.  Shaffer  had  devised  a  very 

ingenious  mechanical  contrivance  by  means  of  which  the  patient,  by  a 

movement  of  the  arm,  could  bring  pressure  to  bear  on  this  point  on  the 
skull,  and  at  the  end  of  six  months  he  was  perfectly  well.  This  case 

had  appeared  to  be  psychical  in  its  nature,  as  mentioned  by  Dr.  Ham- 
mond. So  far  as  atropine  was  concerned,  the  speaker  had  employed  it 

in  one  case,  carrying  the  dose  up  as  high  as  he  had  dared,  but  no  benefit 
had  followed. 

Dr.  E.  D.  Fisher  said  that  the  only  thing  he  had  found  to  be 

of  any  value  in  these  cases  was  either  some  form  of  mechanical  treat- 
ment, getting  the  parts  into  as  comfortable  an  attitude  as  possible,  or 

the  galvanic  current,  which  gave  relief  to  some  extent.  Where  the 
cases  were  acute,  he  believed  there  was  a  nervous  element  in  them, 

and  sometimes  patients  got  well  under  the  use  of  injections  of  atropine. 

Where  they  did  not  get  well,  he  was  rather  inclined  to  try  operative  pro- 
cedures.   An  operation,  however,  should  be  considered  as  a  last  resort. 

Spinal  Paralysis  Attributed  to  Haemorrhage. — Dr.  Joseph  Collins 
presented  the  case  of  an  Irishman,  forty -seven  years  old,  who  had  always 
been  in  fairly  good  health  until  eight  or  ten  weeks  ago.  He  had  formerly 
been  employed  in  the  English  mines,  working  in  compressed  air.  Ten 
weeks  ago  he  suddenly  lost  the  power  of  all  parts  of  his  body,  excepting 
his  head,  but  did  not  lose  consciousness.  He  remained  in  this  condition 
for  four  weeks,  being  unable  to  move  his  hands  or  his  feet,  or  to  do  the 

least  thing  to  help  himself.  At  that  time  he  also  suffered  greatly  from 
pain,  which  he  described  as  a  burning  or  scorching  pain.  At  the  end 
of  four  weeks  he  was  able  to  walk  about  a  little.  The  right  side  of  his 

body  improved  more  rapidly  than  the  left.  At  the  time  of  the  attack 
he  also  had  some  trouble  with  his  sphincter  muscles.  At  present  only 

the  vaso-motor  symptoms  were  left.  The  speaker  thought  the  case  was 
one  of  haemorrhage  into  the  spinal  cord. 

Dr.  Leszynsky  said  he  had  seen  the  patient  presented  by  Dr.  Collins, 

but  had  not  examined  him.  From  the  history  given,  he  could  not  agree 

to  Dr.  Collins'  diagnosis.  He  had  seen  two  or  three  cases  of  haemor- 
rhage into  the  cervical  portion  of  the  cord,  and  in  those  cases  the 

paralysis  had  come  on  suddenly  and  the  patients  had  been  left  with  some 

atrophy.    The  history  of  this  case  seemed  to  point  to  multiple  neuritis. 
Dr.  Fisher  referred  to  the  fact  that  men  who  worked  in  places 

where  there  was  considerable  atmospheric  pressure  sometimes  became 

affected  with  symptoms  like  that  in  Dr.  Collins'  case.  He  had  recently 
seen  a  diver  who  stated  that  not  infrequently  men  in  his  class  of  work 

became  paralyzed  for  four  or  five  days  or  a-  week,  and  then  recovered. 
He  had  had  two  or  three  such  attacks  within  the  past  twenty  years. 
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A  SupjHixcd  Hysterical  Abnormity  of  Speech. — Dr.  G.  Ham- 
mond presented  ;i  man  whose  family  history  was  uninportant,  except 

that  his  father  had  been  a  dipsomaniac.  The  patient  himself  had  for- 
erly  been  a  hard  drinker.  From  the  time  of  Ins  marriage,  eight  \  ears 
ago,  he  had  indulged  excessively  in  sexual  intercourse,  usually  performing 
the  act  daily.  lie  contracted  syphilis  about  twelve  years  ago.  Early 
in  1891  he  began  to  suffer  from  severe  and  continuous  occipital  headache; 

this  pain  afterward  left  the  hack  of  hi-  head  and  appeared  in  the  fore- 
head. In  the  Fall  of  1891  complete  ptosis  of  the  left  eyelid  suddenly 

occurred.  With  the  advent  of  the  ptosis  the  headache  disappeared  and 

had  never  returned.  He  had  now  no  double  vision,  although  the  muscles- 
of  the  orbit  supplied  by  the  third  nerve  were  all  paralyzed.  The  fourth 

and  sixth  nerves  were  not  affected.  The  third-nerve  paralysis  had  been 
partially  recovered  from,  but  there  was  still  slight  ptosis  with  paresis  of 

the  superior  and  inferior  recti  muscles.  Vision  in  the  left  eye  had  grad- 
ually failed,  and  an  ophthalmoscopic  examination  revealed  evidence  of 

gray  degeneration  of  the  left  optic  nerve.  In  March,  1892,  the  man  was 
suddenly  taken  with  a  peculiar  affection  of  speech.  There  was  no  aphasia,, 

in  the  proper  acceptation  of  that  term.  He  could  read  and  write,  com- 
prehended all  that  he  saw  and  heard,  and  expressed  his  ideas  and  words 

in  logical  sequence.  The  peculiarity  of  speech  consisted  in  the  explosive 
w;ay  in  which  the  words  were  delivered  and  the  rapidity  with  which  the 

sounds  wei'e  uttered.  One  word  followed  another  so  closely  that  the 
full  time  was  not  given  for  the  proper  enunciation  of  each  syllable.  The 

words  were  therefore  clipped,  and  the  syllables  were  "jerked  out  "  as  if  from 
a  machine.  This  form  of  speech,  the  speaker  said,  differed  entirely  from 

stammering  and  from  stuttering.  The  former  was  caused  by  a  spastic- 
spasm  of  the  muscles  of  respiration,  while  stuttering  was  caused  by 

mobile  spasm  of  the  lips  and  tongue.  At  the  time  this  man's  change  of 
speech  came  on,  he  also  had  difficulty  in  walking  ;  he  walked  like  a 

drunken  man,  and  this  still  persisted  to  a  certain  extent.  During  the 
past  eight  months  he  had  been  strictly  temperate.  He  had  been  under 

treatment  for  several  months,  receiving  as  high  as  one  hundred  and 

thirty-five  drops  of  a  saturated  solution  of  potassium  iodide  three  times 
daily,  together  with  small  doses  of  bichloride  of  mercury,  but  this  had 
not  improved  his  condition  at  all.  Recently  he  had  been  troubled  with 

insomnia,  disagreeable  dreams  and  depression  of  spirits.  As  to  the 

dianosis,  the  speaker  did  not  think  the  change  in  the  man's  speech  was 
due  to  any  physical  lesion.  He  knew  of  no  physical  lesion  that  would 
bring  about  such  a  condition,  lie  considered  it  a  psychical  condition  of 
an  hysterical  nature. 

A  St  udy  of  Some  of  the  Drugs  used  in  Functional  Nervous  Dis- 
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orders. — Dr.  Arthur  A.  Boyer  read  a  paper  on  this  subject.  He  stated 
that  in  the  treatment  of  functional  nervous  disorders,  as  in  other  fields, 

there  was  a  great  temptation  to  secure  rapid  and  striking  results,  and 

that  on  this  account  there  was  a  disposition  to  give  secondary  considera- 
tion to  the  means  employed,  and  too  often  to  forget  the  rigid  scrutiny  to 

which  they  should  be  subjected.  There  were  two  things  that  impressed 
the  student  of  therapeutics  as  applied  to  functional  nervous  disorders : 

1.  The  necessity  of  pushing  the  use  of  familiar  drugs  to  their  physiologi- 

cal limits.  2.  The  large  number  of  new  drugs  reported  as  accomplish- 

ing startling  results  without  a  sequence  of  dangerous  or  unpleasant  symp- 
toms. It  was  not  unreasonable  to  suspect  that  such  reports  were  based 

on  insufficient  data,  and  that  better  acquaintance  with  these  drugs  would 
reveal  elements  no  less  dangerous  because  insidious. 

The  first  drugs  referred  to  were  those  used  in  chorea,  and  foremost 

among  them  was  arsenic.  There  was  a  large  class  of  patients  who  had 

been  taking  moderately  small  doses  of  arsenic,  and  who  bore  characteris- 
tic marks  of  their  treatment.  The  skin  was  pale,  often  sallow  to  the  point 

of  muddiness ;  the  air  was  languid;  the  gait  wa6  rather  uncertain;  the 

hands  were  moist ;  the  flesh  was  flabby ;  the  appetite  was  poor  ;  there 

was  constipation ;  the  heart's  action  was  feeble,  frequently  accompanied 
by  palpitation  or  irregularity ;  the  pulse  was  soft,  and  respiration  was 
shallow.  Examination  of  the  muscular  system  revealed  a  lack  of  tone. 

In  general,  the  patient's  condition  was  what  might  be  called  below  par. 
Mr.  Jonathan  Hutchinson  had,  in  several  of  his  monographs,  called  at- 

tention to  the  harmful  effects  of  the  long-continued  use  of  the  drug.  The 
probable  action  of  arsenic  was  twofold :  primarily,  a  depression  of  the 

spinal  centers  by  reason  of  the  poverty  of  the  blood;  in  the  second  place, 
and  to  a  much  lesser  degree,  a  reduction  of  the  working  power  of  the 

muscles  by  the  direct  effect  of  the  drug. 
The  next  drug  referred  to  was  chloral.  The  cases  of  chorea  in  which 

it  had  proved  of  most  value  were  those  of  the  acute  and  violent  form, 
where  an  immediate  cessation  of  spasm  was  requisite  to  the  safety  of  the 

patient.  The  theory  for  its  use  was  that  in  sleep  choreic  movements 
usually  ceased.  Chloral  was  called  a  pure  hypnotic.  The  large  amount 

of  it  required  in  such  and  similar  cases,  however,  to  produce  sleep  cer- 
tainly created  a  doubt  whether  the  effect  was  produced  as  much  by  its 

hypnotic  action  as  by  the  profound  depression  of  the  brain  and  spinal 
centers  and  a  direct  action  on  the  muscles  themselves.  As  to  the  use 

of  antipyretics,  such  as  antipyrine,  phenacetine  and  exalgine,  in  chorea, 

they,  as  well  as  all  other  drugs  that  had  won  a  reputation  in  the  treat- 
ment of  chorea,  possessed  as  their  most  prominent  feature  the  power  to 

cause  a  depression  of  sensation  and  motion  to  the  point  of  paralysis ;  in 
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doses  short  of  this  effect  they  were  not  of  much  value,  and  when  they 
were  administered  in  doses  sufficient  to  check  choreic  movements,  other 

systemic  effects — such  as  general  depletion  of  the  forces  of  the  body, 
vascular  dilatation,  and  cardiac  and  respiratory  depression — attended 
their  specific  action. 

The  author  next  referred  to  the  treatment  of  insomnia.  The  drugs 

that  had  proved  most  efficacious  in  producing  sleep,  he  said,  were  chloral 
and  sulphonal.  The  large  number  of  persons  suffering  from  insomnia 
who  found  their  way  to  the  specialist  demonstrated  only  too  frequently  the 

failure  of  the  hypnotics  to  accomplish  what  had  been  expected  of  them. 

These  persons  were  of  two  classes :  those  who  were  taking  chloral  and 

sulphonal,  yet  could  not  sleep;  and  those  who  slept  when  they  took  the 

drug,  but  consulted  the  physician  for  "  extreme  nervousness."  These 
people  had  certain  traits  in  common.  The  first  things  that  attracted  one's 
attention  were  the  hard,  set  features,  the  fixed  look,  the  dull,  heavy  eyes, 

often  congested,  the  dusky  pallor  of  the  complexion,  and  the  expression 
of  despair.  The  face  never  relaxed  into  a  smile.  The  patient  walked 

as  if  in  a  trance,  and  talked  in  an  automatic  manner.  The  mental  con- 
dition differed  somewhat  in  those  using  chloral  and  those  using  sulphonal. 

In  the  former  there  was  more  excitement,  with  irritability  ;  in  the  latter 

more  despair.  In  some  cases  trembling  was  observed.  Chloral  had  also 
a  peculiar  effect  on  the  ocular  muscles,  disturbing  their  proper  relations 
to  each  other.  Daily  contact  with  patients  who  had  been  taking  chloral 
and  sulphonal  for  insomnia  had  forced  upon  the  author  conclusions  that 

were  far  from  supporting  the  flattering  opinions  commonly  expressed  on 

the  subject.  A  large  number  of  patients  who  presented  themselves  for 
treatment  would  be  found  to  be  suffering  as  much  from  the  drugs  they 
had  been  taking  as  from  the  original  disorder,  and  an  absolute  disuse  of 

all  drugs  would  serve  not  only  to  elucidate  the  condition,  but  frequently 
also  to  give  much  relief  to  the  sufferer. 

Dr.  C.  A.  Iierter  thought  arsenic  acted  upon  the  nutrition  of  choreic 

patients  rather  differently  than  had  been  expressed  in  Dr.  Boyer' s  paper. 
In  studying  a  good  many  grave  cases  of  chorea  it  had  been  found  that 
the  quantity  of  uric  acid  excreted  was  very  much  increased.  A  peculiar 

reddish  coloring  matter  was  found  in  the  urine.  In  the  course  of  treat- 
ment of  chorea  by  arsenic  the  uric  acid  was  very  much  diminished  and 

the  patients  recovered.  The  antipyretics  also  reduced  the  excretion  of 

uric  acid,  and  they  did  so  in  doses  that  were  far  from  being  toxic.  The 
speaker  thought  Dr.  Boyer  had  been  rather  extreme  in  his  condemnation 
of  the  drugs  named. 

Dr.  George  W.  Jacoby  agreed  with  Dr.  Boyer  as  to  the  necessity  of 

using  the  drugs  mentioned  by  him  with  a  certain  amount  of  judgment. 
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In  regard  to  the  statement  made  by  Dr.  Boyer  that  arsenic  had  been 

known  to  produce  multiple  neuritis,  lie  would  like  to  know  how  many 
cases  of  that  disease  caused  by  medicinal  doses  of  arsenic  had  come  under 

the  observation  of  the  members  present.  He  considered  Dr.  Boyer's 
paper  too  sweeping. 

Dr.  C.  H.  Brown  considered  arsenic  one  of  the  best  remedies  at  our 

command.  In  chorea  it  was  extremely  useful,  anjd  he  had  never  seen  it 

do  any  harm.  As  for  chloral,  it  was  a  dangerous  drug,  but  so  was  opium  ; 
and  to  say  that  it  was  not  valuable  in  functional  nervous  diseases  was 

going  very  far  indeed.  The  speaker  did  not  use  chloral  much  now,  since 

we  had  sul  phonal  and  chloralamide,  but  he  still  employed  it  occasionally 
and  had  never  seen  any  injurious  effects  from  it. 

Dr.  Starr  said  he  had  been  unfortunate  enough  to  produce 
multiple  neuritis  with  arsenic  in  two  instances,  but  he  had  given  the 

drug  quite  continuously  and  thoroughly  in  four  hundred  and  twenty  cases 

of  chorea,  so  the  proportion  was  small.  He  considered  the  warning 

contained  in  Dr.  Boyer's  paper  a  timely  one.  We  were  to  apt  to  over- 
look the  effects  of  drugs,  and  give  them  as  a  matter  of  routine.  Still, 

it  seemed  to  him  that  many  of  the  symptoms  ascribed  by  Dr.  Boyer  to 

arsenic  were  chiefly  those  of  the  chorea  itself,  and  were  due  to  the  dis- 
turbed nutrition,  the  anemia,  etc.,  which  underlay  the  choreic  manifes- 

tations. 

Dr.  Collins  was  rather  inclined  to  think  that  Dr.  Boyer  had  not 

taken  a  pessimistic  view  of  this  subject,  but  that  some  of  the  members 
had  misunderstood  the  spirit  of  his  paper.  In  Europe,  particularly  in 

Germany  and  England,  where  these  synthetical  drugs  were  much  more 
largely  employed  than  here,  the  proportion  of  cases  in  which  injurious 
effects  had  followed  their  use  was  by  no  means  small.  Dr.  Boyer  had 

perhaps,  overrated  the  poisonous  effects  of  some  of  the  drugs,  but  his 

warning  had  come  in  good  time. 

Dr.  Boyer  said  he  was  sorry  to  see  that  the  general  impression  created 

by  his  paper  was  that  he  wished  to  advocate  the  withdrawal  of  all  drugs 
from  use.  The  purpose  had  been  rather  to  study  the  mode  of  action  of 

certain  drugs  as  applied  to  special  disorders,  and  in  a  manner  com. 

monly  employed  in  such  cases,  and  to  suggest  a  more  careful  examina- 
tion into  the  action  of  some  of  the  newer  drugs.  Dr.  Herter  had  been 

quite  correct  in  his  remarks  concerning  the  decrease  of  uric  acid  after  the 

administration  of  arsenic  in  small  doses  and  for  a  short  time.  Reply- 

ing to  Dr.  Starr's  objection  that  the  symptoms  attributed  to  the  drug 
might  have  been  mistaken  for  the  symptoms  of  the  disease,  Dr.  Boyer 
said  that  his  statements  had  been  the  result  of  observations  on  cases  in 

his  practice. 
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Hysteria  following  Cerebral  Injury. — Dr.  Leszynsky  presented  a 

girl,  eighteen  years  old,  who,  when  about  four  years  of  age,  had  fallen 

to  the  pavement  from  a  fourth-story  window  and  been  taken  to  Bellevue 
Hospital,  where  she  remained  for  seven  weeks.  She  was  unconscious 
for  two  weeks  following  the  fall.  Since  the  time  of  the  accident  she 

had  been  weak  on  the  right  side,  and  until  her  eleventh  year  had  been 

unable  to  grasp  and  hold  objects  with  her  right  hand.  Until  her  four- 
teenth year  she  had  suffered  from  epileptic  attacks,  from  two  to  five 

daily.  There  was  right  hemianesthesia,  also  slight  hemiparesis  on  the 

same  side.  She  stated  that  she  had  occasional  falling  spells,  and  com- 
plained of  deafness  in  the  right  ear.  There  was  a  large  opening  in  the 

skull  over  the  left  parietal  bone,  extending  to  the  median  line.  She  was 

now  well  nourished  and  healthy  looking.  There  was  complete  flaccid 

paralysis  of  the  right  upper  extremity,  with  paresis  of  the  right  lower 
extremity.  Faradaic  irritability  was  normal.  There  was  some  evidence 

of  right  facial  paresis.  There  was  absolute  right  hemianrethesia,  involv- 
ing the  face,  cornea,  tongue  and  mucous  membrane.  There  was  no 

marked  atrophy  of  muscles.  The  knee-jerks  and  other  reflexes  were  nor- 
mal. There  was  no  spinal  or  ovarian  tenderness.  Both  pupils  were 

normal  in  size  and  reaction.  There  was  loss  of  taste  on  the  right  side; 
the  smell  had  not  been  tested.  The  hearing  on  that  side  was  also  much 

impaired.  The  speaker  had  employed  copper  plates  over  the  right  arm, 

leaving  them  on  for  forty-eight  hours,  but  without  any  effect.  The 
question  arose  in  this  ca^e,  he  said,  as  to  how  many  of  these  symptoms 
were  organic  and  how  many  functional.  The  character  of  the  paralysis 

•on  the  right  side  would  exclude  the  ordinary  form  of  hemiplegia.  The 
fact  that  there  was  evidence  of  facial  paresis  would  show  that  it  was 

organic  to  some  extent.  The  later  attacks  had  undoubtedly  been  hyster- 
ical in  character.  The  opening  in  the  skull  was  really  the  most  interesting 

feature  in  the  case.  As  a  matter  of  course,  one  would  assume  that  she  had 

been  trephined,  but  such  was  not  the  case.  It  had  been  learned  that  no 

operation  was  done  on  the  skull,  and  Dr.  Abbe  had  confirmed  this  after 

a  careful  examination.  The  question  arose  as  to  whether  this  cavity  was 

not  due  to  bone  absorption  caused  by  obliteratioa  of  the  nutrient  artery 
at  the  time  of  the  accident.  He  could  find  no  mention  in  any  work  on 

anatomy  of  a  nutrient  artery  to  the  parietal  bone,  although  no  doubt 

such  an  artery  existed.  The  cavity  might  also  have  been  due  to  a  cyst, 

although  there  was  no  evidence  of  it.  The  speaker's  diagnosis  of  t 
case  was  hysteria  ingrafted  upon  the  results  of  injury  to  the  brain. 

Dr.  Jacoby  had  seen  Dr.  Leszynsky's  patient  a  number  of  times. 
He  had,  however,  obtained  from  her  an  entirely  different  history,  accord- 

ing to  which  she  had  been  subject  to  convulsions  before  she  fell  out  of 
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the  window.  He  supposed  at  that  time  that  it  was  a  case  of  infantile 

convulsions,  and  that  the  other  symptoms  were  due  to  hysteria.  The 
cavity  in  the  skull,  he  thought,  was  due  to  a  cystic  growth  which  had 
produced  a  wasting  of  the  upper  part  of  the  bone. 

Dr.  C.  L.  Dana  also  had  seen  the  patient,  but  had  never  made  a  pos- 

itive diagnosis,  on  account  of  the  unreliability  of  the  girl's  early  history. 
He  thought  Dr.  Leszynsky  deserved  a  good  deal  of  credit  for  going  into 
the  case  so  thoroughly,  and  he  considered  his  diagnosis,  in  which  Dr. 
Jacoby  concurred,  to  be  correct. 

The  Nervous  Origin  of  Jaundice. — Dr.  A.  D.  Rockwell  read  a 
paper  on  this  subject.  He  said  it  was  a  well-known  fact  that  disturbance 
of  the  brain,  both  organic  and  functional,  might  very  seriously  interfere 
with  the  functional  activity  of  distant  organs.  A  cerebral  disturbance 

might  be  the  direct  causative  factor  of  very  persistent  derangements  of 
the  sexual  apparatus  ;  the  bladder,  intestines,  stomach,  and  heart  might 

also  be  disordered  by  diseases  of  the  central  nervous  system,  as  well  as  the 
kidney  and  the  liver.  So  closely  and  so  strangely  were  the  vascular  and 
the  general  nervous  systems  related  to  each  other  that  their  pathological 

conditions  were  often  inseparably  connected.  The  nervous  system  had 

an  alliance  so  close  with  the  functional  activity  of  the  secretory  and  ex- 
cretory glands  of  the  body  that  emotional  disturbances,  according  to  their 

character,  acted  as  depressants  or  excitants  of  the  functional  life  of  these 

organs.  Some  of  the  more  common  of  these  effects  were  every-day  fa- 
miliar facts,  as  when  the  flow  of  tears  was  excited  by  grief,  or  the  secre- 

tion of  saliva  and  gastric  juice  by  the  smell  of  food.  In  the  same  man- 
ner as  the  superficial  glands  were  easily  influenced,  so,  in  all  probability, 

were  the  blood-making  or  ductless  glands  regulated  and  controlled  by 
the  organic  nervous  system.  Dr.  Murchison,  to  whom  the  world  was 
much  indebted  for  enlightenment  on  this  subject,  had  asserted  not  only 

that  was  the  secretion  of  bile  interfered  with  by  prolonged  mental  anxi- 
ety, worry,  and  incessant  mental  exertion,  but  that  sanguification  and  the 

blood  changes  in  which  the  liver  took  part  were  frequently  deranged 
from  these  same  causes.  Acute  atrophy,  in  which  the  secreting  cells 

were  rapidly  disintegrated  and  the  functions  of  the  organ  arrested,  ap- 
peared in  many  instances  to  have  a  purely  nervous  origin  ;  and  very  often 

the  first  symptoms  of  the  disease  occurred  immediately  after  a  severe 

fright  or  an  outburst  of  passion  in  a  person  previously  healthy.  An  im- 
pression made  upon  the  brain  appeared  to  be  reflected  to  the  liver  and 

to  derange  its  nutrition.  Even  cancer  of  the  liver  appeared  sometimes 
to  result  from  the  functional  derangement  induced  in  the  first  instance  by 
mental  trouble. 

The  author  had  had  occasion  to  see  and  treat  a  considerable  number 
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of  cases  of  jaundice  dependent  upon  a  great  variety  of  causes,  and  he 

had  been  impressed  with  the  frequent  occurrence  of  cases  due  to  de- 
ranged innervation,  interfering  with  the  normal  metamorphosis  of  the 

bile.  According  to  his  experience,  there  was  little  to  distinguish  jaun- 
dice resulting  from  purely  nervous  agencies  and  jaundice  from  the  vari- 

ous other  non-mechanical  causes,  unless  it  was  the  more  sudden  onset  of 
the  discoloration  in  the  former  class  of  cases.  A  thorough  history  of  the 

case  would,  however,  generally  enable  one  to  determine  whether  the 

exciting  cause  was  of  a  nervous  on  a  non-nervous  character.  He  then 
gave  the  history  of  three  cases  of  jaundice  of  distinctly  neurotic  origin 
that  had  come  under  his  own  observation.  In  conclusion,  he  referred  to 

the  striking  similarity  of  the  symptoms  of  neurasthenia  to  some  of  the 
manifestations  of  lithsemia,  and  mentioned  the  more  prominent  points 
of  difference  between  the  two  conditions. 

Dr.  Herter  had  been  much  interested  in  Dr.  Rockwell's  paper.  An 
explanation,  he  said,  had  occurred  to  him  regarding  the  intimate  rela- 

tions between  certain  nervous  conditions  and  disorders  of  the  liver.  In 

cases  where  jaundice  followed  a  mental  shock  there  might  be  a  very 

general  relaxation  of  the  blood-vessels  throughout  the  body,  and  espe- 
cially in  the  liver.  In  hysterical  and  neurasthenic  cases  one  could,  by 

hypnotic  suggestion,  produce  local  conditions  which  depended  upon  a 

great  dilatation  of  the  vessels.  If  this  did  happen  in  the  liver,  it  low- 
ered the  arterial  tension  in  those  vessels,  and  thus  might  permit  the  flow 

of  bile  into  the  smaller  blood-vessels.  Normally,  the  pressure  is  greater 
in  the  blood-vessels  than  in  the  bile-ducts.  When  this  order  of  things 

was  reversed,  however,  the  bile  was  taken  up  by  the  blood,  and  jaundice 
would  result. 

Dr.  William  A.  Granger  related  a  case  in  which  jaundice  had  been 
associated  with  decided  mental  disorder.  The  question  at  that  time  had 

arisen  whether  the  mental  disturbance  might  not,  in  a  measure,  be  due 

to  the  jaundice.  The  question  had  been  answered,  however,  by  the 

patient's  recovering  from  this  attack  and  having  a  subsequent  attack  of 
mental  trouble  without  any  disorder  of  the  liver. 

A  WIRE  DRAIN  FOR  SURGICAL  WORK.1 

By  Carter  S.  Cole,  M.  D. 

About  a  year  ago,  in  discussing  with  an  ex-president  of  the  State 
Society  the  question  of  drainage,  I  mentioned  to  him  that  in  certain  ab- 

dominal and  pelvic  conditions,  where  continued  and  free  drainage  was 

1  Exhibited  before  the  Society  of  the  Alumni  of  Charity  Hospital,  October  5, 1 892. 
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demanded,  it  had  for  some  time  seemed  quite  possible  to  me  to  attain 

such  a  result  by  the  use  of  wire  looped  and  then  joined.  The  matter  con- 
tinued undeveloped  from  a  practical  standpoint,  although  perfectly  clear 

in  my  mind,  until  September  of  this  year,  when  a  retroperitoneal  abscess 

and  a  case  of  acute  perforating  appendicitis  with  beginning  septic  perito- 
nitis, both  coming  under  my  care  in  a  single  day,  emphasized  the  need  in 

our  surgical  armamentarium  of  just  such  a  drain. 

Within  a  few  days  the  W.  F.  Ford  Surgical  Instrument  Company, 
to  whom  the  idea  had  been  demonstrated  with  flexible  wire,  had  prepared 

the  excellent  forms  that  it  is  my  pleasure  to  show  you  to-night. 
It  is  unnecessary  to  call  attention  to  the  facts  that  the  drain  acts  as 

such  on  the  bottom  and  sides;  that  to  prevent  omentum  or  intestines 

from  getting  caught  in  the  loops,  gauze  or  rubber  tissue  can  be  wrapped 
around  the  drain ;  that  we  are  able  to  introduce  gauze  through  its  sides 

and  bottom  if  we  wish  to  pack  a  large  cavity;  that  it  cannot  clog;  that 

the  abdominal  and  vaginal  walls  cannot  overlap  it;  that  in  cold  abscesses, 
or  indeed  in  any  case  where  such  a  condition  is  desirable,  the  aperture 

of  exit  for  retained  products  is  kept  constantly  and  uniformly  open;  that 
the  end  to  be  inserted  can  be  so  overlapped  by  compression  as  to  be  easily 

introduced  ;  and  that  it  ought  to  prove  of  service  in  a  number  of  surgical 
lines. 

1.  Circular  form.  2.  Flat  form.  3.  Self -retaining  form. 

It  may  not  be  amiss  to  add  that  in  a  large  pelvic  hematocele,  opened 

by  an  incision  through  the  posterior  vaginal  wall,  a  wire  drain  seemed  to 

be  of  great  value. 

Several  have  suggested  that  the  idea  is  not  unlike  the  well-known 
and  excellent  drain  of  Dr.  Paul  Outerbridge.  So  far  as  I  now  recall,  it 

was  not  in  any  way  suggested  by  that  drain,  not  even  in  connection  with 
the  use  for  which  that  drain  was  invented,  although  such  a  use  is  among 

its  possibilities;  and  yet  if  this  drain  is  so  regarded,  the  author  of  the 
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uterine  drain  has  had  abundant  time  in  winch  to  extend  and  amplify  his 

original  conception.  A  much  more  practical  point  is,  Does  the  present 

offering  add  anything  to  the  surgeon's  ability  to  cope  with  disease?  If 
so,  it  needs  no  apology,  and  none  is  offered  ;  if  not,  its  neglect  will  be  an 
easy  matter,  and  it  is  to  be  hoped  that  it  will,  at  least,  have  done  no 
harm. 

A  number  of  forms  are  shown;  but  you  can  easily  perceive  that  with 
a  strong  forceps  an  individual  drain  can  be  made  to  assume  any  shape 

that  the  case  in  hand  may  seem  to  require.  The  difference  in  length  is 
the  essentia]  feature. 

The  material  now  used  for  the  manufacture  is  steel  wire  heavily 

nickel-plated.  That  better  material  may  sooner  or  later  be  used  seems 
not  improbable,  although  at  present  the  makers  assure  me  that  such  is 
not  the  case. — N.  Y.  Medical  Journal. 

 ■*  ♦  ►  

CLINICAL  RECORDS. 

CROUPOUS  RHINITIS,  WITH  REPORT  OF  THREE  CASES. 

By  J.  W.  Long,  M.D.,  Randleman,  N.  C,  Member  of  the  Southern 

Surgical  and  Gynaecological  Society ;  North  Carolina  State 

Medical  Society  ;  Secretary  of  the  Randolph  County  Medical 
Society,  etc. 

Before  entering  into  a  discussion  of  croupous  rhinitis  proper,  it  will 
perhaps  be  well  to  consider  briefly  the  various  kinds  of  inflammation  to 

which  the  mucous  membranes  of  the  upper  air-passages  are  liable.  We 
will  notice  three  kinds,  as  follows  : 

1.  Catarrhal  inflammation. 

2.  Croupous  inflammation. 
3.  Diphtheritic  inflammation. 

1.  Catarrhal  inflammation  is  the  form  most  frequently  seen.  In 
the  milder  cases  it  is  characterized  by  merely  an  increased  secretion  of 

mucus.  There  is  an  increased  flow  of  blood  to  the  parts,  which  stimu- 
lates the  cell  elements  to  abnormal  activity  ;  new  cells  are  generated  ; 

liquor  sanguinis  transudes  from  the  blood-vessels,  the  glands  pour  out 
excessive  quantities  of  mucus,  the  result  being  a  greatly  increased  flow 
of  mucus  which  is  charged  with  young  epithelial  cells,  or  mucus 
corpuscles  and  emigrant  blood  corpuscles.  The  membrane  is  at 
the    same    time    reddened    and    thickened    as   a    result   of  the 
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increased  blood-supply.  If  the  irritation  be  severe,  the  vascular 
phenomena  are  more  pronounced,  and  cell  generation  more  rapid. 

The  cells  fail  to  mature  and  are  poured  forth  in  an  unripe  state 

and  can  be  distinguished  from  pus  corpuscles  only  by  their  larger  size 
and  rather  more  regular  outline.  The  discharge  finally  becomes  purulent 

from  containing  such  an  abundance  of  these  mucous  and  pus  corpuscles. 
The  epithelium  becomes  loose  and  falls  off  in  places,  leaving  abrasions. 

The  process  continuing,  the  sub-epithelial  layer,  or  mucous  membrane 
proper,  becomes  involved.  The  cell-elements  in  this  tissue  are  generated 

more  rapidly,  distending  and  infiltrating  the  parts,  causing  the  mem- 
brane to  become  more  thickened  and  swollen.  This  acute  process  may  be 

relieved,  or  pass  into  a  chronic  state.  These  are,  in  brief,  the  phe- 
nomena observed  in  an  ordinary  catarrhal  process  of  a  mucous 

membrane. 

2.  Croupous  inflammation  is  of  a  higher  grade  and  more  intense 

form  than  the  catarrhal.  The  process  begins  in  the  same  way — with  in- 
creased blood  supply,  escape  of  liquor  sanguinis  and  blood  corpuscles, 

and  rapid  cell  proliferation  ;  but  is  distinguished  from  catarrhal  inflam- 
mation by  the  transuded  liquor  sanguinis  containing  a  large  amount  of 

albumen  and  fibrin,  which  coagulates  upon  the  surface  of  the  mucous 

membrane,  forming  a  false  membrane.  This  pseudo-membrane  is  more 
or  less  dense  in  character  ;  sometimes  it  is  soft  and  friable  and  easily  re- 

moved with  a  soft  brush,  while  at  other  times  it  is  so  dense  as  to  be  hard 
to  tear  even  after  removal.  This  membrane  consists  of  a  basement 

membrane  of  fibrillse  of  fibrin,  inclosing  in  its  meshes  granular  fibrin, 

epithelial  cells,  and  white  blood-cells.  The  distinctive  feature  of  this 
false  membrane  is  that  it  is  upon  the  surface  and  does  not  penetrate  the 

substance  of  the  mxicous  membrane.  Why  this  membrane  forms  is  not 

thoroughly  understood.  It  is  supposed  to  be  due  to  a  previously  ex- 
isting state  of  the  blood,  which  dominates  the  inflammatory  process,  and 

so  enriches  the  exuded  liquor  sanguinis  with  fibrinous  material  that  it 

coagulates  on  exposure  to  air,  and  thus  forms  a  false  membrane,  which 
takes  the  place  of  the  ordinary  fluid  discharge.  This  view,  that 

croupous  inflammation  depends  on  some  previous  condition  of  the  blood, 
is  borne  out  by  the  fact  that  the  onset  and  course  of  the  disease  are 

usually  marked  by  a  higher  grade  of  fever  than  is  ordinarily  seen  in 
catarrhal  inflammation,  the  temperature  in  simple  membranous  sore 

throat  often  reaching  103°  and  104°.  This  form  of  inflammation  may 
occur  in  any  mucous  membrane,  but  its  favorite  site  is  in  the  upper  air- 

passages  ;  and  it  may  occur  as  a  croupous  tonsillitis,  croupous  pharyn- 
gitis, croupous  laryngitis,  croupous  rhinitis ;  or  the  exudation  may  take 

place  in  the  follicles  of  the  membrane  as  in  acute  follicular  tonsillitis. 
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which  is  really  a  croupous  tonsillitis,  the  exudation  taking  place  in 
the  follicles  instead  of  on  the  surface  of  the  tonsil. 

3.  Diphtheritic  inflammation  also  begins  like  the  catarrhal — with  its 
increased  blood  supply,  exudation  of  liquor  sanguinis,  and  rapid  cell 
proliferation,  and,  like  croupous  inflammation,  the  exuded  liquor 
sanguinis  is  rich  in  fibrin  and  albumin  ;  but  there  is  this  difference  ; 

while  in  croupous  inflammation  the  exudate  is  poured  out  on  the  sur- 
face of  the  mucous  membrane,  in  diphtheritic  inflammation  the  exudate 

permeates  and  infiltrates  the  entire  thickness  of  the  mucus  membrane  down 

to  the  sub-mticous  layer.  This  exudate  permeates  the  membrane  so  thor- 
oughly that  in  undergoing  coagulation  it  destroys  the  vitality  of  the  mu- 

cous membrane,  producing  a  dead  membrane.  This  it  called  "coagula- 
tion necrosis."  The  false  membrane  here  described  appears  to  the  eye 

as  a  dead  membrane,  necrosed  and  sloughing,  of  a  dark  grayish  color 

resembling  boiled  macaroni  •  while  a  croupous  membrane  presents  a 
bluish,  pearl-gray  color,  with  no  appearance  of  necrosis,  but  rather  of 
living  tissue. 

In  this  section  (middle  North  Carolina)  catarrhal  inflammation  of  the 

upper  air  passages  is  much  more  common  than  the  other  two  forms  of  inflam- 

mation combined.  Next,  in  point  of  frequency,  comes  the  croupous  vari- 
ety, which  is  exceedingly  common  throughout  this  whole  country,  appear- 
ing in  a  variety  of  forms;  sometimes  as  acute  follicular  tonsillitis; 

sometimes  the  membrane  covers  an  entire  tonsil,  constituting  croup- 
ous tonsillitis;  again,  it  occasionally  occurs  in  the  larynx,  when  it  is 

called  croupous  laryngitis,  or  "  true  croup ;"  and  less  frequently  it  de- 
velops in  the  nose  and  is  then  known  as  croupous  rhinitis.  So  com- 

mon are  the  first  two  varieties  mentioned,  that  I  suppose  every  doc- 
tor in  this  section  sees  from  dozens  to  scores  of  them  every  year. 

The  last  two  varieties  are  rarely  seen,  particularly  croupous  rhinitis. 
But  the  point  to  be  borne  in  mind  is,  that  all  croupous  inflammations 

of  the  upper  air-passages  are  essentially  of  the  same  nature :  and 
any  difference  of  symptoms  which  the  various  forms  may  produce  is 
purely  adventitious,  and  depends  not  upon  the  nature  of  the  disease 

but  upon  the  location  of  the  membrane  ;  as,  e.g.,  when  on  the  ton- 

sil, the  symptoms  are  by  no  means  alarming ;  when  in  the  nose,  there 
is  complete  nasal  obstruction ;  and  when  in  the  larynx,  there  is  immi- 

nent danger  of  suffocation  from  the  mechanical  obstruction. 

I  might  add  in  this  connection  that  diphtheritic  inflammation  is 

not  at  all  frequent  here.    I  do  not  average  seeing  one  case  a  year. 

At  long  intervals  an  epidemic  of  diphtheria  sweeps  through 

the  country,  and  occasionally  we  see  sporadic  cases  of  genuine  dip- 
theritic  inflammation. 
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These  remarks  will  give  us,  it  is  hoped,  not  only  a  clear  idea 

of  the  inflammations  of  the  upper  air-passages,  but  some  idea  of  the 
relation  which  croupous  inflammation  hears  to  the  other  varieties. 

We  can  now  readily  understand  that  croupous  rhinitis  is  an 
acute  inflammation  of  the  nasal  mucous  membrane,  characterized  by 
the  formation  of  a  false  membrane  on  the  surface  of  the  mucous 
membrane. 

The  first  mention  of  this  disease  in  medical  literature  is  by 
Schuler,  in  1871,  who  reports  the  case  of  a  five  weeks  old  infant 

whose  nose  was  stopped  with  pseudo-membrane,  which  the  author 
called  diphtheritic.  Frankel  refers  to  this  condition  as  a  complica- 

tion of  diphtheria  of  the  nose. 

Cohen  certainly  recognized  this  disease  as  distinct  from  diph- 
theria, but  with  this  exception  most  writers  previous  to  1887  con- 

founded the  two  affections.  In  this  year  (1887)  Moldenhauer  gives  an 
accurate  description  of  its  course  and  symptoms;  while  Hartmann  re- 

ports six  cases. 
In  the  same  year,  cases  were  reported  by  Seifert  and  Eyderson, 

Bresgen  reported  cases  in  1888,  Potter  and  Baumgarten  in  1889, 

Chapin  in  1890,  and  Xewcoinb  in  1891.  Bosworth  devotes  a  most  ex- 

cellent chapter  to  this  affection  in  his  recent  work  on  "  Diseases  of  the 

Nose  and  Throat."  Dorin  ("Archives  of  Pediatrics/'  February,  1891,  p. 
115)  gives  a  comprehensive  syllabus  of  this  disease,  cleary  differentiat- 

ing it  from  diphtheria  of  the  nose.  Drs.  Sajous  and  Whitherstine,  in 

the  last  edition  of  Sajous'  Annual,  devote  a  section  to  "  Croupous  or  Fi- 
brinous Nasal  Diphtheria,"  and  evidently  confound  the  two  diseases,  al- 
though they  notice  that  Chapin  and  Baumgarten  make  a  clear  distinc- 

tion, the  latter  claiming  priority  over  Hartmann  in  describing  croupous 
rhinitis. 

This  reference  to  the  literature  of  the  subject  is  sufficient  proof  of 

the  rarity  of  the  disease.  Potter,  in  1SS9,  claimed  that  two  per  cent, 
of  his  cases  of  acute  rhinitis  were  croupous,  but  later  (a  while  before  his 

much-lamented  death)  he  stated  that  this  estimate  was  too  high,  and 
that  a  larger  experience  had  convinced  him  that  croupous  rhinitis 
was  a  very  rare  disease.  This  is  the  statement  of  every  one  who 

has  written  on  the  subject.  My  own  experience  in  ten  years'  practice  is 
limited  to  three  cases,  all  of  which  occurred  within  a  year  ;  two  of  them 

in  one  group  of  croupous  cases,  the  third  in  another  like  group.  That 

we  may  clearly  keep  in  mind  the  relation  which  these  cases  bear  to  each 
other,  it  will  be  necessary  to  briefly  report  them  in  the  order  in  which 

they  occurred. 
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FIRST  GROUP. 

Case  I. —  Croupous  tonsillitis.  Floyd  W.,  age  eight  years,  was  taken 
rather  suddenly,  November  15,  1890,  with  fever  and  sore  throat.  My 

colleague,  Dr.  Woollen,  was  called  and  found  both  tonsils  covered  with 

false  membrane ;  temperature  103°,  pulse  frequent,  tongue  coated,  and 
bowels  constipated.  The  doctor  very  properly  isolated  his  patient  from 
the  other  children.  The  constitutional  symptoms  rapidly  subsided  and 

the  membrane  had  entirely  disappeared  by  the  end  of  four  days.  There 
were  no  nose  symptoms  in  this  case. 

Case  II. —  Croupous  tonsillitis.  Pauline,  age  four  years,  sister  of 
Floyd,  complained,  December  1,  1890,  with  sore  throat.  I  saw  her  the 

the  same  day  and'  discovered  a  well-defined  membrane  covering  the  con- 
vexity of  the  left  tonsil,  and  a  small  patch  similarly  situated  on  the  right 

tonsil.  I  saw  this  case  only  once,  the  symptoms  subsided  so  rapidly. 
These  two  cases  are  typical  membranous  sore  throat  cases  as  we  see 
them  id  this  country. 

Case  III. —  Croupous  rhinitis.  December  2,  1890,  Annie,  age  six 
years,  and  sister  of  the  above,  was  taken  as  the  others  rather  suddenly, 

with  fever,  but  did  not  complain  of  her  throat,  seeming  rather  to  have  a 
very  bad  cold  in  the  head.  That  night  it  was  noticed  she  could  not 

breathe  through  the  nose.  She  tossed  about  constantly  in  her  efforts  to  get 
breath,  having  to  breathe  through  her  mouth  altogether.  The  febrile 

movement  continued  for  several  days,  gradually  subsiding  ;  but  the 

nasal  symptoms  increased  instead  of  abating,  causing  her  to  be  very  rest- 
less at  night,  which  was  the  occasion  of  my  being  called.  I  saw  her  on 

December  7,  being  the  sixth  day  of  the  attack.  I  found  her  temperature 

normal,  pulse  100,  tongue  coated,  bowels  constipated  and  skin 
sallow.  She  complained  of  feeling  sick  at  the  stomach,  having  vomited 
once.  She  also  complained  of  being  unable  to  breathe  through  her  nose. 

The  upper  lip  was  excoriated  from  the  nasal  discharge,  which  was  muco- 
purulent and  abundant.  The  right  nostril  was  completely  occluded 

with  a  false  membrane  of  a  pearly-gray  color.  The  membrane  covered 
the  face  of  the  middle  and  lower  turbinated  bones  and  the  septum,  com- 

ing down  in  front  to  the  muco-cutaneous  junction.  The  left  nostril  was  en- 
tirely covered,  but  not  quite  so  stopped  up,  as  a  little  air  could  be  forced 

through.  The  throat  was  slightly  inflamed  and  the  tonsils  a  little  swollen, 

but  no  sign  of  a  membrane  or  deposit  was  visible  anywhere  in  the 
pharynx.  The  bowels  were  opened  with  calomel  ;  the  upper  lip  and  the 

nose  were  washed  frequently  with  warm  water  and  soap,  to  which  bicar- 
bonate of  soda  was  added.  The  nose  was  sprayed  every  two  hours  with 

the  following  solution : 
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B,. — Cocaine  hydro-chlorate   grs.  v. 
Boric  acid   grs.  xx. 

Chlorate  potassium   grs.  xxx. 
Glycerine   3  iv. 

M. — "Water,  q.  s   "%\\. 
She  was  also  given  : 

B,. — Corrosive  sublimate   gr.  ss. 
Muriate  tinct.  iron   3  i- 

Chlorate  potassium   3  ss. 
Glycerine   ....    3  iv. 

Water,  q.  s   ^ii. 

M.  Sig. — Teaspoonful  every  two  hours. 
In  addition  to  this  I  applied  an  eight  per  cent,  solution  of  cocaine 

to  the  nose,  which,  however,  failed  to  contract  the  mucous  membrane  / 

but  it  ansesthettzed  the  parts  to  a  ci  rtain  degree.  With  a  small  hard- 

rubber  probe  wrapped  with  cotton  I  now  tried  to  detach  the  false  mem- 

brane ;  this  was  easily  done  at  the  front  part  of  the  nose.  The  move- 
ments of  the  child  caused  the  probe  to  produce  a  little  haemorrhage,  but 

when  the  false  membrane  was  lifted  it  disclosed  an  apparently  normal 
mucous  membrane  without  any  bleeding  points.  I  could  not  easily 
remove  the  cast  of  membrane  from  the  nose  because  it  was  still  adherent 

throughout  the  middle  and  back  part  of  the  nostril  and  the  child  was 
very  unruly.  When  I  saw  her  the  next  day,  however,  the  loosened  front 

part  of  the  membrane  had  come  away  and  there  was  no  sign  of  its  re- 
newal. The  membrane  in  the  middle  and  back  part  of  the  nose  did  not 

all  disappear  until  the  close  of  the  fourth  week.  I  made  two  applications 
of  pure  tincture  of  iron  to  the  nose,  after  applying  cocaine,  but  the  child 
resisted  so  much  1  concluded  to  depend  on  the  spray. 

About  the  fourteenth  day  of  the  attack  there  appeared  a  very  thin 
film  of  membrane  on  the  tonsils,  confined  principally  to  the  lacunae.  It 

was  so  slight,  indeed,  that  it  probably  would  not  have  been  noticed  but 
for  the  fact  that  we  had  the  throat  under  daily  inspection.  At  this  time, 

by  making  the  child  gag,  the  false  membrane  could  be  seen  covering  the 

vault  and  upper  lateral  walls  of  the  pharnyx.  After  the  first  few  days 
there  were  absolutely  no  constitutional  symptoms  and  the  child  remained 

in  bed  scarcely  an  hour.  By  the  end  of  the  fourth  week  the  membrane 

had  entirely  disappeared,  leaving  a  mild  naso-pharyngeal  catarrh  and 
the  patient  somewhat  anaemic. 

Case  IY. — Croupous  rhinitis.  Pauline,  same  as  Case  II.,  Decem- 
ber 20th  ;  did  not  rest  well  at  night  ;  could  not  get  her  breath  through 

her  nose.  I  saw  her  in  the  evening,  found  the  left  nostril  occluded  with 
false  membrane.    The  continuous  membrane  did  not  come  down  to  the 

* 
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mucocutaneous  junction,  but  between  its  margin  and  the  junction  were 
islets  of  membrane.  The  right  nostril,  while  not  completely  stopped, 
showed  a  thin  film  of  membrane,  with  the  islets  in  front.  The  throat 

showed  no  membrane  and  only  a  few  lacunae  specks.  There  were  no 

constitutional  symptoms.  The  membrane  in  this  case  disappeared  after 
about  two  weeks,  leaving,  as  in  the  other  case,  a  mild  catarrh. 

Case  V. —  Croupous  tonsillitis.  Mrs.  W.,  age  about  twenty-five 
years,  and  a  neighbor,  who  saw  ̂ these  children  a  few  times  during  their 
sickness,  was  taken  December  12th  with  fever  and  throat  symptoms.  In- 

spection showed  the  convexity  of  the  left  tonsil  covered  with  a  pseudo- 
membrane.  The  right  tonsil  was  clean.  This  membrane  persisted  for 

four  or  five  days,  the  patient  being  quite  sick  in  the  mean  time,  but  re- 
covered without  complications. 

SECOND  GROUP. 

This  group  comprises  six  croupous  cases,  all  occurring  near  the  same 

time  and  place,  one  in  my  own  family,  three  in  a  neighbor's  family  just 
across  the  street,  and  two  in  children  who  had  been  with  my  boy.  I  do 
not  mention  these  facts  in  the  effort  to  establish  the  contagiousness  of 

croupous  affections  of  the  upper  air-passages,  but  simply  that  we  may 
have  a  clear  idea  of  the  relation  these  cases  bear  each  other. 

Case  VI. — Croupous  tonsillitis.  Betty  F.,  age  eight  years,  living 
just  across  the  street  from  my  house,  was  taken  August  4,  1891,  with 
fever  and  sore  throat.  I  saw  her  the  next  day,  and  found  the  left  tonsil 

enlarged,  and  the  convexity  covered  with  pseudo-membrane.  The  right 

tonsil  was  clean.    Her  temperature  was  103°  in  the  P.M. 
The  glands  moderately  enlarged.  The  constitutional  symptoms 

subsided  after  three  or  four  days,  but  the  membrane  persisted  ten  or 

twelve  days,  being  renewed  once  after  having  nearly  disappeared. 

Case  VII. —  Croupous  rhinitis.  Nannie  F.,  age  three  years,  sister 
to  Bettie,  was  noticed  to  be  stopped  up  in  the  nose  as  if  from  cold,  on 

the  night  of  September  2,  1891.  I  saw  her  the  next  day.  I  found 
that  she  had  a  watery  discharge  from  the  nose,  and  the  nasal  mucous 
membrane  swollen ;  but  I  discovered  no  false  membrane.  She  had 

mild  constitutional  symptoms.  I  saw  her  again  four  days  later,  and 
found  both  nostrils  completely  occluded  with  false  membrane.  The  upper 

lip  was  excoriated  by  the  muco-purulent  discharge  which  constanly  oozed 
from  the  nostrils.  The  membrane  extended  clear  through  the  nose  and 
could  be  seen  covering  the  vault  of  the  pharynx,  but  did  not  extend  to 

the  tonsils.  The  constitutional  symptoms  had  by  this  time  all  subsided, 
except  it  be  a  lack  of  appetite  and  a  mild  degree  of  anaemia.  Calomel  was 

given  in  frequent  small  doses,  gr.,  tablet  triturate  every  two  hours. 
Iron  was  also  given  in  the  following  combination  : 
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1$. — Muriate  tincture  of  iron  3  ii. 
Glycerine,  q.  s    3  ii. 

M.S. — Teaspoon ful  every  two  hours. 
We  at  first  attempted  to  spray  her  nostrils,  but  the  child  resisted  so 

much  that  little  good  was  done.    We  then  forcibly  syringed  out  the  nose, 
using  a  Peerless  syringe  and  the  following  solution  : 

B,. — Corrosive  sublimate  gr.  iii. 
Sodium  chloride  3  h 

Sodium  biborate  '  3  ii- 
Glycerine  5  ii- 

M. — Water,  q.  s  pints  ii. 

This  cleaned  out  the  nostrils  quickly  and  thoroughly,  so  that  in  -five 
days  from  this  time  the  membrane  had  entirely  disappeared.  There  was 
only  slight  glandular  involvement  in  this  case. 

Case  VIII.  —  Croupous  tonsillitis  and  laryngitis.  September  9th, 
my  little  boy,  Wyeth,  spent  the  morning  riding  with  me,  when  I  noticed 
he  was  slightly  hoarse.  Inspection  of  the  throat  discovered  a  membrane 

covering  each  tonsil.  His  temperature  proved  to  be  101°,  and  the 
glands  at  the  angle  of  the  jaw  were  moderately  enlarged.  This  boy  was 

just  convalescing  from  what  was  probably  a  mild  attack  of  typhoid  fever. 

I  put  the  little  fellow  immediately  to  bed  and  gave  him  within  twenty- 

four  hours  three-fourths  of  a  grain  of  corrosive  sublimate.  This  was 

on  Wednesday  ;  by  Friday  the  membrane  seemed  loosening  and  disap- 
pearing ;  his  general  moral  better,  appetite  ravenous,  and  everything 

bid  fair  for  a  rapid  recovery  ;  however,  he  was  not  allowed  to  sit  up, 
except  in  bed. 

Saturday.  Yery  much  bettter,  the  hoarseness  having  nearly  sub- 
sided, and  the  boy  cheerful  and  had  a  keen  appetite.  But  we  still  keep 

him  in  bed. 

Sunday.  Boy  still  better,  but  toward  night  the  hoarseness  returned 
and  he  breathed  slightly  stridulous  all  that  night. 

Monday.  Ate  some  breakfast,  but  the  stridor  increased  to  such  an 

alarming  degree  that  Dr.  Woollen  was  asked  to  see  the  case.  We  gave 
him  calomel  tablet  triturates  one  tenth  gr.  every  three  hours,  and  began 

the  bichloride  again,  but  his  stomach  became  irritable  and  he  could  not 
take  the  bichloride. 

Tuesday.  Patches  of  ragged  membrane  could  be'  seen  covering 
tonsils.  Hoarseness,  aphonia,  stridulous  cough  and  breathing,  restless- 

ness, and  dyspnoea  were  all  present  to  a  mild  degree.  We  began 
the  use  of  turpentine  vapor  by  means  of  a  kettle  of  boiling  water  to 
which  turpentine  had  been  added.  The  vapor  was  conveyed  to  the 

middle  of  the  room  by  means  of  a  long  tin  pipe.    At  times  a  blanket 
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was  thrown  over  the  top  of  the  hedstead,  forming  a  tent,  and  the  end  of 
the  tnhe  introduced  under  the  edge  of  the  blanket,  by  which  means  we 

could  easily  give  him  a  thorough  steaming  with  the  turpentine  vapor. 
On  this  day  Dr.  P.  L.  Payne,  dr.,  of  Lexington,  was  asked  to  see  the 
case  with  us.  He  endorsed  the  calomel  and  advised  tracheotomy  in  case 

the  symptoms  became  more  argent. 
Wednesday.  Patient  evidently  somewhat  better,  the  symptoms  all 

being  lighter. 
Thursday.    Not  so  well.    Croup  symptoms  more  pronounced. 
Friday.  Patient  worse.  On  this  day  false  membrane  was  seen  on 

the  concavity  of  the  epiglottis.  Dr.  W.  P.  Beall,  of  Greensboro,  was 
asked  to  join  the  consultation.  He  advised  to  continue  the  calomel  at 

lengthened  intervals  and  to  intubate  if  the  symptoms  became  more  urgent. 

An  O'Dwyer's  set  was  kept  in  the  room  with  the  tubes  ready  threaded. 
The  turpentine  vapor  was  kept  going  day  and  night  while  the  patient 
was  given  an  occasional  steam  bath.  There  was  such  evident  lack  of  se- 
cretion  all  along  the  respiratory  track  that  Dr.  Beall  advised  pilocarpine; 

accordingly,  we  gave  one-eighth  of  a  grain  of  muriate  pilocarpine,  which 
in  a  short  while  caused  a  copious  flow  of  mucus  into  the  bronchial  tabes, 

and  came  near  "  swamping  "  the  little  fellow,  but  it  made  him  vomit, 
and  gave  great  relief  from  the  stridor  and  dyspnoea,  for  the  time  being, 
and  was,  I  believe,  of  genuine  service.  After  a  few  hours,  however,  the 
stridor  and  dyspnoea  returned,  and  with  marked  recessions.  We  put  him 
in  the  steam  bath,  which  gave  only  partial  relief,  and  while  considering  the 

propriety  of  intubating,  it  occurred  to  me  that  nitroglycerine  relaxes 
arterial  tension,  and  everything  about  this  little  fellow  was  on  a  high 

degree  of  tension.  So  we  gave  him  gt.  one-eighth  of  the  one  per  cent, 
solution.  In  fifteen  minutes  he  was  breathing  easier  and  with  less  stridor 

and  dyspnoea.  The  dose  was  repeated  three  or  four  times  with  marked 

improvement  after  each  dose.  From  this  time  his  recovery  was  uninter- 
rupted, except  that  the  attack  was  followed  by  an  acute  nasal  catarrh. 

Case  9. — "Croupous  tonsillitis."  Maud,  age  eleven  years,  sister 
to  Bettie  and  Nannie,  complained  on  Thursday  night,  September  17, 
of  her  throat.  Her  mother  saw  a  speck  on  the  left  tonsil.  Patient  rested 

well  that  night,  but  had  a  chill  Friday  morning.  I  saw  her  in  the  after- 

noon. Temperature  I0i° ;  a  croupous  membrane  covered  the  entire 
left  tonsil,  fauces,  and  posterior  surface  of  the  soft  palate  to  the  edge  of 
uvula.  Right  tonsil  clean.  Glands  slightly  swollen.  Vigorous  use  of 
an  alkaline  spray  and  a  probe,  wrapped  with  cotton,  enabled  us  to 
remove  the  membrane. 

Saturday.  Nose  bled,  and  expectorated  some  blood.  The  mem- 

brane was  re-formed  during  the  night  and  was  nearly  all  removed  with 
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the  spray.  Temperature  in  the  p.m.,  102.5°.  Next  day  there  was 
scarcely  a  rise  of  temperature  ;  and  none  at  all  for  the  two  next  days. 

Wednesday  there  was  only  a  very  little  of  the  membrane  present, 

and  the  patient  was  up.  On  this  day  she  complained  of  the  right  side  of 
the  throat.  Her  mother  saw  streaks  of  membrane  on  the  right  tonsil, 
and  the  child  had  liierh  fever  again. 

Thursday.  Temperature  103^°,  pulse  120.  Glands  at  angle  of 
right  jaw  greatly  enlarged.  Left  tonsil  clean  and  reduced  to  normal 

size.  Right  tonsil  enlarged  and  covered  with  membrane  of  a  dark  pearl- 
gray  color,  except  at  its  anterior  edge ;  the  membrane  extended  well  to 

the  uvula.    Spray  changed  to  peroxide  of  hydrogen. 

Friday,  A.M.  Temperature  100^°.  After  vigorous  spraying,  re- 
moved the  entire  membrane  with  a  cotton-wrapped  probe. 

Saturday  the  membrane  had  reformed,  but  was  thinner.  After  a 

few  days  it  entirely  disappeared. 

Case  10. — Croupous  tonsillitis.  Epsie,  aged  five  years,  daughter  of 
Dr.  Woollen,  was  feverish  on  the  night  of  September  16th-17th,  A.  M. ; 

temperature  103°  ;  complained  of  her  throat.  On  the  18th,  temperature 

103c,  and  right  tonsil  covered  with  membrane.  On  the  19th,  membrane 
disappearing  from  right  tonsil,  but  half  of  left  tonsil  covered  ;  tempera- 

ture 101°.  After  two  days  the  membrane  had  all  disappeared.  There 
was  only  moderate  glandular  enlargement  in  this  case.  This  child  had 

played  freely  with  my  boy  (Case  8),  before  he  was  taken  sick,  but  did 
not  see  him  afterward ;  nor  did  she  see  Cases  6,  7  and  9  after  the  first 
one  was  taken,  on  August  4. 

Case  11. — Croupous  tonsillitis.  Nettie  F.,  age  18  years,  called 
to  see  my  boy  while  he  was  still  in  bed,  but  after  the  membiane 

had  all  disappeared.  September  24th,  was  restless  at  night,  Septem- 

ber 27th,  4  a.m.,  had  a  chill.  I  saw  her  at  9  a.m.,  found  tempera- 

ture 103°,  which  continued  till  night,  falling  to  100£°  after  taking 
aconite  and  antipyrine.  She  complained  of  aching  all  over.  The 

right  tonsil  was  enlarged,  reddened,  streaked  with  membrane, 
and  the  mouths  of  the  lacunas  full  of  croupous  deposit.  Glands 

only  slightly  enlarged.  Temperature  on  27th  was  100°,  and 
membrane  disappearing.  By  next  day  tonsil  clean  and  patient  sitting 
up. 

Of  course  the  important  question  to  decide  is  whether  these  cases 

were  croupous  or  dvphthi  ritic.  It  has  been  the  habit  in  this  country  to 
call  all  cases  of  membranous  sore  throat  diphtheria  ;  and  as  nearly  all  of 

them  get  well,  some  doctors  have  attained  great  celebrity  for  curing 
nearly  all  their  cases  of  diphtheria.  It  surrounds  a  case  with  so  much 

more  importance  to  call  it  "  diphtheria  "  than  to  say  candidly  to  the 
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family,  "  This  is  a  case  of  simple  membranous  sore  throat,  and  will 

probably  be  well  in  a  few  days." 
While  some  of  the  older  works  on  diseases  of  children  contain  a  few 

references  to  croupous  inflammation  of  the  throat,  nil  croupous  inflam- 

mations are  generally  regarded  as  diphtheritic.  In  1881  Bosworth1  gave 
a  clear  description  of  croupous  tonsillitis,  defining  it  as  a  distinct  form 
of  inflammation  from  diphtheria.  Since  then  numerous  writers  have 
differentiated  the  two  affections.  Now,  it,  has  already  been  stated  that 

croupous  rhinitis  is  identically  the  same  in  nature  as  croupous  membrane 
on  the  tonsil  or  elsewhere.  Of  course  the  same  is  true  of  diphtheria. 

Dorland"  makes  the  clearest  cut  distinction  between  the  two  affections 
when  occurring  in  the  nose  that  I  have  seen. 

I  have  never  seen  a  case  of  nasal  diphtheria  other  than  those  cases 

complicating  diphtheria  of  the  throat;  but  from  my  personal  experience 
with  croupous  inflammations,  and  particularly  croupous  rhinitis,  1  am 

ready  to  believe  this  to  be  a  "  true  bill." 
The  three  cases  I  have  seen  verify  every  point  he  gives  except  No. 

10,  relating  to  membranous  deposits  on  the  eyelids ;  this  I  have  never 

seen.  Especially  should  the  sudden  onset  of  croupous  rhinitis,  with  high 

fever,  frequent,  full-bounding  pulse  and  speedy  formation  of  membrane, 
be  contrasted  with  the  insidious  abroach  of  diphtheria,  with  its  low  tem- 

1  "  Diseases  of  Throat  and  Nose." 
'Archives  of  Paediatrics,  February,  1891,  page  117. 

Croupous  rhinitis.  Diphtheritic  rhinitis. 
1.  Rarely  attacks  adults.  1.  Frequently  attacks  adults. 
2.  Of  sthenic  type.  2.  Of  adynamic  type. 
3.  Febrile  action  marked.  3.  Fever  usually  slight. 
4.  Pulse  usually  strong  and  hard.  4.  Pulse  weak,  rapid  and  full. 
5.  Constitutional  involvement  slight.  5.  Constitutional  involvement  profound. 
6.  Slight  enlargement  of  glands  at  6.  Great  enlargement  of  glands  at  angle 

angle  of  jaw.  of  jaw. 
7.  Nasal  discharge  odorless  and  con-       7.  Nasal  discharge  of  a  sweetish,  un- 

taining  fragments  of  false  mem-  pleasant  odor,  and  never  contain- 
brane.  ing  fragments  of  false  membrane. 

8.  Membranous  formation  clean,  of  a      8.  Membranous  formation  dirty,  of  ashy 
whitish  color,  soft,  friable,  non-  or  gray  color,  tough,  dense,  ad- 
adherent,  leaving  mucous  mem-  herent,  leaving  the  membrane  be- 
brane  beneath  intact.  neath  torn  and  bleeding. 

9.  False  membrane  removed  in  small  9.  False  membrane  removed  in  one  con- 
granular  masses,  and  shows  no  evi-  tinuous  piece,  and  shows  marked 
dence  of  necrotic  processes.  evidences  of  necrosis. 

10.  Membranous  deposit  upon  the  eye-    10.  Membranous  deposit  upon  the  eyelids 
lids  easily  removed,  not  easily  removed. 

11.  Complications  and  sequela?  slight.  11.  Complications  and  sequela?  severe. 
12.  Never  followed  by  paralysis.  12.  Often  followed  by  paralysis. 
13.  Rarely  fatal.  13.  Frequently  fatal. 
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perature,  weak,  rapid  pulse,  tardy  formation  of  membrane,  and  adynamic 

type  generally.  Again,  in  the  former  the  constitutional  symptoms  rapidly 
subside;  while  in  the  latter  they  steadily  increase.  Another  point 

worth  emphasizing  is  that  in  croupous  rhinitis  the  false  mem- 
brane is  of  a  whitish  pearl-gray  color,  and,  being  on  the 

mucous  membrane,  is  easily  removed;  while  diphtheritic  mem- 

brane is  a  dirty-gray  color,  necrotic, — indeed,  a  genuine  slough  > 
involving  the  whole  thickness  of  the  mucous  membrane — and  cannot  be 
removed  without  causing  hemorrhage.  It  may  also  be  noticed  that  diph- 

theria of  the  nose  is  one  of  the  most  fatal  diseases  known,  while  croup- 
ous rhinitis  is  rarely,  if  ever,  fatal.  The  latter  affection  is  rarely  accom- 

panied by  sepsis,  and  this  is  significant  when  we  remember  the  rich 

lymphatic  system  which  surrounds  the  nose.  Chapin1,  quoting  Simond, 
says  they  are  especially  abundant  in  three  places — (1)  at  the  top  of  the 
superior  turbinated  bone ;  (2)  on  the  external  surface  of  the  middle  tur- 

binated ;  (3)  in  the  space  in  front  of  this. 
The  fact  that  cocaine  does  not  contract  a  mucous  membrane,  the 

subject  of  croupous  inflammation,  is  regarded  as  a  diagnostic  point. 
Not  only  is  this  true,  but  I  have  noticed  that  in  these  cases  cocaine  has 

very  Utile  anwsthetic  effect.  We  might  suppose  that  a  search  for  the 

Klebs-Loffler  bacillus  would  settle  the  diagnosis  between  croupous  and 
diphtheritic  inflammation  ;  but  since  it  has  been  shown  that  there  are 

two  kinds  of  diphtheria,  one  in  which  the  bacillus  is  present  and  another 

in  which  it  is  absent,  we  cannot  rely  on  this  point ;  for  while  its  presence 

would  prove  diphtheria,  its  absence  would  prove  nothing. 
Most  authors  consider  the  following  varieties  of  croupous  rhinitis  : 

1.  Idiopathic  (very  rare).    Tendency  of  membrane  to  spread. 

2.  Traumatic  (common).    ~No  tendency  of  membrane  to  spread. 
(1)  From  use  of  galvanic-cautery  {Bresgen). 
(2)  From  insufflation  of  impure  water  {Hering  and  Smithison). 

(3)  Following  operations  upon  nose. 
Of  course  this  paper  relates  more  particularly  to  the  idiopathic  form. 
The  cause  of  this  disease  is  thought  to  be  (1)  excess  of  fibrin  in  the 

blood,  (2)  deposit  of  specific  germ  on  nasal  mucous  membrane.  What 
this  specific  germ  is  no  one  has  attempted  to  say,  but  it  is  believed  to 

act  very  much  like  the  Klebs-Loffler  bacillus,  the  specific  germ  of  diph- 
theria. The  germ  is  lodged  on  the  nasal  mucous  membrane  and  sets  up 

a  specific  inflammation;  at  the  same  time  either  the  germ  or  most  prob- 

ably its  ptomaines  are  taken  up  by  the  circulation  and  produce  the  sys- 
temic disturbance;  in  other  words,  the  croupous  membrane  is  only  the 

local  manifestation  of  a  systemic  disease. 

■New  York  Medical  Journal,  June  21,  1890,  p.  687. 
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71 Another  interesting  point  to  consider  is  whether  or  not  croupous 

rhinitis  is  contagious.  It  is  generally  considered  to  be  new-contagious 

(Dorland);  but  I  believe  all  croupous  affections  to  be  more  or  less  con- 
tagious, and  always  urge  isolation  of  the  patient.  That  croupous  cases 

(of  which  we  have  seen  that  croupous  rhinitis  is  but  a  type)  do  not 

always  infect  other  persons  when  not  isolated,  is  no  argument  against 
their  contagiousness ;  for  while  diphtheria  is  well  known  to  be  one  of 

the  most  contagious  diseases  we  have,  I  have  seen  an  undoubted  case  of 

diphtheria-membrane  in  the  fauces,  in  the  larynx,  in  the  nose  to  its  very 

tip,  gums  bleeding,  sepsis,  death — with  the  room  constantly  crowded 
with  children  and  yet  not  a  single  one  of  them  contracted  diphtheria. 

I  go  further,  and  say  the  germ  of  croupous  inflammation  may  be  carried 

by  a  non-infected  person  and  infect  a  third  person.  A  recent  experience 
seems  to  sustain  this.  Dr.  Woollen  and  I  attended  a  difficult  labor — 

primipara,  eclampsia,  forceps  and  lacerated  perineum — which  was  re- 
paired at  once.  This  was  followed  by  mild  sepsis,  with  difficulty  in 

passing  water.  While  attending  this  woman,  I  stopped  on  the  way  to 

examine  a  case  of  croupous  tonsillitis.  I  then  drew  the  lying-in  woman's 
water  without  first  washing  my  hands.  That  this  is  reprehensible  has 

nothing  to  do  with  the  case.  The  next  day,  the  whole  vagina  and  torn 
surfaces  were  covered  with  croupous  membrane,  necessitating  cutting  the 
stitches  and  active  local  treatment.  The  membrane  disappeared  in  two 

•days  and  the  woman  recovered. 

In  the  way  of  treatment,  Bosworth's  suggestions  are  perhaps  the 
best.  Calomel  in  frequent  small  doses  ;  mur.  tincture  of  iron  in  glycer- 

ine every  four  hours ;  and  locally,  removal  of  the  membrane  by  means 
of  a  probe  wrapped  with  cotton ;  then  painting  the  mucous  membrane 
with  pure  tincture  of  iron,  of  officinal  solution  of  persulphate  of  iron. 

Also  the  spray  with  an  alkaline  antiseptic  solution  and  frequent  applica- 
tions of  cocaine  to  the  parts  to  control  the  blood  supply  and  nasal  stenosis. 
To  this  treatment  I  should  like  to  add  the  use  of  a  solution  like  that 

for  spray,  to  be  forced  through  the  nose  by  means  of  a  Peerless  syringe. 

The  immediate  good  results  in  Case  7  justifies  an  approval  of  this  meth- 
od, which  I  have  not  heretofore  seen  mentioned. 

I  am  largely  indebted  to  Dr.  Bosworth's  recent  work1  for  the  descrip- 
tion given  of  the  various  forms  of  inflammation  ;  I  have  also  referred 

freely  to  Dr.  Chapin's  and  Dr.  Dorland's  articles. — Maryland  Medical 
Journal. 

1  "  Diseases  of  Throat  and  Nose." 
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PHARMACY  AND  THERAPEUTICS. 

Prescriptions  of  Resorgix. — According  to  Les  Nouveaux  Rem'edes 
for  May  24,  1892,  Lassar  uses  the  following  formulae  when  prescribing 
for  diseases  of  the  skin  : 

A  weak  paste  is  as  follows: 
]ji  Resorcin    3  iii- 

Oxide  of  zinc.  )  _  . 
>  3  vi- 

Starch,  of  each  ) 

Liquid  paraffin  3X- 
As  a  more  powerful  paste  he  uses : 

^  Resorcin,  )  ^  ̂ Oxide  of  zinc,  of  each  \ 

Liquid  paraffin   3  x. 

Analgesic  Properties  of  Piscidia  Erythrix^e. — The  Revue  Inter- 

nationale de  Bibliographic  Medicale  for  May  25,  1892,  publishes  a 
contribution  by  Liegeois  to  the  Revue  Medicale  de  VEst  for  April  lr 

1892,  upon  this  subject.  He  believes  that  the  analgesic  properties  of 
Piscidia  erythrina  exist  in  its  alkaloid,  piscidine.  He  also  believes  that 
this  plant  is  very  useful  during  the  menstrual  period,  and  in  cases  in 
which  there  is  dysmenorrhoea  with  irregular  menstrual  flow.  He  advises 

twenty  drops  every  three  hours.  After  from  sixty  to  one  hundred  and 

twenty  drops  have  been  taken,  the  regularity  of  the  function  is  usually 
established.  In  certain  cases  of  dysmeuorrhoea,  the  tincture  of  piscidia 

erythrina  produces  excellent  results.    He  prescribed  it  as  follows: 
I£  Liquor  ammonii  acetatis  §  i. 

Tincture  of  piscidia  erythrina. 
Tincture  of  valerian,  of  each  3ii- 

M.  Sig. — Of  this  the  dose  is  from  1  to  3  small  teaspoonfuls. 
Liegeois  believes  that  in  the  praecordial  pains  of  chlorosis  and  the 

different  neuroses,  in  myocarditis  with  arterio-sclerosis,  or,  again,  in 
subacute  aortitis,  this  medicament  may  be  advantageously  employed. 

He  prescribes  under  these  circumstances  twent}T  to  eighty  drops  a  day 
of  the  piscidia,  continuing  the  treatment  for  upward  of  a  month.  In  his 
experience  the  drug  proved  itself  a  useful  pain  reliever  in  cases  of  hepatic 

pain  ;  this  has  already  been  pointed  out  by  Ott,  of  Easton,  Pa.  The 

drug,  according  to  this  same  investigator,  raises  arterial  pressure  very 
considerably. 
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73 On  the  Treatment  of  Local  Hyperidrosis. — According  to  the 
Journal  de  Medecine  de  Paris  tor  May  29,  1892,  Brocq  employs  the 
following  treatment  for  this  persistent  affection.  Twice  a  day  a  mixture 

of  naphthol,  glycerin  and  alcohol  in  the  following  proportions  is  applied 
to  the  affected  parts  : 

$  Naphthol   5  parts. 

Glycerin   10  " 
Alcohol  100  " 

Or,  in  other  cases,  a  powder  may  be  employed,  either  dusted  over  the 
part  or  applied  by  means  of  tampons  between  the  digits: 

3  Naphthol   2  parts. 

Starch  180  " 
Permanganate  of  potassium  may  also  be  used  by  wetting  a  piece 

of  filter-paper  or  thin  cloth  with  the  following  solution  : 
5&  Permanganate  of  potassium  gr.  xv. 

Distilled  water  §  iiiss. 

Thymol  gr.  v. 
Or,  in  other  cases,  permanganate  solution,  in  one  to  live  parts  to  500  o 

water,  may  be  applied  by  means  of  bandages,  and  after  this  the  folf 
lowing : 

#  Talc  3  x. 
Subnitrate  of  bismuth  3  xi. 

Permanganate  of  potassium  gr.  xlv. 

Salicylate  of  sodium  gr.  xxx. 
Or 

1$  Powdered  rice  §  ii 

Talc  gr.  Ixxx. 
Subnitrate  of  bismuth  3  vii. 

Permanganate  of  potassium  3iii. 

— The  Therapeutic  Gazette. 

Prescription  for  Laryngeal  Phthisis. — Z'  Union  Medicate  for 
April  9,  1892.  gives  the  following  prescription : 

^  Iodoform  gr.  Ixxv. 
Powdered  phosphate  of  lime  3  iiss. 
Powdered  boric  acid  3i. 

Menthol  gr.  v. 

M.  Sig. — Morning  and  night  insufflate  a  sufficient  quantity  of  this 
powder  into  the  larynx. 

For  the  relief  of  difficulty  in  swallowing,  or  the  irritation  which 
may  be  present,  it  is  well  to  use  a  swab  wet  with  a  solution  of  cocaine. 

Prescription  for  Infantile  Diarrhcea. — According  to  Z'  Union 
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Medicate,  Grancher  recommends  the  following  prescription  in  the  treat- 
ment of  the  summer  complaint  of  children : 

Ijl  Lactic  acid    gr.  xxx. 
Distilled  water. 

Syrup,  of  each  3  iss. 

M.  Sig. — A  small  teaspoonful  of  this  to  be  given  every  five  or  ten 
minutes,  or  half-hour,  according  to  the  gravity  of  the  case. 

Injections  are  to  be  given  of  hot  water.  The  stomach  is  to  be 

washed  out  with  Vichy  water,  and,  for  the  purpose  of  combating  the 
collapse,  the  hot  mustard  bath  should  be  administered,  the  child  re- 

maining in  it  six  minutes  at  the  maximum.  Subcutaneous  injections 
of  eight  to  ten  minims  of  ether  may  be  given.  In  other  instances 

it  will  be  well  to  administer  every  fifteen  minutes  a  teaspoonful  of 
ordinary  hot  coffee,  or  the  following  prescription  : 

R-  Citrate  of  caffeine  gr.  iv. 
Rum  3  v. 

Malaga  wine  §  i. 

Syrup  1  ii. 

M.  Sig. — -A  small  teaspoonful  every  fifteen  minutes. 

 ■*  ♦  ►  

ABSTRACTS. 

Transfusion  of  Human  Blood  in  the  Treatment  of  Pernicious 

Anaemia. — In  a  paper  upon  this  subject,  David  J.  Brakenridge,  of  Edin- 
burgh, arrives  at  the  following  conclusions  : 

1.  If  all  the  necessary  precautions  are  strictly  adhered  to,  the  opera- 
tion of  transfusion  of  human  blood  in  pernicious  anaemia  is  perfectly 

safe. 

2.  Quite  healthy  blood,  with  living  blood-corpuscles,  can  be  added 
to  the  diseased  blood  of  the  patient. 

3.  This  blood  exerts  a  beneficial  influence  both  on  the  blood  with 

which  it  is  mixed  and  on  the  blood-forming  organs,  for, — 
(a)  Sooner  or  later,  the  abnormal  peculiarities  in  the  forms  and  the 

exceptional  varieties  of  the  corpuscles  disappear. 

(In  two  cases  reported  by  the  author  the  corpuscles  became  normal 
in  those  respects  very  shortly  after  the  first  transfusion.) 

(b)  Sooner  or  later,  the  blood-corpuscles  begin  to  increase  in  excess 
of  those  added  by  the  transfusions. 

4.  These  facts  are  opposed  to  the  view  that  an  abnormal  destructive 

activity  of  a  disordered  liver  is  the  only  or  the  main  pathological  con- 
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dition  in  pernicious  anaemia  ;  for  it  is  difficult,  were  this  true,  to  under- 

stand how  the  blood-corpuscles  added  should  not  soon  fall  victims  to  the 

•destructive  influence  of  the  liver-cells. 

The  foregoing  results  of  transfusion  rather  favor,  although  they  do 

not  absolutely  prove,  the  conclusion  that  the  true  pathology  is 
probably  somewhat  like  this  : 

1.  The  real  condition  of  the  blood  in  pernicious  anaemia  is  a  deli- 

cacy and  tendency  to  early  death  of  the  red  blood-corpuscles. 
2.  The  probable  starting-point  of  this  delicacy  and  feeble  resistance 

in  the  blood-corpuscles  is  some  functional  weakness  in  the  blood-forming 
organs,  which  may  be  due  to  various  possible  causes. 

3.  The  irregular-shaped,  variously-sized,  and  otherwise  abnormal 
blood-corpuscle  point  to  some  such  imperfect  genesis. 

4.  Consequently,  without  any  abnormally  increased  destructive 

force  in  the  portal  system  and  organs, — it  being  a  normal  function  of 
the  liver-cells  to  destroy  the  red  blood-corpuscles, — a  greatly  increased 
death-rate  of  these  delicate  and  short-lived  corpuscles  takes  place. 

5.  The  introduction  by  transfusion  of  a  considerable  amount  of 

healthy  blood  acts  beneficially  in  a  two-fold  way: 
(a)  By  immediately  improving  the  health  and  resistance  of  the 

blood  (including  the  delicate  blood-corpuscles)  which  becomes  mixed 
with  it ;  and 

(b)  Later  on,  by  gradually  operating  beneficially  on  the  blood-form- 

ing organs  through  which  it  circulates,  restoring  their  blood-forming 
functions  to  the  normal  condition. — Edinburgh  Medical  Journal,  No- 

vember, 1892,  pp.  409-t29. 

The  Subcutaneous  Injection  of  Normal  Nerve-Substance  in 

Epilepsy. — Babes,  of  Bucharest,  has  just  published  {Deutsche  Med. 
Woch.)  an  account  of  a  new  method  of  treatment  of  neurasthenia,  melan- 

cholia and  genuine  epilepsy  by  interstitial  injections  of  nerve-substance. 
He  was  led  to  try  the  effects  of  such  injections  by  observing  that  persons 

treated  for  rabies  by  the  Pasteur  method  were  frequently  cured  of  any 

other  nerve  ailment  they  might  be  suffering  from.  Both  the  author  and 
his  assistant  were  sufferers  from  spinal  neurasthenia,  and  were  both 

cured  by  the  treatment.  Believing  that  the  good  result  was  mainly 

dependent  upon  the  amount  of  nerve-substance  injected,  he  tried  the 
effect  of  large  doses  of  nerve-substance  (1  gramme  in  5  grammes  of 
bouillon)  in  a  number  of  neurasthenics  and  similar  nervous  diseases. 

The  result  was  very  gratifying,  neurasthenics  declaring  themselves 
better  after  the  first  injection;  digestive  disturbances,  tiredness  and 

insomnia  all  disappeared  after  a  course  of  treatment,  lasting  about  three 
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weeks.  Other  and  ordinary  measures  were  simultaneously  carried  out.  but 
they  had  hitherto  been  without  effect.  During  the  current  year  he  has 

treated  forty  cases  by  his  method,  which  consists  in  the  following:  The 
brain  and  spinal  cord  of  rabbits  and  sheep  are  kept  absolutely  free  from 
germs,  and  pressed  through  several  layers  of  clay,  and  an  emulsion  is 
then  made  with  five  parts  of  bouillon  and  filtered.  Of  this  the  neuras- 

thenics generally  received  four  to  five  injections;  the  epileptics  five  to 
six  weekly,  and  always  four  to  five  grammes  of  an  emulsion  of  1  to  5 
of  bouillon.  The  localities  selected  for  the  injection  were  the  abdomen 

and  flanks.  A  number  of  clinical  histories  are  given.  The  most 
striking  and  best  results  were  obtained  in  cases  of  grave  melancholia,  of 
neurasthenia  and  of  sluggish  heart.  From  the  middle  of  May  a  number 

of  cases  of  genuine  epilepsy  came  under  my  treatment,  in  which  the  injec- 

tions brought  about  a  "  perfectly  striking  "  improvement.  One  patient 
had  suffered  for  three  years  from  daily  recurring  epileptic  attacks. 
From  the  commencement  of  the  treatment  to  the  time  of  writing  not  a 

single  attack  had  occurred.  In  another  case  the  disease  had  been 

existent  for  two  years;  for  some  months  there  had  been  seven  to  eight 

violent  attacks  every  day.  From  the  commencement  of  the  treatment 
(May  1st)  there  was  one  attack  on  June  11th,  and  after  that,  up  to  the 
22d,  none.  The  other  epileptic  cases  were  equally  favorably  influenced 

by  the  treatment — so  much  so  that  the  author  feels  himself  justified  in 

formally  pronouncing  the  opinion  that  the  method  of  treatment  intro- 
duced by  him  in  1889,  of  injecting  nerve-substance  in  cases  of  neuras- 
thenia, melancholia,  and  especially  of  genuine  epilepsy,  is  destined  to 

play  an  important  part  in  the  treatment  of  such  diseases. 
Babes  does  not  look  upon  the  therapeutic  action  as  a  chemical  one, 

nor  is  it  to  be  identified  with  Brown-Sequard's  testicular  fluid.  He 
believes  it  to  act  through  the  introduction  of  rather  a  large  quantity  of 

nerve-substance  into  the  lymph-stream. —  The  Provincial  Medical 
Journal,  October  1,  1892,  p.  557. 

Tuberculosis  of  the  Bladder. — J.  Bell  (Journ.  of  Cutan.  and 

Gen.  Urin.  Dis.)  reports  three  cases  of  tuberculous  disease  of  the  blad- 
der which  had  been  treated  by  suprapubic  cystotomy  and  the  application 

of  Paquelin's  cautery  to  the  ulcerated  surface.  The  first  case  was  that  of 
a  man,  aged  twenty-sjx,  who  on  admission  was  greatly  emaciated,  in  con- 

stant pain,  passing  water  every  half-hour  or  less;  micturition  was  fol- 
lowed by  tenesmus  and  the  evacuation  of  a  few  drops  of  blood.  The  urine 

was  neutral  in  reaction  and  contained  much  muco-pus.  On  passing  the 
sound  the  bladder  was  small  and  bled  freely.  There  were  no  other  signs 

of  tuberculous  disease.    Palliative  measures  proved  of  no  avail,  and  on 
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February  4,  1890,  the  bladder  was  opened  above  the  pubes.   A  fringe  of 
irregular  superficial  ulceration  surrounded  the  urethral  orifice  and  bled 

freely.    Tlie  ulcers  were  limited  to  the  mucous  membrane,  and  no  in- 

duration surrounded  them.    Each  ulcer  was  cauterized  with  Paquelin's 
thermo-eautery,  and  the  bladder  flushed  out  with  a  solution  of  salicylic 

acid  and  a  large  drainage  tube  placed  in  the  wound.    The  urine  soon  be- 
came clear,  tbe  tube  was  removed  thirty-six  days  after  the  operation,  and 

the  wound  had  completely  closed  up  three  weeks  later.    The  urine  was 
then  acid  and  free  from  pus  or  albumen,  and  could  be  held  for  one  hour. 
Three  months  afer  the  operation  he  was  in  general  good  health,  free  from 

pain  and  irritation  in  the  neighborhood  of  the  bladder,  greatly  increased 
in  weight,  and  able  to  hold  his  urine  two  hours  in  the  daytime  and  rather 
more  at  night.    After  leaving  the  hospital  the  patient  was  lost  sight  of. 

The  second  patient  was  a  man,  aged  thirty-three,  who  had  had  bladder 
symptoms  for  three  years.    When  admitted,  micturition  was  very  fre- 

quent (every  half-hour),  constant  pain  in  the  neck  of  the  bladder,  and 
the  urine  was  acid,  containing  much  inn  co-pus  with  many  tubercle  bacilli; 
the  left  testicle  and  epididymis  were  also  the  seat  of  tuberculous  disease. 
This  was  treated  as  above,  when  a  similar  local  state  of  affairs  was  found. 

The  ulcers  were  scraped  wifh  a  Volkmann's  spoon  and  then  cauterized. 
The  tube  was  removed  three  weeks  after  the  operation,  and  five  weeks 

afterward  the  patient  went  home,  a  small  fistula  remaining.    This  was  in 
October,  1890.    In  February,  1892,  the  testicle  was  removed.   After  the 
first  operation  the  bladder  symptoms  disappeared,  and  the  man  remained 

well  up  to  April  21,  1892 — when  last  seen — with  the  exception  of  a  little 
incontinence  of  urine.    In  the  third  case,  in  addition  to  symptoms  of 

tubercle   of   the  bladder,  the  left  testical  was  affected.    On  opening 
the   bladder   many     ulcers   were     seen,    which    were  cauterized; 
but  some  tubercles  which  were  not  ulcerated  were  left  alone.  Afterward 

he  was  treated  with  tuberculin  ;  the  testicle  was  removed  by  operation. 
The  immediate  effects  of  the  operation  on  the  bladder  were  discouraging, 

but  ultimately  he  very  much  improved  and  resumed  his  occupation  as  a 

carpenter. — St.  Louis  Med.  and  Surg.  Journal. 

 -4    ♦    ►  ■  

MISCELLANEOUS. 

Gum-Lancing. —  In  a  letter  to  the  University  Medical  Magazine,  on 
the  subject  of  lancing  the  gums  of  teething  children,  Dr.  li.  C.  Wood 
says  as  follows  : 

Clinically,  I  am  absolutely  sure  that  I  have  seen  convulsions,  sick 
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stomach,  great  restlessness,  fever,  and  various  other  functional  distur- 

bances in  young  children,  immediately  cured  by  the  use  of  the  gum- 
lancet,  after  the  failure  of  various  other  well-directed  measures  for  relief. 

Theoretically,  I  am  in  accord  with  Dr.  Kirk,  in  believing  that  Dr. 

Forchheimer  absolutely  misses  the  point  of  the  matter  by  his  failure  to 
understand  that  the  good  achieved  is  not  due  to  the  local  blood  letting 
or  to  the  relief  of  the  inflammation  of  the  gum,  but  to  the  removal  of 

the  backward  pressure  upon  an  extraordinarily  sensitive  and,  at  such 

times,  congested  nerve  pulp.  As  was  long  ago  pointed  out  by  Dr.  J. 
W.  White,  at  the  period  of  eruption  the  roots  of  the  teeth  are  yet  in 

complete.  "  Instead  of  the  conical  termination  and  minute  foramen, 
which  characterizes  a  perfected  tooth,  the  aperture  is  nearly  as  large  as 

the  root  itself,  and  thus  when  the  sensitive  pulp,  composed  of  connec- 
tive tissue,  blood-vessels  and  nerves,  is  in  a  condition  of  irritation  because 

of  the  morbid  activity  of  the  process  of, dentition — augmented  vascular 
and  nervous  action — there  may  be  produced  a  hyperemia  sufficient, 
possibly,  to  cause  the  protrusion  of  a  part  of  the  mass  from  the  incom- 

plete aperture  of  the  root,  giving  abundant  cause  for  extreme  constitu- 

tional disturbance." 
I  have  myself  seen  a  seemingly  incurable  epilepsy  in  an  adult  per- 

manently cured  by  the  removal  of  a  persistent  milk  or  first  dentition 
tooth.  Amaurosis  and  various  other  conditions  in  the  adult  are  well 

known  to  be  the  result  of  irritation  of  the  trigeminal  nerve  by  faulty 
teeth.  How  much  more  evil  is  to  be  expected  from  teeth  irritation  in 
the  child  ! 

In  conclusion,  I  reaffirm  that  whatever  the  theory  in  the  matter 

may  be,  I  am  positive  that  gum-lancing  is  a  most  important  therapeutic 
measure.  It  is  essential,  however,  that  it  should  be  thorough,  and  with 

the  object  of  dividing  the  dense  tissues  that  bind  down  the  teeth. — 
Medical  World. 

The  Spanish-American  Medical  Congkess. — The  four  hundredth 

anniversary  of  the  discovery  of  America  by  Columbus  is  to  be  cele- 
brated in  Spain  next  Autumn,  with  much  pomp  and  circumstance.  The 

medical  profession  proposes  to  do  honor  to  the  occasion  in  its  own  way 

by  holding  a  congress,  in  which  it  is  expected  that  the  whole  Spanish- 
speaking  profession  will  be  represented.  The  Organizing  Committee, 

in  their  circular  of  invitation,  point  out  that  Pablo  Toscanelli,  a  Floren- 
tine physician,  had  much  influence  in  inducing  Columbus  to  embark  on 

his  memorable  voyage,  and  Garcia  Hernandez,  physician  to  Philip  the 
Second,  was  consulted  by  the  Spanish  Court  as  to  the  feasibility  of  the 

explorer's  plans.    The  labors  of  Juan  the  Second's  physicians,  Rodrigo 
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and  Jose,  who  were  two  of  the  most  eminent  geographers  of  the  time, 

had  smoothed  the  way  to  Columbus's  enterprise.  Two  medical  men,  a 
physician  and  a  surgeon,  shared  the  dangers  of  his  tirst  voyage,  and  Canca, 
who  sailed  with  him  in  the  second,  made  a  study  of  the  flora  and  fauna 

as  well  as  the  diseases  of  the  New  "World.  Garcia  Hernandez/ himself 
commanded  the  scientific  expedition  organized  by  Philip  the  Second,  and 

brought  back  a  large  quantity  of  observations,  most  of  which  seem  to 

to  have  been  stowed  away  in  official  pigeon-holes  at  Pome  and  forgotten. 
The  Hispano-American  Congress  will  be  held  at  Madrid  in  Octobernext. 
The  official  language  will  be  Spanish,  but  communications  in  English, 
French,  Portuguese  and  Italian  will  also  be  received.  The  work  ̂   con 

gress  will  be  carried  out  in  five  sections — History,  Hygiene,  Medicine, 
Surgery,  and  Pharmacology  and  Therapeutics.  Among  the  subjects 
proposed  for  discussion  in  the  Section  of  History  are  the  following  :  The 

influence  of  certain  physicians,  antecedent  to  or  contemporary  with  Co- 
lumbus, on  the  discovery  of  America  ;  popular  medicine  in  America  ;  had 

the  discovery  of  America  any  importance  in  the  epidemic  development 

of  syphilis  in  Europe  ?  In  the  Section  of  Hygiene,  food  for  discussion 
will  be  found  in  such  questions  as  yellow  fever,  the  acclimatization  of 
Europeans  in  America,  precautions  to  be  taken  against  malaria  in  hot 
countries;  the  domestic  animals  introduced  by  the  Spaniards  into  America, 

and  their  influence  on  public  health,  etc.  In  the  Section  of  Medicine 

the  most  promising  are  the  comparative  study  of  alcoholism  in  Europe 
and  America,  the  neuroses  which  find  especially  favorable  conditions 

for  their  development  in  America,  animal  and  vegetable  parasites  of 
America  in  their  relation  to  diseases  of  men  and  animals,  the  patholog 
ical  predominance  of  the  lymphatic  glandular  system  in  hot  climates  and 
the  causes  which  produce  it,  etc.  In  the  Section  of  Surgery  there  will  be 

a  debate  on  modifications  in  the  course  and  in  the  treatment  of  syphilis, 
both  in  Europeans  and  Americans,  consequent  on  sudden  changes  from 
one  continent  to  the  other;  the  treatment  of  wounds,  and  the  conduct  of 

operations  in  America,  especially  in  the  tropical  zone,  will  also  be  dis- 
cussed. In  the  Section  of  Pharmacy  and  Therapeutics  the  programme 

of  discussion  includes  the  treatment  of  yellow  fever;  the  therapeutic 
value  of  quinine  ;  the  differences  in  the  treatment  of  malaria  in  Europe 

and  America,  and  the  improvements  in  pharmacology  which  have  fol- 
lowed the  discovery  of  America. 

Communications  intended  for  presentation  to  the  Congress  should 

be  sent  to  the  General  Secretary,  Dr.  D.  Sinforiano  Garnan  Mansilla, 

Magdalena  19,  Sec/undo,  izquierda,  Madrid. — British  Medical  Journal. 

ExalGtIne. — In  view  of  the  fact  that  exalgine  has  recently  been  so 
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highly  recommended  for  neuralgia  and  allied  affections — and  I  can  add 
my  testimony  to  the  fact  that  it  is  frequently  of  great  service  in  facial 

neuralgia  and  toothache — I  think  that  the  following  case  should  be  re- 
corded as  illustrating  the  dangerous  symptoms  that  are  sometimes  met 

with.  One  remarkable  fact  with  regard  to  this  case  is  the  rapidity  with 

which  the  symptoms  occurred,  only  a  few  seconds  elapsing  between  the 
taking  of  the  medicine  and  their  onset. 

A  patient  (male)  aged  twenty-six  suffered  from  neuralgia  over  the 
left  temporal  region  for  a  week.  He  was  inclined  to  be  anaemic.  He 

was  ordered  a  dose  containing  four  grains  of  exalgine,  to  be  rejieated  in 
two  hours  if  unrelieved  ;  and  if  neither  dose  gave  ease  he  was  directed 

to  take  two  doses  (containing  eight  grains  in  all)  the  following  morning 

after  breakfast.  The  same  evening  the  patient  took  one  dose  and  ob- 
tained relief  from  the  pain,  but  at  the  same  time  complained  to  his  wife 

of  feeling  giddy,  as  if  drunk.  Next  morning  at  4.30,  feeling  a  slight  re- 
turn of  the  pain,  he  took  the  rest  of  the  medicine,  which  contained 

twelve  grains  of  exalgine.  He  immediately  became  dazed,  clutched  at 

the  bedstead,  but  fell  prostrate  on  the  floor,  where  he  remained  quite  un- 
conscious for  half  an  hour,  and  during  this  time  frothed  at  the  mouth. 

On  my  arrival  at  this  juncture,  I  found  him  on  the  floor  making  a  feeble 

effort  to  vomit.  The  pulse  was  feeble  and  slow ;  eyes  closed  ;  pupils 

natural.  He  was  with  difficulty  got  to  answer  questions,  when  he  com- 
plained of  pain  in  the  region  of  the  stomach  and  noises  in  the  head. 

One-tenth  of  a  grain  of  apomorphia  given  hypodermic-ally  caused  him  to 
evacuate  the  stomach.  Subsequently  one-five-hundredth  of  a  grain  of 
strophanthin  with  ten  minims  of  ether  were  administered  in  the  same 

way,  and  the  man  slowly  rallied.  The  pain  in  the  stomach  disappeared 
first,  but  the  noises  in  the  head  remained  for  some  time.  Later  the 

patient  could  not  remember  events  which  occured  half  an  hour  subse- 
quently to  his  regaining  apparent  consciousness,  and  during  this  time  he 

was  constantly  yawning.    He  had  never  had  a  lit  in  his  life. 

Twelve  grains  of  exalgine  must  be  regarded  as  an  excessive  dose, 
but  if  the  toxic  dose  is  three  grains  for  every  two  pounds  of  body  weight, 

as  stated  by  some  writers,  these  alarming  symptons  ought  not  to  have 
occurred. — Broadband  in  the  Lancet. 

Concentrated  Foods  for  Brain  Workers  and  the  Victims  of 

Diseases. — (By  I.  N.  Love,  M.D.,  Prof,  Clinical  Medicine,  Diseases  of 

Children  and  Hygiene,  Marion-Sims  College  of  Medicine,  St.  Louis.) 

Those  acutely  ill  and  those  burdened  with  wasting  diseases  need  con- 
stantly the  benefits  of  nutrition  in  a  concentrated  form  and  in  a  shape 

to  be  promptly  assimilated.    Not  only  are  such  nutriments  of  value  in 
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disease,  but  also  in  the  upbuilding  and  in  the  strengthening  of  those  who 

draw  heavily  upon  their  brawn  as  well  as  those  who  make  drafts  upon 
their  brain. 

Certainly  the  handmaid  of  the  medical  profession  in  these  latter 

years  has  been  the  guild  of  pharmacy,  particularly  that  branch  of  it 

which  has  developed  the  possibilities  of  food.  We  are  all  familiar  with 

the  fact  that  the  stereotyped,  the  traditional  beef  tea  of  the  sick-room 
was  a  sham  and  a  fraud  ;  chiefly  hot  water  and  a  small  modicum  of 

mineral  salts — only  this  and  nothing  more. 

Able  chemists,  backed  up  by  the  strong  arm  of  capital,  have  devel- 
oped the  fact  that  there  can  be  presented  to  the  profession  beef  teas 

which,  are  not  a  delusion  and  a  snare  ;  which  when  presented  to  those 
hungering  are  not  like  the  stone  which  is  given  to  the  one  asking  for 

bread,  but  the  reverse.  For  fully  twelve  months  we  have  been  impressed 

with  the  thoughts  that  appear  in  this  short  article. 
A  part  of  the  time  we  were  ourselves  a  victim  of  overwork  and  the 

beastly  germ  of  la  grippe.  For  weeks,  and  in  fact  for  months,  a  part  of 
the  time  in  bed,  much  of  the  time  on  our  feet  and  on  the  road  doing 
work  which  had  to  be  done,  we  were  suslained,  strengthened,  nourished, 

and  given  life-force  by  a  product  which  hails  from  the  breezy  West 
namely  the  Rex  brand  extract  of  beef  from  the  Cudahy  laboratories, 

South  Omaha,  Nebraska.  We  found  it  to  contain  54  per  cent,  of  nutri- 

cious  albumen  and  fifteen  per  cent,  of  bone-forming  phosphates,  and 
furthermore  that  it  will  keep  for  an  indefinite  length  of  time,  no  matter 

what  the  conditions  surrounding  it.  Dissolved  in  boiling  hot  water  it 

produces  at  once  a  beautiful  transparent  artistic  amber-colored  bouillon  ; 
in  fact,  it  surpasses  any  bouillon  of  which  we  have  partaken  anywhere, 
not  excepting  that  presented  by  the  chefs  in  the  best  clubs  of  the 

country.  The  market  is  filled  with  various  spurious  oi  low  grade  ex- 
tracts with  rank  odor,  smoky  flavor,  with  coarse  granulations,  possessed 

of  an  excessive  saltness  and  a  disposition  to  deteriorate  under  unfavorable 

conditions.  We  have  uniformerly  found  the  "  Rex  "  brand  of  beef  ex- 
tract to  be  free  from  all  these  defects.  If  one  be  in  doubt  with  reference 

to  the  uniformity,  the  clearness  and  the  absence  of  coarse  granulation, 

they  need  only  to  take  a  small  portion  and  spread  it  upon  a  white  paper 
with  a  spatula,  when  they  will  have  emphasized  the  fact  of  its  purity. 

It  is  a  food  wholesome,  grateful,  delicious  and  refreshing,  and  a 
happy  combination  of  stimulatiou  and  nutrition.  One  advantage  that  it 
possesses  is.  that  we  do  not  need  to  administer  a  large  quantity  at  a  time. 
A  quarter  of  a  teaspoonful  mixed  with  a  teacupful  of  boiling  hot  water 

will  provide  a  palatable  beef  tea,  and  by  the  addition  of  a  little  salt,  pep- 
per or  celery,  we  produce  gratifying  results.    The  soup,  stew  or  gravy 
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in  the  home  will  be  materially  improved  by  the  addition  of  a  small 

amount  of  the  "  Rex  "  brand  of  beef  extract. 

New  Method  of  Removing  Foreign  Bodies  from  the  Ear. — (By 

John  "Ward  Cousins,  M.D.,  London,  F.R.C.S.,  Senior  Surgeon  to  the 
Royal  Portsmouth  Hospital  and  the  Portsmouth  and  South  Hants  Eye 

and  Ear  Infirmary.) — Foreign  bodies  of  many  kinds  get  lodged  in  the  ex- 
ternal meatus,  and  these  accidents  occur  very  frequently  in  young  chil- 

dren during  their  play.  In  a  large  proportion  of  cases  the  real  danger 
is  caused  by  the  interference  of  ignorant  persons,  and  these  accidents 

become  serious,  not  from  the  mere  presence  of  the  foreign  substance, 

but  by  the  unskillful  efforts  which  are  made  to  extract  it  from  the  pas- 
sage. 

Nature  of  Foreign  Bodies  Removed  from  the  Meatus. — Beads,  pea6, 
stones  of  fruit,  pebbles,  shells,  and  pieces  of  slate-pencil  are  some 

of  the  most  common  substances  met  with  in  practice.  Among  the  oc- 
casional bodies  lodged  in  the  auditory  canal  we  must  include  larvae  and 

mature  insects.  Small  fish  have  also  entered  the  meatus  during  bath- 

ing. 1  I  have  seen  several  cases  in  which  insects  have  been  unexpectedly 
dislodged  from  the  external  meatus.  Some  years  since  a  young  lady  was 

brought  to  me  by  her  father,  suffering  intense  distress  from  the  flutter- 
ing of  a  tiny  motli  which  had  become  fixed  in  the  cerumen,  close  to  the 

membrana  tympani. 

Bodies  Soinetimes  Impacted  for  Many  Years. — There  are  cases  on 
record  in  which  foreign  substances  have  been  retained  in  the  ear  for 

many  years.  Professor  Darling,  of  New  York,  mentions  a  case  in  which 

a  pea  was  lodged  in  the  ear  for  thirty  years.  Two  years  ago  I  removed 

a  cherry  stone  from  the  ear  of  a  woman,  which  had  been  allowed  to  re- 
main there  for  seventeen  years.  It  was  impacted  in  the  meatus,  near 

the  membrana  tympani,  but  not  actually  in  contact  with  it.  The  hearing 

power  was  somewhat  impaired. 

Extraction  of  Foreign  Bodies. — The  vast  majority  of  these  accidents 
may  be  brought  to  a  successful  issue  by  the  simple  use  of  the  syringe 
and  warm  water.  Fortunately  other  methods  are  seldom  necessary. 

The  treatment  should  be  carried  out  by  a  trained  nurse,  and  repeated 

several  times  during  the  day.  When  difficulty  occurs  in  young  children ? 
the  surgeon  ought  to  make  an  effort  himself  to  remove  the  substance 
under  an  anaesthetic.  An  assistant  should  hold  the  head  well  to  the  side, 

and  at  the  same  time  draw  the  auricle  upward  and  backward,  so  as  to 

straighten  out  the  canal.  In  this  way  the  water  gets  behind  the  foreign 
body  and  it  is  soon  ejected  in  the  stream. 

1  Roosa,  "  Diseases  of  the  Ear,"  p.  182. 
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83 The  Agglutinative  Method. — 1  have  never  tried  this  treatment 

myself,  but  it  lias  often  been  practiced  with  success.    It  consists  in  fix- 
ng  a  brush  or  piece  of  wood  to  the  impacted  body  by  means  of  glue  or 

cobbler's  wax,  and  retaining  it  in  position  until  firm  adhesion  has  taken 
place.     The  substance  can  then  be  extracted  very  easily  by  careful 
traction. 

Value  of  Instruments. — Except  under  special  circumstances,  aural 
surgeons  are  unanimous  in  condemning  the  hasty  recourse  to  instru- 

mental assistance.  Mr.  George  Field  says  instruments  are  dangerous 

weapons  and  are  seldom  necessary.  In  some  cases,  operations  under- 
taken to  extract  foreign  bodies  from  the  external  meatus  have  been  fol- 

lowed by  distressing  results.  Pieces  of  glass  and  metal  have  been 

pushed  down  to  the  bottom  of  the  canal,  and  then  through  the  mem- 
brane into  the  tympanum  and  Eustachian  tube.  It  must,  however,  be 

admitted  that  cases  do  occur  in  which  the  substance  is  so  firmly  impacted 

in  the  meatus  that  extraction  is  impossible  even  by  the  most  diligent  and 
skilful  application  of  the  syringe.  The  question  then  arises,  Shall  we 

allow  the  foreign  body  to  remain  in  the  ear,  or  make  a  judicious  effort 
to  remove  it?  The  decision  must  in  every  case  be  a  matter  for  earnest 

consideration.  If  the  substance  is  very  firmly  lodged  in  the  external 

meatus,  and  is  causing  pain  aud  tenderness  accompanied  with  chronic 
inflammatory  swelling  and  discharge,  I  always  decide  to  operate  at  once. 
On  several  occasions  my  efforts  have  been  hastened  by  the  anxiety  of 
parents  and  the  fretful  ness  of  the  childsen  produced  by  the  persistent 
use  of  the  syringe.  Cases  may  sometimes  fall  into  our  hands  in  which 
acute  inflammatory  changes  and  tumefaction  of  the  canal  have  been 
excited  by  rough  and  unsuccessful  instrumental  treatment.  Under  these 
circumstances  it  is  certainly  right  to  defer  any  interference  until  these 

symptoms  have  been  reduced  by  fomentations  and  deodorizing  and 
soothing  remedies. 

Instruments  for  the  Removal  of  Foreign  Bodies. — All  kinds  of  tools 
have  been  employed  to  assist  extraction,  including  single  hooks,  screw 

hooks  with  little  prongs  attached  to  them,  bent  probes,  pins,  wire  loops, 
drills,  and  forceps  of  many  shapes.  I  regard  the  vast  majority  of  such 
instruments  as  dangerous  weapons.  Occasionally  a  small  body,  such  as  a 

pea  or  peppercorn,  may  be  gently  lifted  up  by  a  delicate  little  hook  from 
the  bottom  of  the  meatus,  and  then  ejected  from  the  passage  by  a  stream 
of  warm  water. 

New  Aural  Snare. — The  instrument  which  I  have  used  with  great 
success  in  several  very  urgent  cases,  consists  of  two  very  delicate  loops 
of  wire  fixed  side  by  side  in  a  metal  stem,  and  these  are  so  fine  that 

when  introduced  along  the  meatal  wall  they  readily  slip  over  the  sur- 
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face  of  a  foreign  body.  The  loops  are  made  in  various  sizes,  and  admit 

of  alteration  in  shape,  so  that  they  can  be  adapted  to  the  varying 

capacity  of  the  external  ear.  The  snare  is  especially  useful  for  the  ex- 
traction of  hard  and  round  substances,  such  as  small  stones,  beads  and 

peas. 
Method  of  Performing  the  Operation. — It  is  my  plan  first  of  all 

to  examine  the  organ  in  a  good  light,  and  settle  the  question  as  to 

the  presence  of  a  foreign  bod\-  in  the  canal.  I  then  request  the  parents, 
if  possible,  to  procure  a  corresponding  body  for  my  examination.  The 
little  patient  is  then  placed  under  the  influence  of  an  anaesthetic,  and 

the  auricle  is  firmly  drawn  upward  and  backward  by  an  assistant.  The 
loops  are  now  introduced  and  placed  in  contact  with  the  substance,  and 

then  by  gentle  rotation  and  pressure  they  can  be  readily  made  to  slip 
over  its  surface.  The  sliding  collar  is  now  projected  to  secure  it,  and 
extraction  carefully  practiced  in  the  right  direction.  In  cases  of  severe 

impaction,  the  loops  may  sometimes  slip,  so  that  they  have  to  be  re- 
applied and  another  effort  performed  with  greater  care  and  caution. 

During  the  extraction  smart  haemorrhage  may  take  place  from  the  meatal 
wall,  out  this  is  of  no  importance,  for  it  even  facilitates 

the  removal  of  the  substance  by  reducing  the  tumefaction  of  the 

passage.  In  cases  in  which  the  foreign  body  is  of  irregular  shape  I  have 
found  the  fine  single  wire  loop,  which  is  attached  to  the  other  end 
of  the  instrument,  of  very  considerable  assistance.  The  extraction  of 

any  substance  is  always  much  assisted  by  filling  the  meatus  with 

warm  oil,  and  when  the  offending  substance  is  lodged  in  the  cartilaginous 
portion  of  the  canal,  its  ejection  can  often  be  promoted  by  pressure 

with  the  fingers  around  the  tragus  and  gentle  manipulation  of  the 
auricle.  The  snare  has  been  very  neatly  manufactured  for  me  by 
Messrs.  Maw,  Son  &  Thompson,  of  London.  I  have  lately  used  it 

successfully  in  several  cases  for  the  removal  of  foreign  bodies  from  the 

nasal  passages. — Lancet. 
The  Fitnctioxs  of  the  Stomach  After  Gastrostomy. — Some  im- 

portant investigations  as  regards  the  functions  of  a  stomach  which  has 

been  subjected  to  gastrostomy  have  been  made  by  Professor  Ewald. 
His  results  are  published  in  the  Deutsche  Medicinische  Zeitung  of  March 
24.  In  the  case  described  by  Professor  Ewald  the  peptic  activity  of  the 

stomach  was  entirely  destroyed  and  the  principal  processes  of  digestion 

took  place  in  the  intestines.  The  movements  of  the  stomach  were  les- 
sened and  a  certain  amount  of  stagnation  of  the  gastric  contents  occurred 

jn  consequence  of  adhesions.  Professor  Ewald  has  therefore  suggested 
hat  the  fistula  should  be  made  near  the  pylorus,  so  that  the  food,  or  at 

least  some  of  it,  can  be  introduced  by  a  tube  directly  into  the  duode- 
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num.  So  long  as  the  patient's  strength  is  maintained  gastrostomy  can- 
not be  strongly  recommended.  The  prognosis  of  obstruction  due  to 

pressure  from  without  is  much  the  same  as  that  due  to  tumor,  unless  the 

stricture  be  due  to  syphilis.  The  stricture  may  be  caused  by  ulceration 

in  the  lower  part  of  the  oesophagus;  this  lesion  is  probably  due  to  corro- 
sion by  the  gastric  juice,  and  occurs  principally  in  anaemic  subjects. 

The  age  is  very  important.  Unlike  cases  of  carcinoma,  attacks  of  pain 
are  noted  first  and  obstruction  later.  The  patient  upon  whom  Professoi 

Ewald  made  his  observations  was  a  woman  aged  twenty,  who  had  previ- 
ously suffered  from  gastric  symptoms,  and  then  had  enjoyed  an  interval 

of  health  lasting  some  months.  About  one  year  before  the  patient  came 

under  observation  the  pain  began  again,  followed  by  difficulty  in  swal- 
lowing. A  bougie  could  not  be  passed.  There  was  wasting;  no  history 

of  syphilis  could  be  obtained.  Gastrostomy  was  performed  by  Pro- 
fessor Oppenheim,  and  the  opening  into  the  stomach  was  made  at  the 

end  of  five  days.  The  patient  gained  rapidly  in  weight,  but  the  con- 
striction did  not  relax  sufficiently  to  permit  of  the  passage  of  a  bougie. 

The  fact  of  dilatation  of  the  stomach,  with  delayed  passage  of  food,  fa- 
vored the  diagnosis  of  a  cicatrized  ulcer  near  the  pylorus  as  well  as  in 

the  oesophagus.  Through  a  speculum  the  cardiac  end  of  the  stomach 
appeared  too  red  and  the  pyloric  end  too  pale.  The  sound  could  be 
passed  five  inches  upward  and  six  inches  downward,  but  it  could  not  be 

made  to  pass  into  the  gullet  or  duodenum.  The  pressure  in  the  moder- 
ately filled  organ  was  estimated  by  Professor  Ewald  at  from  30  to  35 

millimeters,  and  with  moderate  internal  compression  at  from  80  to  100 

millimeters.  The  pressure  was  increased  by  applying  the  faradaic  cur- 
rent to  the  abdominal  wall,  but  not  by  applying  the  current  to  the  in- 
side of  the  stomach.  This  was  due  to  the  presence  of  adhesions.  Salol 

excretion  was  delayed,  salicylic  acid  appearing  in  the  urine  two  hours  and 
a  half  after  food,  this  being  due  to  the  dilatation  of  the  stomach.  If  the 

stomach  were  washed  out  the  night  before,  a  fluid  containing  free  hy- 
drochloric acid  and  possessing  peptic  properties  could  be  obtained  on 

the  following  morning.  The  patient  survived  the  operation  five  months. 
— Lancet. 

The  Mechanism  of  Bkain  Injuries. — In  the  last  number  of  Brain 

Mr.  Alexander  Miles  discusses  this  subject  with  reference  chiefly  to  the 

causation  of  the  condition  which  follows  concussion.  The  subject  has 

been  investigated  experimentally  and  elucidated  by  a  consideration  of 

the  function  of  the  cerebro-spinal  fluid  and  of  the  various  theories  of 
concussion  which  have  been  brought  forward.  The  effect  of  concus- 

sion on  the  heart  and  the  general  circulation,  as  well  as  on  the  circula- 
tion in  the  brain,  has  been  considered,  and  the  important  role  which  the 
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corpora  restiforma  are  believed  to  play  in  the  production  of  vascular 

disturbance  is  discussed.  Details  of  the  various  experiments  are  given 

and  the  resulting  post-mortem  appearances  described.  They  are  such 
as  to  lead  Mr.  Miles  to  lend  his  support  to  the  theory  of  the  important 

part  played  by  the  cerebo-spinal  fluid  in  the  mechanism  of  cerebral  con- 
cussion. His  conclusions,  as  given  in  the  summary  at  the  end  of  his 

paper,  are  that  the  group  of  phenomena  commonly  spoken  of  as 

"  concussion  of  the  brain  "  result  from  temporary  antemia  of  the  organ 
consequent  npon  stimulation  of  the  restiform  bodies  and  perhaps  other 
structures  in  the  region  of  the  bulb.  The  stimulation  of  these  parts  is 

supposed  to  be  effected  by  the  wave  of  cerebro-spinal  fluid  which  rushes 
through  the  aqueduct  of  Sylvius  and  the  foramen  of  Magendie  and  from 
the  subarachnoid  space  of  the  brain  to  that  of  a  cord  when  a  severe 

blow  is  dealt  over  the  skull.  Such  a  wave  will  naturally  disturb  the 
equilibrium  of  the  nerve  cells  throngout  the  central  nervous  system,  and 
the  hemorrhage  found  throughout  the  brain  substance  and  on  its  surface 

are  to  be  ascribed  to  the  recession  of  the  cerebro-spinal  fluid  which  sup- 
ports the  blood-vessels  of  the  brain.  He  is  further  of  opinion  that  the 

petechial  hemorrhages  found  in  cases  of  so-called  concussion  are  not  to  be 
regarded  as  the  proximate  cause  of  the  symptoms  of  that  condition,  but 

rather  as  an  index  of  the  force  producing  the  injury. — Lancet. 

"Are  Miracles  Unnatural  ?" — It  would  be  no  simple  matter,  if 
indeed  it  were  not  absolutely  impossible,  for  us  to  succeed  where  so 

many  have  failed,  and  to  settle  the  vexed  question  as  to  how  far  miracles 

are  or  are  not  the  effects  of  natural  agency.  In  approaching  the  subject 

we  are  met  first  by  the  difficulty  of  evidence — viz.,  how  far  we  may 
trust  to  the  accounts  given  of  reputed  miracles.  Doubtless  these  are 

in  almost  every  known  case  capable  of  misrepresentation  and  especially  of 

exaggeration.  The  mental  attitude  of  expectant  onlookers  lends  itself 
to  this,  and  we  should  not  therefore  be  disposed  to  admit  in  such  cases 

any  testimony  but  that  of  entirely  dispassionate  and  accredited  witnesses. 
Again,  there  is  the  question  whether,  if  a  miracle  has  occurred  (the 

term  is  suggestive  merely  of  a  remarkable  occurrence  and  not  necss- 

arily  of  something  supernatural — that  is  to  say,  unnatural),  it  is  not  still 
permissible  to  ask  if  the  method  carried  out  in  this  wonderful  occurrence 

did  not  consist  in  a  stimulation,  abnormal  it  might  be,  of  natural  activi- 
ties. Wonders  which  fall  within  this  category  happen  daily  and  hourly. 

They  are  true  miracles.  They  are  also  natural.  They  exhibit,  we 

might  say,  the  mode  of  operation  commonly  preferred  by  the  Divine 
Being.  Therefore  we  would  again  suggest  that  there  underlies  the 
whole  series  of  miracles  a  similar  mechanism,  perhaps  undiscovered 

but  always  natural,  and  therefore  more,  not  less,  characteristically 
divine. — Lancet. 
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BOOK  REVIEWS. 

"  A  Manual  of  the  Practice  of  Medicine."    Prepared  especially  for 
Students.    By  A.  A.  Stevens,  A.M.,  M.D.,  Instructor  in  Phys- 

ical Diagnosis  in  the  University   of  Pennsylvania,  etc. — Illus- 
trated, pp.  501.    |2.50.    Philadelphia:  W.  P>.  Saunders,  1893. 

In  this  day  of  rapid  and  ever-changing  bookmaking  for  the  student, 
a  new  candidate  for  favor  is  necessarily  regarded  askance,  and  bis 

claims  for  recognition  are  more  closely  scrutinized  because  of  active  com- 

petition. 
The  author  claims  to  present  the  subject  in  an  assimilable  form, 

having  himself  digested  it  from  recognized  text  books  and  special 
treatises. 

General  Symptomatology,  which  occupies  the  first  twenty-three 
pages,  form  a  chapter  as  concise  as  it  is  complete.  The  test  for  acidity 

of  the  gastric  contents,  with  which  every  practitioner  should  really  be 
as  familiar  as  with  that  of  sugar  for  albumen,  is  a  good  specimen  of 
information  boiled  down  to  an  assimilable  form.  As  an  illustration  of  the 

author's  brevity  yet  completeness,  the  following  "  Treatment  of  gas- 
tric ulcer  "  may  be  cited:  "  Absolute  rest  in  bed  and  rectal  feeding.  Later, 

and  in  less  severe  cases  from  the  beginning,  predigested  milk,  milk  with 

lime  water,  buttermilk,  brotbs.  Soft-boiled  eggs  and  preparations  of 
cornstarch  may  be  given  by  the  moth  at  regular  and  frequent  intervals. 

This  restricted  diet  should  be  continued  for  eight  or  ten  weeks  and  the 

return  to  solid  food  quite  gradual.  The  more  complete  the  rest  the 

more  rapid  will  be  the  cure.    Lavage  is  contraindicated,"  etc. 
An  objectionable  feature  of  the  book,  and  one  that  occupies  space  that 

could  have  been  more  profitably  used,  is  the  abundance  of  set  prescrip- 
tions. If  there  is  anything  the  student  should  accustom  himself  to,  it  is 

the  construction  of  his  own  prescriptions. 
The  whole  field  of  medicine  is  carefully  culled  by  the  author,  with 

the  result  that  be  presents  a  rich  harvest  of  knowledge,  which  the  student 
may  absorb  without  losing  zest  for  more  extensive  studies. 

That  this  book  will  be  popular  with  students  cannot  be  doubted. 

Its  mechanical  execution  is  good;  its  pages  are  bright  and  inviting  and 
are  completed  by  a  full  index. 
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"  Diseases  of  the  Lungs,  Heart  and  Kidneys."  By  -X.  S.  Davis,  Jr.- 
A.M.,  M.D.,  Professor  of  Principles  and  Practice  of  Medicine' 
Chicago  Medical  College;  Physician  to  Mercy  Hospital,  etc.;  pp. 
353.  Philadelphia  and  London  :  The  F.  A.  Davis  Co.,  Publishers, 
1892. 

As  an  elaboration  of  the  lecture  notes  of  a  prominent  teacher,  this 
volume  will  be  recognized  as  a  classic.  There  are  few  books  of  the  same 

size  and  pretention  that  offer  a  more  comprehensive  view  of  the  practic  al 
points  relating  to  the  diagnosis  and  treatment  of  these  diseases.  The 

author  justly  emphasises  the  true  status  of  chemical  antipyretics  in  pneu- 
monia when  he  insists  (p.  103)  that  they  depress  the  nervous  system,  fre- 

quently increase  depression,  a  condition  of  shock  which  the  dis- 
eases produces,  and  may  even  produce  a  state  of  collapse.  They 

lessen  the  oxygen-carrying  power  of  the  blood.  To  depress  the 
temperature  does  not  shorten  the  course  of  the  fever  or  modify  im- 

portant local  lesions.    I  have  discontinued  their  use  in  these  cases." 
The  author  shows  himself  to  be  in  the  advance  line  of  American 

practitioners  also  in  the  statement  (page  162)  that  sponging  of  the  body, 
showers  and  douches  (cold?)  especially  when  applied  about  the  chest  and 
back  of  the  neck,  are  strong  cardiac  and  respiratory  stimulants.  They  are 
chiefly  indicated  when  heart  failure  is  imminent.  The  fallacious  idea  that 

such  hydrastic  measures  are  contraindicated  by  heart  feebleness  is  but 

too  prevalent.  The  volume  comprises  fifty-seven  pages  in  diseases  of  the 

bronchi,  including  asthma;  110  pages  on  diseases  of  the  lungs  and  neo- 

plasms; twenty-five  pages  on  pleurisy,  pneumothorax  and  hydrothorax; 
fifty-six  pages  on  diseases  of  the  heart  and  pericardium  and  ninety  pages 
on  functional  and  organic  diseases  of  the  kidneys.  Its  practical  charac- 

ter certainly  entitles  it  to  a  membership  in  the  "  Ready  Reference  Series," 
of  which  it  forms  Xo.  14. 

Messes.  Lea  Brothers  &  Co.,  of  Philadelphia,  have  forwarded  us  a 

copy  of  the  "Medical  Xews  Visiting  List"  for  1893,  and  we  take  pleasure 
in  announcing  that  it  has  been  thoroughly  revised  and  brought  up  to  date 
in  every  respect.  The  text  portion  contains  the  most  useful  data  for  the 

physician  and  surgeon,  including  an  alphabetical  table  of  diseases  with 
the  most  approved  remedies.  Another  good  feature  of  their  list  is  that 

it  contains  sections  on  examinations  of  urine,  artificial  respiration,  incom-. 
patibles,  diagnostic  table  of  eruptive  fevers,  and  the  ligation  of  arteries 

The  visiting  list  of  the  Medical  News  adapts  itself  to  any  system  of  keep- 

ing professional  accounts,  and  each  style  is  in  one  very  neatly  bound  vol- 
ume of  handsome  red  leather.    Price  $1.25. 

Every  need  of  the  physician  seems  to  have  been  anticipated  in  this  im- 

portant issue  of  the  well-known  good  work  of  the  above-named  publishers- 
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"The  Treatment  of  Pulmonary  Tuberculosis  by  Creasote."  The 
Result  of  a  Careful  Analysis  of  the  Effect  of  the  Drug  upon  the 
Disease;  Process  and  Secretions  of  228  Cases.  By  Dr.  E.  I  J. 

Graham,  Professor  of  Children's  Diseases  in  the  Jefferson  Med- 
ical College. 

Dr.  Graham's  paper  lias  been  studied  with  the  utmost  minute 
detail,  even  to  the  chemical  analysis  of  the  secretions,  and  is  one  of  the 

best  and  most  thorough  papers  ever  published  on  the  use  of  creasote  in 

phthisis. 

"A Case  of  Pneumonia  Treated  by  Transfusion  of  Blood  from  a  Con- 

valescent Case  ;  Recovery."    By  Dr.  William  E.  Hughes,  Phy- 
sician to  the  Philadelphia  Hospital. 

This  is  one  of  the  new  cases  treated  according  to  the  new  anti-toxine 
method,  and  on  the  basis  that  pneumonia  is  a  specific  infectious  disease 

The  paper  of  Hughes  on  the  treatment  of  pneumonia  by  transfusion 
from  a  patient  convalescing  from  pneumonia  practically  marks  an  epoch 
in  American  medicine,  as,  so  far  as  is  known,  this  is  the  first  instance  in 
which  the  method  has  been  followed  in  this  country 

A  Dictionary  or  Psychological  Medicine,  giving  the  Delinition, Etymology 
and  Synonyms  of  the  terms  used  in  Medical  Psychology,  with  the 

Symptoms,  Treatment  and  Pathology  of  Insanity  and  the  Law  of 
Lunacy  in  Great  Britain  and  Ireland.    Edited  by  D.  Hack  Tuke, 

M.D.,  LL.D.,  Examiner  in  Mental  Physiology  in  the  University 

of  London  ;  Lecturer  on  Physiological  Medicine  at  the  Charing 

Cross  Hospital,  Medical  School,  etc.,  etc.    Philadelphia:  P.  Bla- 
kiston,  Son  &  Co.,  1012  Walnut  St.  1892. 

This  work  of  about  1,500  pages  is  in  two  volumes,  and  its  arrange- 
ment is  that  usually  adopted  in  those  dictionaries  of  medicine  which  aim 

to  give  the  symptoms,  pathology  and  treatment  of  disease  in  addition  to 
the  mere  definitions  and   etymology  of  medical  words.  Psychological 
medicine  contains  so  much  which  is  as  yet  unsettled,  so  much  concerning 

which  we  are  very  much  in  the  dark,  and  so  much  which  is  only  interest- 

ing to  a-  few  enthusiasts,  that  editing  a  work  of  this  kind  must  have  been 
very  difficult   and  have  required  the  expenditure  of  much  labor  and 

patience.    The  editor  has  long  been  a  .laborer  in  this  special  field  of 
medical  science,  and  we  do  not  know  any  one  who  would  have  been 

better  suited  to  undertake  such  a  work.    Among  those  who  have  con- 
tributed monographs  are  Blocq,  Benedikt,  Bristowe,  Brunton,  Chapin 

(Philadelphia),  Clark,  Clouston,  Horsley,  Lerois,  Mockle,  Playfair,  Tuke 
and  many  others  who  are  prominent  in  the    medical  world.    The  first 
paper,  an  historical  sketch  of  the  insane,  which  serves  for  an  introduction 
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as  it  were  to  the  work,  is  by  the  editor,  and  is  quite  an  interesting  produc- 
tion. The  next,  on  philosophy  of  mind,  we  fear  will  be  considered  rather 

"dry"  reading  by  many  people.  Then  follow  the  papers  upon  the  vari- 
ous subjects  pertaining  to  psychological  medicine,  but  which  want  of 

space  prevents  us  from  discussing.  Sketches  of  the  "  provisions  for  the 

insane  "  in  the  various  countries  of  the  world  are  given,  and  about  30  pages 
in  the  latter  part  of  the  second  volume  are  devoted  to  the  bibiliography 
of  the  subject,  which  we  think  is  a  good  idea.  The  fact  that  tbe  law  of 

lunacy  for  Great  Britain  and  Ireland  is  given  makes  the  work  more  valu- 

able for  those  physicians  who  dwell  there.  Taken  as  a  whole  the  pro- 
duction is  unquestionably  a  good  one;  there  is  a  place  for  it  in  medical 

literature,  and  it  will  prove  of  service  to  those  who  are  interested  in  this 
department  of  medicine. 

"  A  Treatise  on  Nervous  and  Mental  Diseases,  for  Students  and  Prac- 

titioners of  Medicine."  By  Landon  Carter  Gray,  M.D.,  Professor 
of  Nervous  and  Mental  Diseases  in  the  New  York  Polyclinic; 

Visiting  Physician  to  St.  Mary's  Hospital,  etc.,  etc.  Pp.  687, 
with  168  illustrations.  Philadelphia:  Lea  Brothers  &  Co.,  1893. 

The  long  experience  which  the  author  has  had  in  the  subjects 

treated  of  in  the  volume  under  consideration,  his  high  reputation 
as  a  clinical  observer  and  as  a  teacher  which  he  has  deservedly 

acquired,  lend  an  unusual  interest  to  the  present  work,  and  are 
sufficient  assurance  that  the  reader  will  be  fully  compensated  for  all 
the  time  spent  in  the  perusal  of  its  pages.  Nervous  and  mental 

diseases  at  the  present  day  are  only  beginning  to  be  generally  recognized 
as  one  of  the  most  important  departments  of  medical  science,  and,  as  is 

quite  natural,  an  enormous  literature,  good,  bad  and  indifferent,  has 

sprung  np  within  the  comparatively  recent  past.  Indeed,  the  field 

of  neurology  presents  so  many  apparently  barren  and  uncultivated  spots 
that  many  medical  men  are  appalled  when  they  even  think  of  it,  and  this 
confusion  in  their  minds  has  been  increased  by  their  attempts,  at  some 

time  or  other,  to  read  some  work  upon  the  subject  in  which  the 
ultra  scientific  and  technical  obscured  the  practical.  In  the 

preface  the  author  says :  "  This  is  an  endeavor  to  put  a  working 
knowledge  of  nervous  and  mental  diseases  into  the  hands  of  students 

and  practitioners.  *  *  *  Keenly  appreciating  the  patient  toil  of  the 
scientists,  to  whom  we  owe  most  of  our  knowledge,  I  have  held  the 

task  of  the  physician  in  yet  higher  esteem,  as  the  latter  must  make  util- 

itarian application  of  all  the  facts  collected  by  the  former."  These  few 
words  give  one  an  insight  into  the  nature  of  the  whole  work  and  truth- 

fully show  the  lines  which  the  author  has  followed  in  writing  it.  Com- 

mencing with  an  "  anatomical  introduction,"  sufficient  of  nervous  histol- 
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ogy,  physiology  and  anatomy  is  given,  plainly  and  correctly,  to  enable 
the  reader  to  take  a  comprehensive  grasp  upon  what  follows.  Disputed 

points  are  almost  ignored,  irrelevant  ones  entirely  so,  thus  not  hiding 

important  and  necessary  facts  beneath  confusing  verbiage.  Chapter  II., 

upon  electricity,  is  the  best  we  have  ever  seen,  and  is  essentially  practical. 
It  is  sufficiently  detailed,  though  concise,  as  to  almost  make 
it  inexcusable  for  one,  after  having  read  it  carefully,  not  to  be 

able  select  the  necessary  mechanical  appliances  and  to  use 

electricity  with  a  fair  degree  of  intelligence.  The  most  serviceable 

appliances,  up  to  date,  have  been  illustrated  and  commented 

upon.  A  set  of  illustrations  of  the  motor  points,  with  accom- 
panying explanations,  concludes  the  chapter  on  electricity  and  Part 

I.  of  the  book.  Part  II.  opens  with  a  chapter  upon  localization.  This, 
as  we  all  know,  is  a  vast  though  unsettled  field,  in  which  much  useful  and 

interesting  work  has  been  done,  and  upon  which  many  volumes  have 
been  written,  but  the  author,  bearing  in  mind  the  needs  of  the  general 

practitioner  rather  than  those  of  the  specialist,  gives  in  a  positive  manner 

only  those  points  which  have  been  definitely  settled,  though  commenting 

freely  upon  others.  In  the  next  chapter  the  tests  of  the  general  motor 

and  sensory  symptoms  are  given,  after  which  follow  the  chapters  upon 
the  different  organic  diseases  of  the  nervous  system,  which  are  written 

in  the  author's  clear  and  easy  style,  but  which  want  of  space  prevents  us 
from  discussing  more  fully.  After  these  come  the  neuroses,  and  while 
here  we  wish  to  call  attention  to  the  chapter  upon  neurasthenia,  for  we 

do  not  know  of  a  better  one  anywhere.  The  subject  is  treated  of  in  a 

masterly  manner  and  is  probably  the  best  of  the  many  excellent  ones 
with  which  the  books  abounds.  Chapter  XIV.  treats  of  the  reflex 

nervous  disorders,  and  in  it  the  author  happily  states,  what  is  apparent 

to  every  thinking  man,  that  as  these  troubles  are  more  closely  studied 

more  and  more  of  them  will  be  taken  from  the  category  of  "  reflex"  and 
put  where  they  belong,  and  deprecates  the  habit,  which  so  absurdly 

obtained  quite  recently,  of  performing  an  abdominal  section  for  so 
many  of  the  indefinite  symptoms  of  which  women  complain.  Part  III., 

the  last  of  the  book,  deals  with  mental  diseases  entirely,  the  same  sim- 
plicity of  expression  and  classification  being  always  observed.  This  is 

a  most  important  branch  of  medicine  and  we  wish  we  could  discuss  this 

section  of  this  interesting  work  more  freely,  but,  as  we  have  said  before, 

our  space  is  limited  so  we  cannot  do  more  than  call  special  attention  to 

the  chapters  on  epileptic  insanity  and  paranoia.  A  useful  glossary  of 

words  used  in  the  book  is  appended  and  lends  additional  value.  A  de- 
cided innovation  in  text  books  is  the  extensive  bibliography  which  is 

given.    This  is  a  capital  idea  and  we  hope  succeeding  authors  will  profit 



92 
GAILLARD'S  MEDICAL  JOURNAL. 

by  this  example.  The  illustrations,  which  are  mostly  original,  are  the 
best  and  most  complete  that  we  have  ever  seen  in  a  book  of  its  kind. 

This  volume  fills  a  long  felt  want,  and  we  predict  that  it  will  occupy  a 
high  and  permanent  place  in  medical  literature.  Messrs.  Lea  Brothers 
have  displayed  their  usual  good  taste  and  workmanship  in  the  mechanical 
execution  of  the  work. 

"  The  TJ.  S.  Bharmacopseia,  1890,"  which  will  be  published  during 
1893,  adopts  in  great  measure  the  Metric  System  of  Weights  and 
Measures ;  this  will  doubtless  create  much  confusion  in  the  minds  of 

physicians  and  druggists,  and  lead  to  many  misunderstandings  and 

errors.  In  order  to  provide  a  guide  to  the  proper  dosage,  etc.,  Dr.  Geo. 

M.  Gould,  author  of  "  The  New  Medical  Dictionary,"  has  prepared  a 
very  complete  table  of  the  Official  and  Unofficial  Drugs,  with  doses  in 
both  the  Metric  and  English,  systems ;  this  table  is  to  be  published  in  P. 

Blakiston,  Son  &  Co.'s  "  Physicians'  Visiting  List,"  for  1893,  together 
with  a  short  description  of  the  Metric  System. 

"  Compressed  Air  and  Sprays  in  Diseases  of  the  Nose,  Throat  and  Ear." 
By  Seth  Scott  Bishop,  M.D.  of  Chicago. 

"  Announcement  62d  Season  1892-'93."    Albany  Medical  College. 

"  Circular  of  Information  No.  2  Heartrest  Sanatory-Consumption  of  the 

Lungs."    Ephraim  Cutter,  M.D.,  John  A.  Cutter,  M.D.  F.S.Sc. 

"  Preliminary  Announcement  of  the  First  Pan-American  Medical  Con- 

gress."   To  be  held  at  Washington,  D.  C,  Sept.  5,  6,  7,  and  8. 

"  Report  of  Abdominal  and  Pelvic  Surgery,  including  Thirty-two  Suc- 

cessful Cases  of  Laparotomy."  By  Wm.  H.  Wathen,  M.D.,  Louis- 
ville, Ky. 

"  Pestilential  Foreign  Invasion — as  a  Question  of  States'  Bights  and  the 
Constitution."    By  Joseph  Holt,  M.D. 

"A  Study  of  the  Comparative  Actions,  of  Antipyrine,  Phenacetine  and 

Phenocoll  on  the  Circulation  and  Heat  Phenomena."    By  David 
Corna,  M.D.,  Pa. 

"  An  Operation  for  the  Badical  Cure  of  Stricture  of  the  Lachrymal 

Duct,  with  Description  of  a  Stricturotome."  By  Chas.  Hermon 
Thomas,  M.D. 

"  An  Experimental  Inquiry  Concerning  Elastic  Constriction  as  a  Haemo- 
static Measure."    By  Nicholas  Senn,  M.D.,  Ph.D. 

"  At  What  Age  should  the  First  Treatment  of  Congenital  Club-foot  be 

Instituted  ?"    By  H.  Augustus  Wilson,  M.D.,  Philadelphia. 
"  The  Choice  Between  Extirpation  and  Colotomy  in  Cancer  of  the 

Bectum."    By  Chas.  B.  Ceasley,  M.D.,  New  York. 
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"  Hystero-Epilepsy,  with  Report  of  Cases."    By  A.  Vander  Veer,  M.D., Albany. 

"  Uterine  Hemorrhage  Puerperal  and  Non-Puerperal.    By  A.  Vander 
Veer,  M.D.,  Albany. 

-4  ♦  ►  

MEDICAL    NEWS    AND  NOTES. 

Typhoid  in  St.  Louis. — There  is  a  serious  epidemic  of  typhoid  fever 

in  St.  Louis ;  nearly  thirteen  hundred  new  cases  have  been  reported  dur- 
ing one  week. 

The  College  of  Physicians  and  Surgeons,  Chicago. — Dr.  Henry 
T.  Byford  has  been  elected  to  the  chair  of  gynaecology,  to  fill  the  vacancy 
made  by  the  death  of  Dr.  A.  Reeves  Jackson. 

Prof.  Jno.  M.  Keating,  of  Philadelphia,  has  had  the  degree  of 

LL.D.,  conferred  upon  him. 

Dr.  Richard  Douglass,  of  Nashville,  Tenn.,  was  elected  president 

of  the  Tri-States  Medical  Society  at  its  recent  meeting. 

The  Cooper  Medical  College,  of  San  Francisco,  has  adopted  a 

four  years  course. 

Dartmouth  Medical  College  held  its  ninety-fifth  Annual  Com- 
mencement on  November  22d,  and  conferred  diplomas  upon  a  class  of 

twenty-eight. 

Collapse  of  a  "  Gold  Cure." — An  institution  established  at 
Long  Branch  for  the  cure  of  inebriety  on  the  injection  plan  has  gone  to 

pieces,  owing  to  lack  of  money  and  patients. — Record. 

Dr.  W.  H.  Katzenbach  has  been  elected  Professor  of  General 

Medicine  at  the  New  York  Polyclinic ;  Dr.  Andrew  J.  McCosh,  a  Pro- 
fessor of  Surgery  ;  Dr.  Florian  Krug,  a  Professor  of  Gynecology ;  and 

Dr.  Edward  B.  Dench,  a  Professor  of  Otology  at  the  New  York  Poly- 
clinic. 

Eminent  Medical  Men  Dead. — The  deaths  of  Dr.  Thomas  Aitken, 
Edinburgh;  Alfred  Leech,  M.B.,  M.R.C.P.,  Edinburgh;  Dr.  Paolo, 
Fiordispine,  of  Rome,  and  Dr.  Henri  Gueneau  De  Mussy,  of  France, 
have  been  reported  within  the  last  eight  weeks. 
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The  following  is  one  of  the  rules  lately  adopted  by  the  Illinois 
State  Board  of  Health  : 

"  ~No  medical  college  can  be  held  to  be  in  good  standing  until  it  has established  its  claim  to  such  standing  by  an  active  existence  of  not  less 

than  five  years,  and  then  only  upon  compliance  during  such  period  with 
the  terms  of  Rule  1,  and  by  its  work,  and  the  character  of  its  graduates 

as  determined  by  the  examination  of  the  board." 

They  Don't  Do  It. — -The  Medical  Progress  is  informed  that  the 
regular  profession  in  Louisville  consults  with  homoeopathic  physicians 

freely  and  whenever  an  opportunity  presents  itself  "  for  a  fee."  Prog- 

ress  denies  this,  and  says  :  "  The  homoeopathic  members  of  the  faculty 
of  Louisville  amount  to  but  little.  It  is  rare  that  one  hears  of  a  homoeo- 

path, and  we  cannot  help  believing  that  our  contemporary  has  been 

grossly  misinformed." — Record. 

Gladstone  on  the  Medical  Profession. — According  to  the  Pall 
Mall  Gazette,  the  Grand  Old  Man  has  a  very  high  opinion  of  physicians. 
It  seems  that  some  German  writer  made  the  statement  that  Mr.  Gladstone 

had  prophesied  that  doctors  were  destined  to  become  the  leaders  of  the 

people.  Somebody  who  saw  the  quotation  wrote  to  the  veteran  states- 
man for  confirmation  or  contradiction.  Mr.  Gladstone  wrote  in  reply  : 

"  So  far  as  regards  the  exact  words  cited  in  your  letter  I  cannot  positively 
say  aye  or  no,  and  I  rather  think  that  I  should  in  using  them  have  added 
some  qualifying  or  limiting  expressions.  But  it  is  certainly  a  fact  that 

for  a  very  long  time  I  have  believed  the  medical  profession  to  be  both 

in  a  state  of  absolute  advance  from  the  progress  of  its  science — this  it 
may  be  said  is  a  mere  commonplace — and  of  relative  advance  from  the 
particular  features  attaching  to  our  civilization  in  its  onward  move- 

ment." 

The  Maternity  Department  of  the  Jefferson  Hospital. — The 

removal  of  the  Maternity  Department  of  the  Jefferson  College  Hos- 
pital from  its  present  location  in  the  old  hospital  building  on  Sansom 

Street,  near  Eleventh  Street,  has  been  decided  upon,  says  the  Medical 

News,  because  its  present  accommodations  are  insufficient  in  extent,  and 
also  because  such  patients  are  most  safely  cared  for  outside  of  a  general 

hospital,  which  contains  medical  and  surgical  cases.  A  house  has  been 
secured  at  No.  327  Pine  Street,  and  will  shortly  be  opened,  where 

patients  needing  such  services  will  be  received  and  cared  for.  The 

building  is  located  in  a  section  of  the  city  where  no  similar  non-secta- 
rian hospital  exists.  Any  one  needing  its  care  will  be  received  without 

regard  to  creed  or  condition.    A  resident  physician  and  competent 
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nurses  will  be  in  attendance,  and  nothing  will  be  left  undone  to  promoto 
the  comfort  of  the  inmates. 

Some  Legislation  that  Georgia  Needs. — The  Atlanta  Medical 

and  Surgical  Journal  says :  "  The  Georgia  Legislature  last  year  passed 
with  a  rush  a  bill  prohibiting  physicians  from  getting  drunk,  but 

strangled  in  committee  meeting  another  requiring  the  medical  colleges  of 

the  State  to  adopt  the  three-year  course,  thereby  assuming  the  Pharisaic 
attitude  of  tithing  mint  and  anise  and  cummin,  while  neglecting  the 

weightier  matters  of  the  law.  There  is  one  matter  which  the  Legislature 
of  Georgia  ought  to  consider.  In  fact  it  can  no  longer  afford  not  to  do 
so.  This  State  needs,  and  needs  badly,  a  Board  of  Medical  Examiners, 

who  shall  pass  upon  the  fitness  or  unfitness  of  those  wishing  to  practice 

medicine  within  its  limits."  A  committee  has  been  appointed  by  the 
Atlanta  Society  of  Medicine  to  prepare  and  submit  a  bill  to  the  general 

assembly  providing  for  the  establishment  of  a  State  Board  of  Examin- 
ers. 

A  Vienna  Physician,  Dr.  Prey,  states  that  the  supposed  burial 

alive  of  patients  apparently  dead  from  cholera  may  be  explained  by  the 
fact  that  the  corpses  of  those  who  have  died  from  the  disease  are  for 

some  time  after  death  subject  to  convulsive  movements  of  some  mus- 
cles, or  even  of  whole  groups  of  muscles.  Professor  Eichhorst  also  relates 

that  on  one  occasion  he  had  left  a  patient  for  dead,  when,  three  hours 
later,  he  was  told  that  the  dead  man  had  revived.  He  found  that  the 

muscles  of  the  upper  arm  were  giving  short,  quick  motions,  following 
each  other  rapidly,  which  were  interrupted  by  contractions  of  the  whole 

group  of  muscles,  whereby  the  forearm  was  visibly  contracted.  The 

fingers  were  also  distinctly  observed  to  be  moving,  as  though  playing  a 
piano.  It  was  only  after  three  hours  that  the  movement  of  the  muscles 

ceased.—  Hospital  Gazette. 

The  Dangers  of  Honest  Journalism. — The  question  whether  hon- 

est, outspoken  journalism  pays  so  well  as  namby-pamby  ism,  and  the 

oblique  puffing  of  quackery,  is  one  which  sometimes  forces  itself  on  one's 
notice.  A  few  months  since  we  dared  to  call  in  question  the  behavior  of 
the  treasurer  of  a  certain  London  institution — which  shall  be  nameless 

for  the  present — in  his  public  capacity,  and  forthwith  both  the  subscrip- 
tions and  the  advertisements  to  this  journal  were  at  once  stopped,  at  the 

direct  instigation  of  the  hypersesthetic  official.  A  little  later  we  thought 

it  our  duty  to  call  attention  to  the  so-called  "  Chloride  of  Gold  Cure  for 

Inebriety,"  and  before  very  long  we  were  served  with  a  notice  of  action 
for  libel.  This  week  we  have  to  acknowledge  the  receipt  of  another  of 
these  interesting  missives.    Count  Mattei  is  aggrieved  at  our  remarks  on 
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cancer-curing,  and  failing  to  extract  an  humble  apology  for  venturing  to 
question  his  wonderful  powers,  he  too  has  caused  a  writ  to  be  served 

upon  us  for  ;'  damages,  for  injunction,  and  for  costs ; "  the  latter  goes 
without  saying  where  lawyers  are  concerned. — Medical  Press. 

Prize  Essays  on  the  Action  of  Alcohol  and  its  Value  in  Dis- 

ease.— The  American  Medical  Temperance  Association,  through  the 
kindness  of  J.  H.  Kellogg,  M.D.,  of  Battle  Creek,  Mich.,  offers  the 
following  prizes  : 

1st.  One  hundred  dollars  for  the  best  essay  "  On  the  Physical  Action 
of  Alcohol.  Based  on  Original  Research  and  Experiment." 

2d.  One  hundred  dollars  for  the  best  essay  "  On  the  Non-Alcoholic 
Treatment  of  Disease." 

These  essays  must  be  sent  to  the  secretary  of  the  committee,  Dr. 

Crothers,  Hartford,  Conn.,  on  or  before  May  1,  1893.  They  should  be 

in  type  writing,  with  the  author's  name  in  a  sealed  envelope,  with  motto 
to  distinguish  it.  The  report  of  the  committee  will  be  announced  at  the 

anDual  meeting  at  Milwaukee,  AVis.,  in  June,  1893,  and  the  successful 

essays  read. 
These  essays  will  be  the  property  of  the  Association,  and  will  be 

published  at  the  discretion  of  the  committee.  All  essays  are  to  be 

scientific,  and  without  restrictions  as  to  length,  and  limited  to  phy- 
sicians of  this  country.    Address  all  inquiries  to 

T.  D.  Crothers,  M.D., 

Secretary  of  the  Committee,  Hartford,  Conn. 

The  offspring  of  mclattoes  have  the  reputation  of  being  weak  con- 
stitutionally, and  indeed  a  recent  writer  on  the  subject  asserts  that  they 

hardly  ever  reach  the  fourth  generation  in  descent  without  the  admix- 
ture of  pure  white  or  negro  blood.  Mulattoes  themselves  may  be  strong 

and  fertile,  but  as  succeeding  generations  intermarry  their  progeny  be- 
comes more  and  more  frail,  the  number  of  children  rapidly  decreases 

and  those  that  are  born  are  almost  all  girls.  With  this  decline  in  phy- 
sique comes  a  growing  tendency  to  the  strumous  diathesis  and  to  the  early 

development  of  tuberculosis  in  its  various  forms.  The  writer  thinks 

that  on  account  of  this  degeneracy  of  the  hybrid,  the  future  American, 
made  up  as  he  will  be  of  an  admixture  of  many  races  and  nations,  will 

contain  but  little  negro  blood. — N.  TF.  Lancet. 

The  Quack  Question  in  Maxsfield,  Ohio. — At  a  meeting  of  the 
council  of  the  city  of  Mansfield,  Ohio,  held  on  November  29th,  an 

ordinance  was  passed  by  a  two-thirds  majority  which  is  intended  to  pre- 

vent any  quacks,  itinerant  venders  of  medicine,  "  tooth-pullers,"  or 
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other  impostors  practicing  their  nefarious  schemes  in  that  city  without 

first  getting  a  permit  from  the  health  officer,  who,  by  the  ordinance, 
is  required  to  be  a  regular  physician.  The  ordinance  also  requires 

these  persons  to  display  a  diploma  from  some  respectable  college  before 
the  health  officer  can  give  them  the  necessary  certificate  entitling  them 
to  a  license  at  all.  On  the  presentation  of  said  certificate  to  the  mayor 

they  can  receive  a  license,  for  which  they  must  pay  not  less  than  $25 
nor  more  than  $50  a  day,  and  are  also  subject  to  a  fine  of  not  less  than 

$25  nor  more  than  $50  for  each  and  every  offense  against  the  ordi- 
nance. The  law  goes  into  effect  immediately  after  its  publication,  and 

applies  to  physicians,  mid  wives,  pharmacists  and  dentists.  If  all  the 

city  councils  throughout  the  State  of  Ohio  would  follow  the  example 

set  by  the  council  of  Mansfield,  the}r  would  take  a  grand  step  in  the 
direction  of  getting  rid  of  quacks  and  impostors  which  infest  all  the 
large  cities  of  the  State.  This  plan  has  been  tried  in  Kentucky  and,  so 

far,  has  proved  to  be  of  great  advantage  in  getting  rid  of  these  leeches. 
It  should  be  followed  in  all  the  States  that  have  no  special  laws  or  can 

not  get  special  legislation  to  remedy  this  great  evil. — N.  Y.  Medical 
Journal. 

Sir  Andrew  Ci.ark  and  Doctors  in  Politics. — Sir  Andrew 

Clark's  sixty-sixth  birthday  took  place  a  few  days  ago,  on  which  occasion 
the  editor  of  the  Evening  News  and  Post  wrote  :  "  Sir  Andrew  Clark- 
will  be  known  to  all  future  ages  as  the  physician  of  Mr.  Gladstone.  A 

native  of  'dear  old  Scotland,'  he  is,  in  some  ways,  the  best-hated  man  in 
the  profession.  He  is  a  physician  and  a  teetotaller.  Many  people  say 

of  him  and  his  class,1' A  physician  maybe  the  greatest  quack  in  the 
world.  A  surgeon  you  can  test ;  he  operates  successfully  or  not;  but 
the  doctor,  who  sees  what  no  one  else  sees,  and  hears  what  no  one  else 

hears,  and  knows  what  none  others  know,  can't  be  tested.'  Sir  Andrew 
Clark,  however,  can  be  tested  by  this  one  proof  of  success,  that  he  has 

kept  alive  and  energetic  our  Premier  to  the  age  of  eighty -three.  Sir 
Andrew  is  said  to  be  indignant  at  the  nonsense  talked  at  the  dinner 

given  to  Sir  Walter  Foster,  the  first  medical  man  who  has  ever  been  in 

office  in  England.  The  reason  why  medical  men  don't  get  into  political 

office,  of  course,  is  clear;  the  medical  man  can't  get  promoted  to  a 

judgeship,  or  county  court  judgeship,  or  magistrate's  office  by  getting 
into  the  House.  The  barrister  can.  Wisely,  then,  he  sticks  to  the  mor- 

tar and  pestle.  Of  the  ten  doctors  now  in  parliament  all,  save  Sir 

Walter  Foster,  are  Irish  or  Scotch  Home  Rulers." — Hospital  Gazette. 

Writing  of  the  physician  on  the  witness  stand  in  the  New  York 

Medical  Examiner,  Austin  Abbott,  Esq.,  Dean  of  the  New  York  Ilni- 
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versity  Law  School,  says  :  If  a  capable  expert  witness  with  strong  con- 
victions proves  to  be  weak,  or  produces  a  weak  effect  upon  the  jury,  it 

is  usually  because  he  does  not  get  further  than  the  opinion.  The  strength  of 

a  medical  witness  is  not  in  the  confidence  of  his  opinions,  but  in  the  intelli- 
gible reasons  he  is  able  to  give  for  them.  The  cogency  of  expert  testimony 

depends  on  moderate  opinions  clearly  supported  by  reasons  intelligible 

to  the  jury.  Of  course,  upon  many  subjects  the  jury  are  not  capable  of 
understanding,  in  a  scientific  sense  of  that  term,  the  reasons  for  an  opinion  ; 
but  they  are  very  quick  to  feel  the  difference  between  an  opinion  for 
which  the  speaker  can  state  clearly  reasons,  the  character  of  which  is 

intelligible  in  a  popular  sense,  and  one  who  has  an  equally  confident 
opinion,  but  is  at  a  loss  to  make  it  clear  that  he  has  good  reasons.  Next 

after  obvious  non-partisanship,  clearness  and  lucidity  in  describing  such 
matters  as  the  jurors  can  distinctly  conceive  appears  to  be  important,, 
with  the  ability  to  give  strong  reasons,  intelligible  if  possible  in  detail,  and 

if  not,  intelligible,  at  least  in  nature,  for  the  conclusion  arrived  at.  And 

lastly  should  be  mentioned  the  freedom  to  make  frank  statement  of  ex- 

isting scientific  doubts  or  uncertainty  regarding  any  of  the  non-essential 
points  in  the  case. 

Mutilation  of  the  Teeth  among  Savages. — Dr.  Magitot,  of 
Paris,  has  published  an  interesting  account  of  the  mutilation  of  the  teeth 

practiced  by  various  savage  tribes.  One  variety,  which  is  chiefly  met 
with  on  the  coasts  of  Africa  and  the  west  coast  of  New  Guinea,  consists  of 

the  breaking  of  a  portion  of  the  incisor  by  means  of  a  knife  and  a  piece 

of  wood,  and  is  performed  between  the  ages  of  twenty  and  twenty-five 
The  custom  of  extracting  the  two  central  inciso/s  is  found  in  both  hemi- 

spheres. According  to  Zerate  it  has  been  practiced  in  Peru  from  time 
immemorial,  where  it  is  inflicted  on  conquered  tribes  as  a  sign  of  slavery. 

In  Africa,  it  has  been  observed  on  the  Congo,  among  the  Hottentots  and 
the  Batoxas.  The  mutilation  by  filing  has  for  its  exclusive  center  the 

Malayan  Archipelago,  whence  it  has  spread  to  the  adjoining  islands.  It 
is  a  religious  act,  which  is  celebrated  with  great  festivities  at  the  age  of 
puberty,  but  this  is  only  by  the  Mohammedans.  The  degree  and  char 
acter  of  this  filing  vary  with  the  habits  of  the  family  or  caste.  The 

operation  is  performed  by  an  expert,  the  Tukang  pangur  (filer),  by 
means  of  a  chisel,  three  bricks,  two  files,  a  small  saw  and  a  pair  of  cutting 

nippers,  the  instruments  being  rubbed  with  arsenic  and  lemon-juice 
before  being  used.  It  is  the  fashion  among  some  tribes  on  the  Senegal 
River  to  extract  the  upper  temporary  incisors  in  girls  when  quite  young, 

and  to  manipulate  the  chin  so  that  it  is  drawn  forward  and  the  lower 

incisors  are  made  to  protrude  so  as  to  overlap  the  upper  lip,  thus  produc- 
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ing  an  artificial  prognathism.  In  Indo-China  and  Japan  a  girl  on  her 
marriage  paints  her  teeth  with  a  black  varnish.  However,  as  this  opera- 

tion requires  time  and  money,  it  is  only  practiced  by  the  wealthy  class. 

Livingstone  reported  that  among  the  Kaffirs  a  child  whose  upper  teeth 
erupted  before  the  lower  ones  was  regarded  as  a  monster  and  killed. 
On  the  Upper  Nile  the  negroes  have  their  upper  incisors  extracted,  in 
order  to  avoid  being  sold  as  slaves,  because  of  the  loss  of  value  brought 
about  by  this  mutilation.  Among  the  Esquimaux,  as  described  by  the 

Abbe  Peritat,  in  some  regions  there  exists  a  custom  of  transversely  cut- 
ting off  the  upper  incisors,  the  object  of  this  being,  according  to  local 

tradition,  to  prevent  the  human  chin  looking  like  that  of  a  dog. — Lancet 

The    Epidemic    at    Hamburg  :    Its    Explanation. — Hamburg, 
which  had  been  poisoned  by  immigrants  and  sailors  from  Russian  ports, 
had  unhappily  presented  filth  conditions  not  inferior  to  those  which  had 

invited  the  devastations  recently  of  Russia,  and  of  late  years  of  Naples, 

Sicily,  Spain,  Marseilles,  Toulon  and  the  mild  outbreaks  of  Paris — all 

epidemics  spread  by  filth  in  water  and  soil — of  which  Mr.  Ernest  Hart 
stated  he  could  give,  if  time  allowed,  exact,  authentic  and  fully  admitted 
details.    Most  of  those  cities  had  learned  the  lesson  and  taken  it  to  heart 

more  or  less  completely ;  to  the  extent  to  which  they  had  done  so  they 
would  have  a  relative  immunity  in  the  future.    Hamburg  had  not ;  the 

Elbe  was  filthily  polluted,  and  it  furnished  the  drinking-water  of  the  city, 

very  ill-filtered  or  unfiltered.    The  drinking  of  the  water,  except  after 
boiling,  had  now  been  strictly  forbidden,  and  the  river  baths  were 

closed.    According  to  the  extent  to  which  these  edicts  were  rigidly 
enforced  and  carried  out,  the  present  epidemic  would  be  limited  and 

rapidly  decline.    This  would  do  more  than  the  "sprinklings"  with  tons 

of  disinfecting  powder  and  "vague  libations"  of  thousands  of  gallons 
of  antiseptic  fluid,  of  which  much  had  been  heard  during  the  last  few 

days.    Hamburg  had  sinned  against  natural  laws  and  was  unhappily 

paying  the  penalty  in  suffering.    "  The  soul  that  sinneth  it  shall  die." 
— Eenest  Hart,  Dietetic  Gazette. 

Bacteriological  Differentiation.- — The  process  of  differentiation 
as  regards  the  methods  of  action  of  bacteria  is  gradually  being  accom 

plished,  and  most  interesting  experiments  have  been  designed  to  enable 
us  to  study  such  differentiation  in  connection  with  the  action  of  the 

tubercle  bacillus  on  the  animal  body.  Koch's  treatment,  of  course, 
depends  entirely  for  its  success  on  an  accurate  understanding  of  this 

question.  In  a  "  Study  of  Experimental  Pneumonitis  in  the  Rabbit," 
Dr.  Mitchell  Prudden,  of  New  York,  continuing  the  account  of  his 

researches  on  the  action  of  dead  tubercle  bacilli,  suggests  that  as  a  result 



100 GAILLARD'S  MEDICAL  JOURNAL. 

of  a  careful  study  of  the  processes  set  up  in  the  lungs  of  the  rabbit  we 
may  make  out  three  different  actions  of  the  bacillus  tuberculosis  and  its 

products :  (1)  The  action  of  the  protein — which  is  set  free  from  these 
organisms  as  they  degenerate  in  contact  with  living  cells— which  sets  up 
cell  growth,  and  therefore  probably  a  reparative  rather  than  a  degenera- 

tive action ;  (2)  the  caseous  degeneration  so  frequently  met  with  in 

tuberculous  lesions  he  considers  may  be  due  to  the  action  of  some  meta- 
bolic product  of  the  growth  of  the  tubercle  bacillus,  this  product  being 

wholly  distinct  from  the  cell-stimulating  bacterio-protein  ;  while  there 

still  remains  another  factor  (3),  probably  "  of  toxic  nature,  to  which 

many  of  the  graver  systemic  effects  of  tubercular  infection  are  due." 
This  is  an  exceedingly  interesting  subject  and  one  well  worthy  of  further 

careful  study. — London  Lancet. 

James  Payx  writes  from  London  that  a  scientific  individual  has 

u  succeeded  in  projecting  a  large  luminous  letter  on  the  clouds,"  and 
makes  no  doubt  of  being  able  to  project  whole  words  and  pictures. 

This  is  very  alarming  to  Londoners,  to  whom  only  strips  of  sky  are  visi- 
ble at  any  time,  which  it  is  now  but  too  possible  will  be  tilled  with  ad- 

vertisements.   What  a  spectacle  the  Summer  night  will  presently  afford 

us,  with  somebody's  soap,  or  somebody's  pills,  or  somebody's  mineral 
waters,  instead  of  the  starry  heavens!    The  rocks  in  the  most  picturesque 
portions  of  America  are  thus  already  adorned  by  the  hand  of  man,  but 

it  seems  that  England  will  be  beforehand  with  America  in  utilizing  the 
firmament.    It  is  not  stated  whether  these  novel  sky  signs  will  move  with 

the  Hying  clouds,  but  if  so  they  will  have  a  wide  circulation  indeed. 
The  astronomers  in  distant  lands  watching  for  some  new  planet  to  swim 

into  their  ken,  will  have  to  wait  till  Somebody's  Syrup  sweeps  by  in  all 
its  grandeur.    There  is,  however,  auother  side  to  the  question.    It  will 
be  pleasant  for  an  author  to  see  a  notice  of  his  works  on  the  calm  clouds 

of  evening.    Until,  too,  some  law  has  been  enacted  to  meet  the  case,  one 

might  "  project"  one's  views  upon  one's  personal  enemies  upon  the  em- 
pyrean without  fear  of  an  action  for  libel ;  it  can  hardly  be  "publica- 

tion "  in  the  usual  sense,  and  no  injunction  upon  the  clouds  can  be  im- 
posed, even  (,by  the   Court   of   Chancery.    As   to  the   right  of  a 

proprietor  to  any  particular  cloud  which  may  be  his  for  a  minute  (that 

is  when  it  is  over  his  house)  and  another's  the  next,  it  seems  doubtful 

whether  any  "spaces"  for  advertising  purposes  need  be  paid  for  at  all, 
which  will  make  the  new  system  a  very  cheap  one.    So  good-bye  sun 
and  moon  and  stars,  for  we  may  never  more  have  an  uninterrupted  view 
of  them. 
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Dr.  Jenkins  and  the  Transatlantic  Steamships. — We  notice  with 

pleasure  that  the  representatives  of  the  Transatlantic  Steamship  Com- 
panies in  New  York  have  passed  a  series  of  resolutions  endorsing  Dr. 

Jenkins,  the  Health  Officer  of  New  York.  They  express  the  belief 

that  his  prompt  and  manly  conduct  of  the  quarantine  has  averted  an  epi- 

demic of  cholera  in  that  city,  and  has  spared  the  whole  country  the  dan- 
ger that  was  threatening  it  by  an  invasion  of  this  disease.  This  is  both 

timely  and  just,  and  will  be  accepted  as  the  opinion  of  the  people  at  large 
throughout  the  United  States.  We  do  not  believe  there  is  on  record  a 
history  of  an  emergency  of  like  character  which  has  been  handled  with 

more  consummate  skill.  It  proves  that  maritime  quarantine  can  be  effi- 
cient without  serious  detriment  to  commerce — that  it  no  longer  means 

the  ridiculous  detention  of  the  vessel  and  her  occupants  and  cargo  with- 
out disinfection,  which  have  made  it  a  source  of  contempt  among  our 

English  cousins — and  it  puts  the  stamp  of  energy  and  thoroughness  upon 
preventive  medicine  in  this  country,  which  it  will  be  of  service  for  the 
unbelievers  in  our  systems  to  consider. 

We  trust  it  will  be  within  the  power  of  medical  officers  in  charge  of 

ports  of  entry  to  succeed  as  well  as  has  been  done  by  Dr.  Jenkins 
and  his  corps  of  assistants,  and  it  behooves  State  authorities  to  provide 

their  stations  with  the  money  and  means  to  grapple  with  the  disease 
as  soon  as  it  nppears  within  the  lines  of  the  port.  This  is  the  place 

to  corral  it.  For  inland  quarantine  is,  in  the  very  nature  of  things,  of 
doubtful  avail,  because  of  the  many  avenues  that  open  for  the  approach 
of  diseases  and  the  difficulty  of  scrutinizing  accurately  the  persons 

and  freight  that  pass  through  them. — North  Carolina  Medical  Journal 

Escherich  ( Wein.  Klin.  Woch.,  March  31,  1892)  has  reported  a 

case  of  pernicious  antemia  in  a  child  aged  four  years  and  two  months. 
It  had  always  been  pale  and  had  suffered  from  otorrhoea,  and  had  had  at 
one  time  an  attack  of  hemorrhage.  The  anaemia  increased  after  the 

child  had  been  vaccinnated.  The  extreme  paleness  of  the  skin  and 

mucous  membrane  was  remarkable.  There  was  no  organic  affection  or 

hypertrophy  of  the  spleen.  The  child  was  of  a  nervous  temperament 
and  had  attacks  of  tinnitus  aurium.  The  blood  showed  a  reduction  of 

red  blood  corpuscles  below  a  million.  There  was  a  notable  difference  in 

the  dimensions  and  coloration  also.  The  white  blood  corpuscles  were 

present  in  the  proportion  of  seven  thousand  to  the  cubic  millimetre. 
The  per  cent,  of  haemoglobin  varied  from  ten  to  fifteen.  Transfusion  of 

blood  was  done  without  avail,  and  the  usual  medication  was  employed. 

The  post-mortem  on  the  child  showed  the  characteristic  lesions  of  per- 

nicious anaemia. — Rev.  mens,  des  malad.  de  Venfance,  March,  1892. 
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A  New  Professorship  in  Jefferson  Medical  College. — At  a 

meeting  of  the  Board  of  Trustees  held  on  Wednesday,  November  30, 
1892,  Dr.  G.  E.  de  Schweinitz  was,  on  the  unanimous  recommendation 

of  the  faculty,  elected  Clinical  Professor  of  Ophthalmology  in  the  Jef- 
ferson Medical  College. 

At  the  time  of  the  election  Dr.  de  Schweinitz  was  Professor  of 

Ophthalmology  in  the  Philadelphia  Polyclinic,  and  Lecturer  on  Medical 
Ophthalmoscopy  in  the  University  of  Pennsylvania. 

Dr.  William  W.  Ashhcrst  has  gone  from  Philadelphia  to  Chihua- 
hua, Mexico,  where  he  expects  to  practice  medicine. 

Dr.  Frank  Paschal,  of  Chihuahua,  will  leave  his  large  practice  in 
Mexico  and  will  for  the  present  reside  in  San  Antonio,  where  he  ha6 

built  a  beautiful  home.  His  reputation  asaskillful  physician  and  surgeon 
has  preceded  him  to  San  Antonio,  and  he  will  doubtless  soon  become 

very  busy  in  his  new  home. 

MARRIED. 

Ashhurst — Gaillard.  At  the  residence  of  the  bride's  mother,  in 
New  York,  Ellen  Eyre  Gaillard,  only  daughter  of  the  late  Dr.  E.  S. 

Gaillard,  to  Dr.  William  Wayne  Ashhurst,  of  Philadelphia,  Dec.  8,  1892. 

 <  ♦  ►  

EDITORIALS. 

Symphyseotomy. — The  operation  of  symphyseotomy  has  recently 
been  dragged  from  the  tomb  of  oblivion,  in  which  it  had  long  lain  buried 
and  again  becomes  one  of  the  topics  of  the  day.  In  September  last  Dr. 
Robert  P.  Harris,  of  Philadelphia,  read  a  paper  before  the  American 

Gynaecological  Society  in  Brooklyn  on  "  The  Remarkable  Results  of 

Antiseptic  Symphyseotomy,"  and  without  doubt  that  paper  revived  such 
an  iuterest  in  this  operation  as  to  lead  to  its  performance  in  several  cases. 

Scarcely  had  the  society  adjourned  in  fact,  before  an  opportunity  oc- 
curred to  Dr.  Jewett,  of  Brooklyn,  and  promptly  availing  himself  of  it,  the 

first  operation  of  spmphyseotomy  in  this  country  was  performed  by  this 

•obstetrician.  Dr.  Barton  Cooke  Hirst  soon  afterward  operated  at  the 
University  Maternity,  Philadelphia.  This  author  regards  the  position 
of  symphyseotomy  as  now  established  beyond  a  doubt.  In  his  opinion 
its  modern  revival  is  the  most  important  advance  in  obstetric  surgery  since 

the  general  adoption  of  abdominal  section  for  the  treatment  of  early  ex- 

tra-uterine pregnancy.  Notwithstanding  the  "brilliant  results  " obtained 
since  the  revival  of  this  operation,  we  believe  it  will  be  a  great  misfort- 
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line  if  it  should  become  a  legitimate  operative  procedure  available  in 

cases  of  contracted  pelvis.  It  may  be  true  and  doubtless  is  that  many 

dangers  that  attended  the  operation  formerly  no  longer  obtain  in  these 

days  of  antiseptic  and  aseptic  surgery.  There  are  other  dangers,  how- 
ever, that  may  be  encountered  in  spite  of  all  our  antiseptic  precautions. 

The  objections  to  the  operation  : 
First.  The  insufficient  expansion  of  the  pelvis  gained  by  it.  Kilian 

may  have  been  right  when  he  declared  that  when  the  operation  furnished 
living  children  the  properly  used  forceps  would  have  accomplished 

the  same  result,  and  that  when  the  children  were  born  dead  in  conse- 
quence of  the  operation  perforation  would  have  been  a  much  milder 

procedure. 
Secondly.  It  is  impossible  to  know  beforehand  how  much  the 

symphyseotomy  will  accomplish  in  the  way  of  expanding  the  narrow  place. 
According  to  the  experiments  of  Kilian  the  utmost  extent  to  which  the 

conjugate  diameter  can  be  increased  amounts  to  1.3  cm. 
Thirdly.  The  operation  may  involve  great  risk  of  laceration  and 

fracture  of  the  saco-iliac  synchondroses  if  the  head  finds  difficulty  in 
passing  through  the  pelvis  so  that  the  application  of  the  forceps  must 
come  into  play. 

Fourthly.  As  Zweifel  expresses  it,  the  successes  are  comparable  to 
the  victories  of  Pyrrhus,  for  the  mothers  who  are  rescued  in  this  way 

suffer  in  many  cases  from  incurable  vesico  vaginal  fistulas,  incontinence 
of  urine,  an  uncertain  tottering  gait,  prolapse  of  the  uterus,  carious 
destruction  of  the  pubic  bones  and  other  accidents.  For  many  years  the 

woman  Souchet,  the  first  patient  upon  whom  Sigault  operated,  remained 
an  object  lesson  for  the  Parisian  medical  students.  As  a  consequence  of 

the  operation  she  suffered  for  the  remainder  of  her  life  from  a  vesico- 
vaginal listula,  prolapse  of  the  vagina  and  uterus,  a  halting  gait  with 

difficulty  of  locomotion.  May  these  lines  help  to  relegate  this  operative 
procedure  again  to  the  limbo  from  which  it  should  never  have  been 

called  back.  ' 

National  Control  of  Quarantine.- — One  of  the  results  of  the 
cholera  epidemic  is  an  increased  interest  in  the  subject  of  quarantine 

both  in  the  profession  and  among  people  at  large.  The  belief  is  becom- 
ing more  general  that  a  radical  change  in  the  quarantine  system  should 

be  made.  Half  a  century  ago  State  control  of  quarantine  and  other  mat- 

ters pertaining  to  the  public  health  was  sufficient.  But  in  this  day  of 

rapid  transit  a  contagious  disease  may  be  disseminated  through  the 

length  and  breadth  of  the  land  within  the  space  of  a  few  days.  The  in- 
timate relationship  of  the  various  parts  of  the  country  makes  the  quar- 
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antine  regulations  of  New  York  or  New  Orleans  almost  as  important  to 
Kentucky  or  Illinois  as  to  New  York  and  Louisiana.  In  other  words 

quarantine  is  a  matter  of  general,  as  well  as  local,  interest.  In  an  edi- 
torial article  upon  a  national  board  of  health  the  Journal  in  March  last 

drew  attention  to  this  important  subject.  At  that  time  a  ship  load  of  emi- 
grants had  been  infected  with  typhus  fever,  and  it  was  found  at  the  end  of 

two  weeks  that  the  emigrants  were  located  in  at  least  thirty-four  different 
cities.  The  Journal  then  pointed  out  the  fact  that  the  failure  of  a  single 

board  of  health  to  maintain  proper  hygienic  precautions  might  be  disas- 
trous to  a  wide  region.  It  also  referred  to  the  fact  that  loose  manage- 
ment or  an  error  on  the  part  of  the  health  officer  in  a  port  of  entry  might 

result  in  a  widespread  epidemic  of  a  contagious  disease  of  a  most  serious 
character.  The  importance  of  these  views  lias  been  very  evident  during 

the  past  few  months. 

The  whole  subject  has  received  additional  importance  on  ac- 
count of  a  recent  report  of  the  Medical  Advisory  Board  of  the  New 

York  Chamber  of  Commerce.  The  members  of  this  board  were  Drs. 

Stephen  Smith,  A.  Jacobi,  E.  G.  Janeway,  A.  L.  Loomis,  R.  H.  Derby, 
T.  M.  Prudden  and  A.  McLane  Hamilton.  The  opinion  of  such  a 

board  must  certainly  be  considered  of  more  or  less  value.  They 

strongly  urge  national  control  of  quarantine  for  the  following  reasons: 
1.  The  Federal  Government  being  an  indispensable  factor  in  every 

quarantine  crisis,  it  is  only  by  giving  the  Federal  Government  complete 
control  that  conflicts  of  authority  and  the  weakening  effects  of  official 

jealousy  can  be  avoided. 
2.  The  Federal  Government  in  every  crisis,  through  the  various 

arms  of  the  public  service,  is  able  to  command  an  amount  of  expert  co- 
operation entirely  beyond  the  reach  of  a  State  Government. 

3.  The  Federal  Government  has  at  command  the  trained  men  who 

have  to  be  summoned  to  the  help  of  the  State  in  time  of  peril. 

4.  The  cooperation  of  consuls  with  the  quarantine  officials  is  a  mat- 
ter of  growing  importance.  The  Health  Officer  complains  that  he  failed 

to  receive  the  aid  from  this  quarter  to  which  he  was  entitled.  It  is 
clear  that  these  officers  would  be  less  likely  to  be  so  at  fault  toward 
Federal  officials. 

5.  An  international  supervision  of  infectious  diseases  is  a  probable 

and  very  desirable  outcome  of  recent  experiences.  Such  an  outcome  of 
itself  would  necessitate  a  national  quarantine. 

It  is  a  common  but  erroneous  idea  that  any  good  doctor  will  make  a 

good  Health  Officer,  that  his  chief  duties  are  to  board  ships  and  detect 
contagious  diseases.  These  are  the  qualifications  demanded  in  his 
assistants,  but  in  this  age  of  commercial  enterprise  far  more  is  required 
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in  a  Health  Officer.  IJe  must  shoulder  great  responsibilities  and  decide 

large  questions.  Three  things  are  abolutely  required  :  sound  medical 

knowledge  and  experience ;  special  knowledge  and  training  in  public 
hygiene  and  numerous  matters  connected  with  it ;  executive  ability  of  a 

high  order.  The  first  of  these  our  Health  Officers  have  usually  pos- 
sessed. The  second  may  be  gained  by  experience.  The  third  is  a  quality 

which  caunot  be  acquired  if  naturally  absent.  No  man  whose  executive 
ability  has  not  been  tried  should  ever  be  appointed  to  such  a  position. 

In  this  regard,  one  point  is  of  vital  importance — the  matter 
should  be  taken  entirely  out  of  the  domain  of  politics.  If  the  place 
of  Health  Officer  is  made  the  reward  for  political  service,  there  is  little 

reason  to  suppose  that  the  President  will  appoint  a  better  class  of  men 
than  the  Governor  would.  Officers  of  this  character  should  not  be  de- 

pendent upon  the  whims  of  politicians.  The  term  of  service  should  be 

long,  for  the  duties  of  the  office  are  peculiar  and  require  peculiar  qualifi- 
cations, and  when  a  man  is  found  who  possesses  them  he  should  be  re- 

tained indefinitely. 

New  York,  being  the  most  important  port  of  entry,  has  of  course 
received  the  most  attention.  The  Advisory  Board  whose  report  is  here 
referred  to  condemn  the  management  of  the  present  Health  Officer,  and, 

we  believe,  unreasonably.  It  must  be  remembered,  however,  that  the 
criticism  results  from  the  system  more  than  from  the  man.  Dr.  Jenkins 

has  probably  done  as  well  as  any  one  could  holding  the  office  under  like 

circumstances.  As  a  matter  of  fact  he  has  displayed  executive  ability  of 
the  highest  order  and  is  entitled  to  the  gratitude  and  esteem  of  all  good 

citizens  of  this  land.  The  question  is  one  of  vast  importance  and  is  be- 
set with  difficulties.  We  certainty  ought  to  have  a  national  health 

bureau,  but,  for  reasons  not  necessary  to  mention  here,  the  duties  and 

responsibilities  appertaining  to  such  a  bureau  should  not  be  granted  to 

the  Marine  Hospital  service,  nor  are  we  prepared  to  admit  that  it  is  nec- 
essary that  the  State  and  local  quarantine  should  be  done  away  with  and 

the  whole  matter  of  quarantine  be  relegated  to  the  National  Health  Bu- 
reau. The  duties  of  this  bureau  should  be  scientific  rather  than  execu- 

tive. 

One  of  the  burning  questions  of  the  day  is  the  treatment  of  cancer 

— -and  of  especial  interest  and  importance  is  the  treatment  of  uterine 
cancer.  It  has  been  demonstrated  with  the  clearness  of  the  noonday 

sun  that  carcinoma  is  primarily  a  local  disease  and,  if  removed  by  the 

knife  in  time,  may  be  radically  cured.  In  no  portion  of  the  body  have 

such  brilliant  results  been  obtained  by  surgical  procedures  adopted  to 

radically  relieve  cancer  as  those  acquired  by  vaginal  hysterectomy.  Too 
often,  alas  !  however,  the  patient  comes  under  the  care  of  the  physician 
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when  all  hope  of  cure  or  prolongation  of  life  must  be  abandoned  be- 
cause the  disease  has  made  too  great  progress  to  be  arrested  by  surgical 

art.  It  is  as  much  our  duty  to  bend  all  our  efforts  to  ameliorate  the  suffer 
ings  of  these  victims  of  this  dread  disease  whose  cases  are  incurable  as  it 

is  to  perform  a  surgical  operation  for  the  disease  in  its  incipiency.  Dr. 

Janvrin's  excellent  paper,  which  appears  in  the  Journal  for  this  month, 
deals  with  the  treatment  of  incurable  cases  of  cancer.  This  paper,  it 
should  be  borne  in  mind,  is  supplementary  to  two  preceding  papers,  and 

the  three  together  constitute  a  most  excellent  monograph  upon  the  treat- 
ment of  cancer  of  the  uterus  and  adnexa.  We  believe  that  we  will  con- 

fer a  benefit  upon  our  readers  by  informing  them  where  these  two 

papers  may  be  found.  The  first  was  a  paper  read  before  the  Fifth  Dis- 
trict Branch  of  the  State  Medical  Association  in  Brooklyn  in  the  month 

of  May  last  and  entitled  "  Limitations  of  Vaginal  Hysterectomy  in  Ma- 

lignant Disease  of  the  Uterus  and  Adnexa,"  published  July  9th  1892, 
in  the  Medical  Record.  The  second  of  the  above  mentioned  two  papers 

is  entitled  "  Vaginal  Hysterectomy  in  Malignant  Disease  of  the  Uterus 

and  Adnexa,"  published  in  the  New  York  Journal  of  Obstetrics  and 
Gynecology,  September,  1892. 

Of  Interest  to  all  Medical  Practitioners. 

WHY  "MCMM"  IS  SO  POPULAR  WITH  PHYSICIANS. 

G.  H.  MUMM  &  CO.'S  EXTRA  DRY  Is  recommended  for  Its  purity,  Its  small  amount  of  alcohol and  Its  wholesomeness  by  such  eminent  Physicians  as : 

Dr.  D.  Hayes  Agnew,  Thomas  G.  Morton,  Wm.  H.  Pancoast,  Philadelphia. 
"  Fordyce  Barker,  Lewis  A.  Sayre,  Wm.  H.  Thomson,  -  New  York. 
"    Alan  P.  Smith,  H.  P.  C.  Wilson,  Baltimore. 
"  J.  Mills  Browne,  Surgeon-General,  U.  S.  Navy;  John  B.  Hamilton, 

Supervising  Surgeon-General,  Marine  Hospital  Service;  Wm.  A. 
Hammond,  Nathan  S.  Lincoln,    -       -       -       -       -  Washington. 

"    H.  Byford,  Chr.  Fenger,  R.  'ackson,  C.  T.  Parkes,  E.  Schmidt,  Chicago. 
"    A.  C.  Bernays,  W.  F.  Kier,  H.  H.  Mudd,  St.  Louis. 
"    A.  L.  Carson,  James  T.  Whittaker,  Cincinnati. 
"    Stanford  E.  C.  Chaille,  Joseph  Jones,  A.  W.  de  Roaldes,        New  Orleans. 
"    C.  B.  Brigham,  R.  B.  Cole,  Levi  C.  Lane,  J.  Rosenstirn,        San  Francisco. 

••  Having  occasion  to  Investigate  the  question  ot  wholesome  beverages,  I  have  made  a  chemical 
analysis  of  the  most  prominent  brands  of  Champagne.  I  Hud  G.  U.  Mumm  &  Co.'s  Extra  Dry  to contain.  In  a  marked  degree,  less  alcohol  than  the  others.  I  therefore  most  cordially  commend  It, 
not  ODly  for  Its  purity,  but  as  the  most  wholesome  of  the  Champagnes."— R.  OGDEN  DOREMUS,  M.D. 
Professor  of  Chemistry,  Bellevue  Hospital  "Medical  College.  New  York. 

No  Openers  required.  FOR  USE  IN  SICK  ROOMS  and  families.  By  a  recent  and  most 
practicable  invention,  no  openers  in  iuture  will  be  required  for  G.  II.  Mumm  &  Co.'s  champagne. To  break  the  wire— brlDg  the  small  seal  to  a  horizontal  position,  and  bend  from  side  to  side  till 
one  ot  the  wires  Is  broken,  pulling  upward  removes  top  of  cap  and  wire— done  In  an  Instant. 

Pronounced  by  Connoisseurs  the  Champagne  par  excellence. 

FEED'K  de  BARY  &  03.  New  York,  Sole  Agents  in  the  United  States  and  Canada 
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ORIGINAL  ARTICLES. 

ARTICLE  I. 

SOME  REMARKS  ON  HEMORRHAGIC  GLAUCOMA, 
WITH  REPORT  OF  A  CASE. 

By  John  Dunn,  M.D.,  Richmond,  Va. 

Nov.  16,  1892.— Miss  P.,  aged  70,  was  Oct.  14,  1892,  taken  with  a 
severe  pain  in  the  right  eye,  with  loss  of  vision.  Her  physicians,  thinking 
the  case  one  of  keratoconjunctivitis  ordered  hot  applications,  with  eye 

drops  consistings  of  boracic  acid  and  atropia.  As  the  eye  improved  not 
a  bit,  I  was  on  Nov.  7  asked  to  see  it :  Condition  then  as  follows : 

Tension  -j-  2 ;  pupil  widely  dilated ;  anterior  ciliary  veins  congested  ; 
fundus  invisible ;  cornea  more  or  less  hazy,  not  enough  so,  however,  to 

prevent  the  fundus  from  giving  a  slightly  pink  reflex  ;  anterior  chamber 
very  shallow  ;  surrounding  the  edges  of  the  pupil  were  numerous  minute 

hcemorrhagic  spots,  the  blood  being  forced  from  the  capillaries  apparently 

through  stretching  of  the  sphincter;  no  actual  haemorrhage  into  the  an- 
terior chamber;  patient  as  in  these  cases  had  been  suffering  great  pain  in 

and  about  the  eye,  extending  even  to  the  back  of  the  head,  which  place 
was  so  tender  to  the  touch  that  Miss  P.  asked  me  whether  I  would  not 

advise  that  all  her  hair  be  shaved  off  that  she  might  obtain  some  relief 

from  the  pain.  When  asked  what  she  could  see  with  this  eye,  she  said 

everything  was  perfectly  black  before  it.  After  throwing  the  light  from 
a  lamp  into  the  eye  several  times,  she  said  there  was  a  difference  in  the 

degree  of  darkness  when  the  lamp  light  was  excluded.  There  is,  how- 

ever, much  uncertainty  whether  at  this  time  this  eye  still  retained  light 
perception,  as  the  light  seen  may  have  come  through  the  lid  of  the  other 

eye.  At  all  events,  the  following  day  no  perception  of  light  could  be 
proven.  As  Miss  P.  lived  in  another  city,  operative  interference  was 

postponed  until  the  following  day  that  she  might  be  sent  to  the  Richmond 
Eye  Infirmary.    In  the  mean  time  a  purgative  was  ordered;  also  hot 
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applications.  November  8th  :  In  the  face  of  the  fact  that  the  glaticoma 
was  apparently  of  the  hemorrhagic  type,  I  decided  to  do  an  iridectomy. 
Condition  of  the  eye  was  the  same  as  on  the  previous  day,  with  perhaps 
a  slight  diminution  in  the  severity  of  the  head  pains.  Cocaine  4  percent, 

was  instilled  into  the  eye.  It  had  the  effect  only  of  causing  a  further 
congestion  of  the  episcleral  vessels.  A  20  per  cent,  solution  was  next 
used.  It  had  no  effect  whatever  in  lessening  the  sensitiveness  of  the 

conjunctiva;  it  apparently  increased,  and  markedly,  the  tension  of 
the  ball ;  it  did  increase  the  congestion  of  the  outer  tunics  of  the 
eye;  the  cornea,  however,  was  insensitive,  but  whether  this  was  due 

to  the  cocaine  or  the  tension  I  cannot  say.  probably  to  the  latter,  owing 

to  the  extreme  sensitiveness  of  the  conjunctiva  and  its  subjacent  tissues. 

I  was  obliged  to  make  my  corneal  section  without  the  aid  of  any  instru- 
ment to  steady  the  eye.  I  chose  for  this  purpose  a  small  cataract  knife. 

The  instant  its  point  entered  the  anterior  chamber  and  the  equilibrium 

of  the  intra-ocular  fluids  was  disturbed,  two  separate  profuse  haemor- 
rhages were  seen  to  appear  from  the  opposite  side  of  the  chamber  at  the 

irido-ciliary  junction ;  the  one  from  a  point  just  opposite  the  point  of  the 
knife,  the  other  two  or  three  millimeters  lower.  The  corneal  section  and 

iridectomy  were  made  with  some  difficulty.  As  much  as  possible  of 

the  blood  from  the  anterior  chamber  was  removed  and  the  eye  band- 

aged. 
For  two  or  three  days  Miss  P.  did  well.  The  pain  in  and  about  the 

eye  was  much  diminished,  although  the  anterior  chamber  remained  full 

of  blood.  On  Nov.  13  Miss  P.  began  again  to  complain  of  severe  pain.  Ex- 
amination of  the  eye  showed  that  it  was  highly  congested,  that  the 

wound  was  still  patent  and  that  small  particles  of  lens  substance  were 

protruding  through  it,  and  further  that  pressure  on  the  ball  below  would 
force  more  of  the  cortical  matter  out.  On  Nov.  14  examination  showed 
that  the  lens  with  some  clotted  blood  was  in  the  anterior  chamber.  The 

questions  were :  Should  the  eye  be  removed  as  a  primary  procedure,  or 
should  an  attempt  be  made  to  remove  the  lens,  and  then,  if  the  eye 

should  be  emptied  as  the  result  of  a  hemorrhage,  remove  the  ball.  The 

latter  way  was  decided  on.  Without  any  instrument  to  steady  the  eye, 
for  the  conjunctiva  was  much  congested,  the  corneal  section  was  made  ; 

the  lens  slowly  presented  and  escaped  ;  after  a  second  the  remains  of  the 
cortical  matter  followed  it ;  then  the  vitreous  fluid,  or  perhaps  better, 
the  serous  exudate  into  the  vitreus  began  to  escape.  The  eye  was 

bandaged  and  the  patient  put  to  bed.  In  less  than  five  minutes  Miss  P. 

began  to  complain  of  excruciating  pain  in  the  back  of  her  head  ;  the  band- 
age was  removed,  and,  as  expected,  the  entire  vitreous  attached  to  the 

miliary  bodies  was  found  lying  without  the  lid  borders.    This  was  cut 



//.  E  MO  Mill  A  QIC  GLA  UCOMA. 109 

off  close  to  the  ciliary  bodies  and  the  patient  was  told  that  the  eye  had  to 
be  removed. 

A  few  drops  of  25  per  cent,  cocaine  solution  were  instilled  into  the 

eye.  The  conjunctiva,  although  inflamed,  became  insensitive,  and  with- 
out trouble,  and  I  may  say  without  pain,  the  eye  was  removed.  The  op- 

eration was  rendered  easier  than  it  otherwise  would  have  been  by  the 

fact  that  after  cutting  off  the  vitreus  the  ciliary  bodies  completely 
blocked  the  corneal  wound,  while  the  hemorrhage  into  the  interior  of  the 

ball  completely  filled  the  eye,  and  the  blood  becoming  clotted  kept  the 
eye  to  its  shape.  The  haemorrhage  following  the  operation  was  trivial, 
although  there  was  considerable  extravasation  into  the  lid  tissues,  which 

may  have  been  due  more  or  less  to  the  fact  that  I  closed  the  conjunctival 

wound  with  the  tobacco-pouch  stitch  and  so  prevented  a  complete  exter- 
nal hemorrhage.  There  was  nothing  worthy  of  remark  in  the  manner 

of  healing  except  that  the  haemorrhages  into  the  skin  about  O.  I),  ex- 
tended down  the  face  to  the  level  of  the  mouth.  On  the  third  night  after 

the  operation  an  extravasation  of  bloody  serum  the  size  of  a  silver  dollar 

took  place  into  the  skin  of  the  right  cheek,  and  also  one  into  the  left  up- 
per eyelid  and  skin  of  nose  adjacent;  and,  further,  that  the  patient  had 

during  the  week  of  her  stay  at  the  infirmary  two  hemorrhages  from  the 
womb. 

The  sequence  of  events  in  this  case  shows  plainly  its  nature — hem- 
orrhagic glaucoma.  The  first  question  that  suggests  itself  to  the  person 

who  has  proceeded  with  a  similar  case  as  I  did  with  this  one,  and  has  had  a 

like  result,  is :  Is  an  iridectomy  a  justifiable  procedure  in  the  face  of 
these  symptoms,  or  should  enucleation  be  done  at  once  ?  This  question  is 
not  so  easily  answered  as  it  would  seem.  Had,  in  the  case  of  Miss.  P., 
this  been  the  second  or  third  attack  of  glaucoma,  and  there  had  been 

found  before,  during,  or  after  these  attacks  evidences  of  retinal  haemor- 
rhages, the  question  as  to  what  to  do  first  could  more  easily  be  answered. 

This  was,  however,  the  first  attack,  and  while,  owing  to  the  haziness  of 

the  cornea,  the  fundus  could  not  be  made  out  in  detail,  a  slightly  pinkish 
reflex  could  be  discerned.  The  age  of  the  patient  and  the  condition  of 

her  pulse,  which  was  extremely  weak,  both  warned  us  to  be  on  our 

guard  against  the  possibly  hemorrhagic  nature  of  the  case,  and  yet 
neither  age  nor  condition  of  the  pulse  are  sufficient  to  make  a  glaucoma 

hemorrhagic.  The  symptoms,  save  one,  were  not  more  severe  than 

may  be  found  in  any  case  of  acute  inflammatory  glaucoma.  The  one  ex- 
traordinary symptom  was  the  ring  of  hemorrhagic  spots  surrounding  the 

pupillary  margin.  This  ring  was  very  narrow,  yet  distinct,  and  more 

than  every  other  symptom  gave  a  clue  to  the  nature  of  the  glaucoma; 
but,  further  hemorrhages  sometimes  may  occur  in  glaucoma  when  the 
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glaucoma  is  not  of  the  true  hemorrhagic  type.  I  do  not,  however,  like 
to  see  them.  In  doing  an  iridectomy  in  this  case,  in  the  presence  of  this 

hemorrhagic  ring,  I  hoped  against  hope,  thinking  that  perhaps  this  slight 
extravasation  might  have  been  caused  by  the  excessive  stretching  of  the 

sphincter  under  the  double  action  of  the  increased  intra-ocular  pressure 

and  the  use  of  the  atropia.  In  this  I  was  deceived,  and  I  am  now  in- 

clined to  believe  that  the  intra-ocular  pressure  was  too  great  all  along 
for  the  atropia  to  have  had  any  effect  in  producing  the  dilatation  of  the 

pupil.  The  appearance  of  the  two  haemorrhages  from  the  opposite  side 
of  the  chamber  at  the  moment  of  the  entrance  of  the  knife  into  the  an- 

terior chamber  shows  how  useless,  as  a  method  of  treatment,  simple  par- 
acentesis would  have  proven  in  this  case.  The  instant  the  equilibrium 

of  the  fluids  in  the  eyeball  was  disturbed  there  was  haemorrhage.  This 

shows  that  the  pressure  upon  the  intra-ocular  blood-vessels  had  been 
everywhere  equal  and  greater  than  the  blood  pressure,  and  that  although 

the  increase  in  tension  may  at  first  have  been  more  or  less  sudden — and 

it  also  may  have  been  a  slow  one — that  after  it  reached  a  certain  degree 
this  increase  must  have  progressed  very  slowly ;  otherwise  hemorrhage 

would  have  resulted  primarily.  It  is  to  be  further  noted  in  this  connec- 
tion that  the  first  hemorrhages  proceeded  from  two  points:  the  pupillary 

margin,  here  the  result  of  stretching  the  sphincter ;  the  irido-ciliary 
junction,  here,  again,  the  result  of  stretching  due  to  pressure  from  the 
lens.  The  last  two  cases  of  hemorrhagic  glaucoma  that  have  come 

under  my  observation  have  accentuated  two  facts — first  that  there  was 

a  degenerative  process  at  work  in  the  walls  of  the  blood-vessels  of 
the  general  circulatory  system  and  not  confined  to  the  retinal  arteries; 
witness  in  this  case  of  Miss  P.  the  hemorrhages  from  the  iritic 

blood-vessels,  and,  after  enucleation,  the  hemorrhages  that  appeared 
three  days  later  into  the  cheek ;  into  the  eyelid  of  the  opposite 

eye ;  into  the  skin  in  the  opposite  side  of  the  nose ;  from  the 
uterus. 

The  second  fact  is  that,  after  glaucomatous  tension  has  been  for 

some  time  present  in  an  eye  the  walls  of  whose  blood-vessels  show  the 

degenerative  effects  of  sclerosis,  the  intra-ocular  hemorrhages  are  there- 
after due  in  a  great  measure  to  mechanical  causes,  i.e.,  to  disturbance  of 

the  equilibrium  of  the  intra-ocular  fluids  ;  and  later  still  fresh  hemor- 
rhages occur  whenever  sufficient  absorption  of  the  previous  ones  has 

taken  place  to  lessen  the  general  pressure  in  the  eye  ;  witness  the  hemor- 
rhages into  the  anterior  chamber  that  occur  when  paracentesis  is  done. 

Nor  are  these  hemorrhages  confined  to  the  anterior  chamber,  but  may 

occur  from  any  part  of  retinal  vessels  or  the  uveal  tract ;  in  an  eye 
enucleated  for  hemorrhagic  glaucoma  I  have  seen  them  also  from  the 
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ciliary  bodies  and  from  the  choroidal  vessels  outward  between  the  choroid 
and  sclera. 

Value  and  Dubief  (Amidees  D'Oculistique,  Aout,  1892)  draw  a 
distinction  between  hemorrhagic  glaucoma  and  simple  acute  glaucoma 

complicated  with  haemorrhages,  making  the"  true  "  haemorrliagic  form  a 
secondary  glaucoma,  whose  cause  and  manner  of  production  is  known, 
and  thus  separating  it  from  le  glaucome  irritatif  whose  etiology  and 
mode  of  production  being  still  to  le  grand  inconnu  in  medicine.  This 
distinction  is  a  good  one,  but  that  their  explanation  is  altogether  exact 

may  be  doubted.  According  to  Value  and  Dubief,  "  only  those  cases 
should  be  called  haemorrliagic  glaucoma  where  the  malady  has  begun 
with  retinal  hemorrhages  more  or  less  extensive;  and  in  which,  after  an 

interval  more  or  less  long,  there  has  supervened  a  progressive  hardening 

of  the  ball,  or  repeated  glaucomatous  attacks."  To  sustain  this  point, 
the  results  of  microscopical  examinatian  in  four  cases  of  haemorrliagic 

glaucoma  are  given.  In  all  of  these  there  was  found  marked  hyaline 
degeneration  of  the  retinal  vessels,  vacuoles  of  the  retina,  and  in  two 

retinal  haemorrhages.  In  only  three  of  these  cases  was  the  condition  of 

nitric  blood-vessels  mentioned;  in  two  of  these  there  was  hyaline  degen- 
eration of  the  vessels.  In  the  choroid  and  ciliary  bodies  the  vessels  were 

found  to  be  enormously  dilated  in  one  case — eight  to  ten  times  their 
normal  volume.  No  mention  is  made  directly  of  either  the  retinal  veins 

or  the  ciliary  arteries.  Further  on  the  article  continues,  "  The  arteries 
have  undergone  a  profound  degeneration  and  this  offers  a  serious  obstruc- 

tion to  the  circulation  ;  the  veins  under  the  influence  of  these  obstruc- 
tions show  some  of  the  phenomena  of  thrombosis,  principally  in  the 

ciliary  bodies  and  iris,  litis  results  in  the  formation  of  retinal  hemor- 
rhages^ produced  partily  by  diapedesis,  partly  by  rupture  of  the  vessel 

walls,  where  miliary  aneurisms  exist  (rare),  and  in  the  production  of  a 

serous  exudation  which  increases  progressively  the  intra-ocular  tension 

until  glaucomatous  symptoms  are  produced."  "  The  progress  of  haemor- 
rliagic glaucoma  is  dependant  upon  a  generalized  affection  of  the  cardio- 

vascular system." 
The  point  I  wish  to  make  is  this,  that  while  haemorrliagic  glaucoma 

is  to  be  considered  an  affection  distinct  from  inflammatory  glaucoma, 
it  need  not  in  every  case  begin  with  retinal  haemorrhages  or  retinal 
diapedesis  ;  but  that  it  may  take  its  origin  from  haemorrhage  or  diapedesis 

from  the  uveal  vessels ;  and  I  think  the  results  of  the  microscopic  examin- 
ations sufficiently  make  this  a  fair  proposition,  and  that  the  position  of 

the  haemorrhages  found  in  eyeballs  enucleated  for  hemorahagic  glaucoma 

sustain  it.  Unquestionably  there  is  in  cases  of  general  artero- cardiac 
sclerosis  a  tendency  to  diapedesis  of  the  blood  and  slight  causes  may  pro- 
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duce  it ;  and  when  produced  in  the  eye  the  condition  of  the  arteries  and 
veins  lends  its  assistance  to  the  production  of  glaucoma.  In  this  case  it 
is  to  noted  that  after  the  section  of  the  cornea  had  been  made  for  the 

removal  of  the  lens,  immediately  following  the  escape  of  the  lens 
and  its  cortex  was  a  quanity  of  then  colorless  fluid,  vitreus  and  the 

serous  exudate  into  it,  but  no  blood.  The  haemorrhage  that  emptied  the 

eye  of  the  vitreus  did  not  occur  until  later.  In  regard  to  treatment — 
where  the  diagnosis  is  hemorrhagic  glaucoma,  in  accordance  with  the 
definition  above  given,  can  be  made,  and  where  the  eye  has  assumed  the 
glaucomatous  habit,  enucleation  should  be  done  and  at  once.  Where, 

in  people  with  general  arterial  sclerosis,  we  find  the  tendency  to  hem- 
orrhagic glaucoma  as  evidenced  in  small  intraocular  hemorrhages,  retinal 

or  subretinal,  we  may  temporize  for  awhile;  but  when  the  glaucoma- 
tous attack  is  full  fledged  we  shall  save  our  patient  a  great  deal  of  pain 

by  doing  at  once  enucleation. 

It  is  to  be  noted  finally  that  so  long  as  the  tension  of  the  eyeball  re- 
mained high,  cocaine  20  per  cent,  had  no  effect  as  an  anesthetic  upon 

the  conjunctiva,  serving  only  to  increase  the  congestion,  and  until  the 
sensitiveness  :  while,  after  the  tension  of  the  eye  had  been  lowered  by 

expulsion  of  its  contents,  the  eye,  under  a  25  per  cent,  solution,  was  re- 
moved practically  without  pain.  The  explanation  of  this  is  probably  to  be 

sought  in  the  action  of  cocaine  upon  the  sympathetics.  It  produces  a 
constriction  of  the  small  arteries,  emptying  them ;  the  blood  is  then 

forced  into  veins  which,  being  compressed,  owing  to  their  position,  by 
the  excessive  tension  of  the  ball,  cannot  empty  themselves.  The  blood 

collects  in  them,  and  this  gives  the  appearance  of  a  further  congestion 
of  the  ball  and  also  to  the  increased  tension.  AVhen  the  tension  of  the 

ball  is  lowered  the  pressure  upon  the  anterior  ciliary  veins  is  removed 
and  they  can  then  empty  themselves  and  the  effects,  of  the  cocaine  as  an 
anesthetic  can  be  obtained. 

In  regard  to  the  cause  of  the  dislocation  of  the  lens — although  I  used 
care  in  my  attempt  to  obtain  an  iridectomy,  the  iris  forceps  may  have 

ruptured  the  capsule.  I,  however,  saw  no  reason  to  think  so  at  the  time 
of  the  first  operation. 

ARTICLE  II. 

ABDOMINAL  HYSTERECTOMY  FOR  MYOMA. 

By  F.  A.  Baldwin,  Attending  Surgeon  Outdoor  Department  Bellevue 
Hospital  and  Gynecologist  Denver  Dispensary. 

In  the  latter  part  of  June  Dr.  Sinnett  brought  to  me  Kate  W.,  born 

in  the  United  States,  single,  aged  twenty-five  years ;  family  history 
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ajood.  Five  years  ago  she  began  to  have  pain  in  the  right  iliac  region, 

beginning  ten  days  before  menstruating,  and  as  soon  as  the  flow  was  es- 
tablished the  pain  ceased.  This  continued  every  month  np  to  the  time 

of  the  operation,  except  during  the  past  year  the  pain  was  more  severe 

and  an  increase  in  the  amount  of  blood  lost  with  each  period.  She  -was 
under  medical  treatment  more  or  less  during  this  time,  but  without  re- 

lief. She  was  losing  flesh  and  complained  of  being  tired.  Upon  exam- 
ination we  found  the  uterus  enlarged,  the  sound  entering  the  cavity  four 

and  one-half  inches,  and  a  growth  could  be  readily  made  out  by  palpa- 
tion. The  diagnosis  was  at  this  time  a  flbro-cystic  tumor  of  the  uterus. 

The  patient  was  informed  that  an  operation  would  have  to  be  done,  the 
serious  character  of  which  was  fully  explained  to  her.  She  was  put  on 

tonic  treatment  and  advised  to  go  to  the  country'for  the  Summer,  which 
she  did.  She  returned  on  September  5th,  looking  and  feeling  much  bet- 

ter. On  examination  the  tumor  was  found  to  be  growing  rapidly,  it 

having  increased  about  twenty-five  per  cent,  during  the  past  nine  weeks. 
An  operation  was  advised  to  be  done  without  delay,  and  on  September 

12th  she  entered  St.  Elizabeth's  Hospital.  On  the  following  day  she  was 
examined  by  Dr.  S.  J.  Walsh,  Dr.  J.  II.  Sinnette  and  myself,  when  we 
concluded  that  a  hysterectomy  would  have  to  be  performed. 

On  the  evening  of  the  12th  was  given  a  purgative,  which  not  acting 

sufficiently,  was  given  on  the  night  of  the  13th  a  laxative  pill,  and  a  bach 
of  bichloride  of  mercury  ordered  the  next  morning.  For  her  breakfast 

a  bowl  of  bouillon  was  given  at  seven  o'clock.  All  instruments  used 
during  the  operation  were  boiled  for  twenty  minutes. 

At  eleven  o'clock  on  the  morning  of  September  14th  Dr.  Sinnette 
began  to  give  ether,  the  patient  being  in  bed.  As  soon  as  she  was  anes- 

thetized was  brought  into  the  operating-room,  the  parts  shaved  and  made 
thoroughly  aseptic.  She  was  placed  in  the  Trendelenberg  posture  and, 

with  the  assistance  of  Dr.  S.  J.  Walsh  and  Dr.  Valentine  Mott,  the  oper- 
ation was  begun  by  making  the  usual  median  incision  three  inches  in 

length  ;  the  abdominal  cavity  was  opened  and  the  fingers  passed  around 
the  tumor.  There  were  no  adhesions,  but  it  was  found  that  the  incision 

would  have  to  be  enlarged,  which  was  done  to  the  extent  of  six  inches, 
the  tumor  was  brought  outside  the  abdomen,  wrapped  in  towels  wrung 

out  of  a  hot  Thiersch's  solution.  The  intestines  were  covered  with  flat 
sponges  and  pads  of  gauze  from  the  same  solution,  and  these  were  fre- 

quently changed  during  the  operation.  An  elastic  ligature  was  placed 

around  the  cervix,  and  a  transfixion  pin  passed  just  above  it.  The  at- 
tachment of  the  tubes  were  ligated  and  cut  and  the  uterus  removed. 

There  was  quite  a  free  haemorrhage  from  the  broad  ligaments,  which 
was  controled  by  continuous  suture  of  catgut. 
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The  patient  showed  considerable  weakness  at  this  time,  and  a  hyper- 
dermic  of  whiskey  was  given,  and  this  was  repeated  eight  or  ten  times 
during  the  operation. 

A  Y-shaped  section  was  taken  out  of  the  stump,  and  the  cervical  canal 
obliterated  by  the  thermo  cautery.  The  sides  of  the  stump  were  brought 
together  with  sutures  of  twisted  silk.  The  elastic  ligature  and  pin  were 

removed.  There  was  a  slight  bleeding  from  the  stump,  which  was  con- 
trolled by  sutures  of  silk,  and  the  pedicle  dropped. 

As  the  patient  was  suffering  greatly  from  shock,  the  abdominal  cavity 

was  hurriedly  but  thoroughly  washed  out  with  hot  Thiersch's  solution,  a 
glass  drainage  tube  introduced,  and  the  cavity  tilled  with  the  same  hot 
solution  and  sewed  up  in  this  condition  with  silver  wire  sutures.  The 

condition  of  the  patient  was  such  that  I  did  not  feel  warranted  in  tak- 

ing the  time  to  bring  the  peritoneum  and  fascia  together  with  buried 
sutures.  She  was  wrapped  in  hot  blankets,  placed  in  bed  with  bottles  of 
hot  water  around  her. 

Time  since  beginning  the  ether,  two  hours  ;  amount  of  ether  used, 

five-eighths  of  a  pound. 
The  shock  was  extreme,  radial  pulse  imperceptible,  and  the  patient 

almost  in  a  condition  of  collapse.  Gave  her  one-quarter  of  a  grain  of 

strychnia,  one  one-hundredth  of  atropine  and  a  sixth  of  a  grain  of  mor- 
phine hypodermically,  an  enema  of  one  ounce  of  whiskey  and  two 

ounces  of  hot  water,  which  was  partially  retained;  fifteen  minutes  later  a 

hypodermic  of  whiskey,  at  three  o'clock  one  ounce  of  whiskey  and  two 
ounces  of  hot  milk  by  the  rectum,  which  was  rejected,  and  at  three  fifteen 

a  hypodermic  of  whiskey.  Her  condition  improving,  radial  pulse 

slightly  perceptible.  At  four  o'clock  gave  one-sixth  of  a  grain  of  strych- 
nia hypodermically,  and  whiskey  and  hot  milk  by  the  rectum,  which  was 

retained.  At  half-past  four  o'clock  her  pulse  was  one  hundred  and 
thirty-eight ;  respirations  fifteen  ;  at  this  time  three  ounces  of  red  fluid 

was  taken  from  the  drainage  tube.  At  five-thirty  her  condition  was 
better,  and  a  small  quantity  of  hot  water  was  given  by  the  mouth.  At 

seven  o'clock  whiskey  and  hot  milk  by  the  rectum ;  not  retained,  and 
patient  had  a  small  stool.  Hot  water  was  given  in  small  quantities  at 
frequent  intervals  by  the  mouth,  as  she  complained  of  great  thirst. 

At  nine  o'clock  her  temperature  was  lOlf ,  pulse  136,  respiration  20. 
Urine  was  drawn  by  catheter,  one  and  one-half  ounces  of  red  fluid  taken 

from  the  tube.  At  ten  o'clock  she  was  bright  and  cheerful,  complained 

of  pain  in  her  wound,  thirst  and  heat.  At  eleven  o'clock  she  voided 
urine,  complained  of  lie  it  anJ  was  perspiring;  some  of  the  bedclothes 

were  removed; her  temperature  was  101£,  pulse  134,  respiration  20.  Six 
drachms  of  fluid  taken  from  the  tube  still  red  but  lighter  in  color;  she 
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complained  of  pain  in  the  wound  and  was  given  one-sixth  of  a  grain  of 

morphine  hypodermical.  At  twelve  o'clock  was  sleeping  and  slept  for 
two  hours  ;  she  awoke  ;  complained  of  slight  pain  and  thirst,  was  given 
whiskey  and  hot  milk  hy  the  rectum  and  hot  water  by  the  mouth.  At 

three  o'clock  one  drachm  of  fluid  was  taken  from  the  tube.  She  passed 

a  comfortable  night,and  at  seven  o'clock  had  a  movement  from  the  bowels. 
Two  drachms  of  fluid  was  taken  from  the  tube,  light  red  and  thin.  Her 

temperature  was  100^,  pulse  128,  respiration  17. 

At  ten  o'clock  two  drachms  of  fluid  lighter  in  color  taken  from  the 
tube 

At  twelve  o'clock  her  condition  was  the  same,  and  two  drachms  of 
fluid  removed  from  the  tube. 

At  two  o'clock  she  had  a  full  natural  movement  from  the  bowels. 

At  three  o'clock  was  given  a  half  ounce  of  whiskey  and  one  ounce  of  milk 

by  the  mouth  which  was  retained.  At  four  o'clock  the  same  amount  of 
whiskey  and  milk  by  the  mouth. 

At  six  o'clock  her  temperature  was  99,  pulse  112,  respirations  15; 
gave  whiskey  and  milk  by  the  mouth  which  was  retained,  and  from  this 
time  on  nourishment  was  given  by  the  mouth,  which  consisted  for  the 

next  twenty-four  hours  of  whiskey  and  milk,  and  then  beef  tea  was 
added  to  her  diet,  and  on  the  fourth  day  after  the  operation  eggs  were 

added,  and  gradually  she  was  allowed  solid  food.  A  drachm  of  bloody 
serum  was  taken  from  the  tube. 

She  passed  a  comfortable  evening  and  at  eleven  o'clock  her  temper- 
ature was  99^,  pulse  104,  respiration  17.  A  half  drachm  of  serum 

slightly  tinged  red  was  taken  from  the  tube. 

The  first  dressing  and  tube  were  removed  and  wound  bought  to- 
gether with  plaster,  the  wound  was  looking  well  and  was  dressed  with 

iodoform  and  moist  bichloride  gauze.  Her  condition  was  good,  she  com- 
plained of  slight  pain  but  enough  to  give  morphine. 

At  ten  o'clock  was  given  one  ounce  of  cold  water.  She  slept  over 
four  hours  during  the  night.  At  nine  o'clock  the  next  morning  was  in 
good  condition,  her  temperature  99,  pulse  96,  respirations  16.  She 
passed  a  comfortable  day,  nourishment  given  every  two  or  three  hours, 

and  at  ten  o'clock  at  night  her  temperature  was  100^,  pulse  104,  respir- 
ations 16,  and  from  this  time  her  temperature  or  pulse  did  not  get  any 

higher,  but  for  eight  days  she  had  an  evening  temperature  ranging 
from  99^  to  100,  and  after  the  sutures  were  removed  her  temperature 
did  not  go  above  99. 

She  had  no  distention  of  the  bowels,  but  felt  that  if  she  could  have 

a  movement  she  would  feel  better,  and  fearing  that  there  was  some  fluid 

in  the  peritoneal  cavity,  gave  one  drachm  of  the  sulphate  of  magnesia, 
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which  produced  the  first  nausea  since  the  operation.  She  was  restless 
and  did  not  sleep  much  during  the  night  from  the  distress  and  nausea 
produced  by  the  salts. 

At  seven  o'clock  in  the  morning  the  nurse  gave  her  aseidlitz  powder, 
and  as  no  movement  was  produced  gave  her  at  ten  o'clock  one  drachm 
of  sulphate  of  magnesia,  which  she  vomited  in  a  few  minutes.  At  eleven 

o'clock  she  had  three  watery  movements  from  the  bowels.  She  con- 
tinued to  do  well,  and  on  the  ninth  day  the  sutures  were  removed.  The 

wound  was  looking  well  and  healed,  it  was  re-dressed  and  not  touched 
again  for  one  week  when  it  was  dressed  and  the  patient  allowed  to  sit  up 

in  bed,  and  in  three  weeks  from  the  day  of  operation  was  allowed  to  get 
up  and  be  about  the  ward.  On  the  fourth  week  was  allowed  to  go  out 
for  short  walks,  and  on  Monday,  October  17th,  five  weeks  from  the 
day  she  entered  the  hospital  she  returned  home. 

On  October  26,  I  examined  her,  found  the  wound  in  good  condition, 
and  on  a  vaginal  examination  there  was  no  pain  and  the  cervix  freely 
movable. 

She  was  looking  well  and  has  increased  in  weight  and  was  feeling 

better  than  any  time  during  the  past  three  years. 

During  the  fourth  week  after  the  operation  she  complained  of  pecul- 

iar sensations  in  her  head  and  of  hot  flashes  over  her  body — sensations 
she  had  never  experienced  before. 

The  tumor  after  being  washed  and  drained  weighed  four  and  three- 
quarter  pounds :  it  was  very  vascular,  and  I  think  contained  fully  three 
pounds  of  blood,  which  would  make  the  growth  weigh  between  seven 
and  eight  pounds.  A  section  of  the  tumor  was  sent  to  the  Carnegie 

Laboratory  and  examined  by  Dr.  Edward  K.  Dunham,  who  reports  as 

follows  :  Microscopical  examination  of  the  growth  from  uterus  left  here 
on  September  19th  reveals  the  structure  of  myoma.  The  appearance 
harmonizes  with  the  history  of  rapid  growth  in  that  the  cells  appear 

young  and  ill  developed,  but  I  do  not  think  the  structure  warrants  a  diagno- 
agnosis  sarcoma.  There  is  very  little  fibrous  tissue  present,  the  great  bulk 

of  the  growth  being  apparently  composed  of  unstriped  muscular  tissue. 

AKTICLE  III. 

WINTER  CHOLERA  IN  POUGHKEEPSIE. 

By  Dr.  J.  G.  Porteous,  Poughkeepsie,  N.  Y. 

For  twelve  years,  and  an  uncertain  period  before  that  time,  there 
has  been  in  Poughkeepsie,  an  epidemic  of  diarrhea,  which  both  the 

medical  profession  and  laity,  are  accustomed  to  call  Winter  cholera — 
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usually  beginning  in  December  and  lasting  into  March  with  varying  in- 
tensity ;  much  more  severe  in  cold  weather,  but  even  in  a  warm  open 

Winter  like  that  of  1889-90,  prevailing  to  a  moderate  extent.  Last  Winter 
it  appeared  to  be  more  severe  and  widespread  than  formerly. 

An  attack  of  Winter  cholera  usually  begins  with  a  slight  nausea,  at 

times  accompanied  by  chilly  sensations,  more  or  less  pain  in  head,  back 
and  extremities,  thin  grayish  discharges  from  the  bowels,  occurring  quite 

frequently — in  severe  cases  as  often  as  every  half  hour ;  if  unchecked, 
soun  takes  on  a  tlakey  appearance,  not  nnfrequently  tinged  with  blood  ; 
considerable  pain  in  bowels,  just  before  and  during  an  evacuation  ;  there 
is  often  slight  tenderness  over  abdomen,  not  confined  to  any  one  locality, 
at  times  tympanites,  but  not  marked. 

Usually  considerable  thirst  and  slight  rise  in  temperature,  not  often 

more  than  101°  or  102°  F. 
Tongue  coated  with  a  white  or  yellowish  fur.  Pulse  rather  small 

and  rapid.  Almost  entire  loss  of  appetite.  When  uncomplicated,  results 

in  recovery,  but  is  often  tedious  and  subject  to  frequent  returns. 

What  the  pathological  condition  is,  is  unknown  as  far  as  any  post- 
mortem examination  that  I  know  of. 

Non-residents  as  a  rule  are  much  more  susceptible  to  the  disease  than 
residents  of  the  city.  A  few  years  ago,  during  a  convention,  numbering 

about  two  hundred,  1  should  judge  that  over  one-half  of  the  delegates 
were  affected  by  the  disease. 

Winter  cholera,  as  a  rule,  is  readily  checked  by  small  doses  of  mer- 
curial chalk  and  some  opiate,  as  Tully  powder,  but  is  very  likely  to  return. 

Astringents  do  not  control  it  very  well. 
The  principal  point  of  interest  in  a  disease  like  this,  causing  a  great 

deal  of  suffering  and  loss  of  time,  even  if  not  a  fatal  disease,  is  its  cause. 

My  opinion  is,  that  the  cause  lies  entirely  in  the  city  water.  At  the 

same  time  I  must  state,  that  many  of  the  physicians  in  Poughkeepsie 

deny  this  entirely,  though  I  have  never  known  them  to  assign  any  other 
cause. 

The  water  supplied  to  Poughkeepsie  is  taken  from  the  Hudson 
River  28,000  feet  above  the  outlet  of  the  city  sewers,  and  18,000  feet 
below  the  outlet  of  the  sewer  from  the  Hudson  River  State  Hos- 

pital for  the  Insane.  The  city  has  about  twenty-three  thousand  inhab- 
itants, and  a  number  of  factories;  the  insane  asylum  over  five  hundred 

inmates.  The  pumping  station  for  the  water  works  is  on  the  same  side 

of  the  river  as  the  city  and  asylum,  and  being  between  their  sewers, 
whichever  way  the  tide  is  running,  sewage  is  likely  to  be  carried  to  the 
intake  pipe, which  takes  the  water  from  under,  and  about  four  feet  inside 

the  face  of  the  dock  used  to  land  coal,  pumped  into  the  filter  beds,  where 
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it  is  filtered  through  two  feet  of  sand,  eighteen  inches  of  gravel  and 
two  feet  six  inches  of  broken  stones. 

This  in  the  Summer  (notwithstanding  the  enormous  growth  of 
algae  in  the  filter  beds)  aided  by  the  vegetable  growths  in  the  river  and 

the  action  of  the  sun  and  air,  appears  to  purify  the  water  sufficiently 
to  prevent  disease,  but  as  soon  as  ice  forms  in  the  river  and  filter  beds, 

Winter  cholera  invariably  begins. 

The  proof  that  it  is  the  river  water  rests  almost  entirely  on  climatical 
facts.  Bacteriolgical  and  chemical  examinations  do  not  positively  account 

for  it.  In  reply  to  an  inquiry  addressed  to  H.  Lyle  Smith,  health  officer 
of  Hudson,  he  says  of  that  city  : 

"  Winter  cholera  prevails  regularly,  beginning  in  January  and  con- 
tinuing till  Spring.  There  is  no  doubt  in  my  mind  that  the  cause  lies  in 

the  river  supply,  as  it  was  an  unknown  factor  in  our  disease  list  before 

the  river  water  was  introduced." 
Dr.  Joseph  D.  Craig,  of  Albany,  in  an  address  read  before  the 

Medical  Society  of  the  County  of  Albany,  speaking  of  the  use  of  river 
water  contaminated  by  sewage,  says : 

"  The  Schenectady  type  of  diarrhea  began  about  the  first  of  Decem- 
ber, and  continued  about  the  middle  of  March.  Further,  that  rivers 

contaminated  with  sewage  and  covered  with  ice,  were  more  dangerous 
as  sources  of  water  supply,  through  insufficient  aeration  of  the  contained 
water,  than  when  open. 

"  Among  men  engaged  as  boatmen  during  the  Summer,  and  as  ice 
cutters  during  the  Winter,  and  drinking  river-water  at  all  seasons,  it 
was  distinctly  observed  that  such  men  were  free  from  diarrheal  disease 

in  the  Summer,  but  were  largely  affected  in  the  Winter." 
The  Winter  cholera  ordiarrheaof  Poughkeepsie  is  of  the  same  severe 

type,  described  by  Dr.  Craig,  as  caused  by  the  use  of  river  water  at 
Schenectady,  Cohoes,  Albany  and  West  Troy. 

During  the  Winter  of  1890,  a  young  lady  from  one  of  the  towns  of 
Dutchess  County  came  to  Poughkeepsie  for  the  Winter.  In  a  short  time 

she  was  attacked  by  Winter  cholera.  For  four  days  she  was  treated  by  the 

usual  remedies,  but  grew  constantly  worse  until  the  evacuations  reached 

an  average  of  two  each  hour,  during  twenty-four  hours,  were  thin, 
offensive  and  tinged  with  blood.  During  these  four  days  she  was  allowed 
to  drink  city  water  ;  then  I  sent  water  from  a  cistern  at  my  house.  This 

water  was  used  for  her  drink  and  in  preparing  her  food.  During  the 

first  twenty-four  hours  the  diarrhea  was  very  much  diminished,  during 
the  second  twenty-four  hours  medicine  for  the  diarrhea  was  omitted,  but 
cistern  water  continued,  and  at  the  end  of  that  time  the  diarrhea  had 

ceased.    But  during  the  entire  Winter  two  days'  use  of  the  city  water 
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would  bring  a  return  of  diarrhea  which  promptly  ceased  on  leaving  it 
off. 

A  gentleman  and  his  wife  came  to  Poughkeepsie  for  the  holidays, 

taking  their  daughter  from  Vassar  College  to  a  hotel  in  town — the 
second  day  all  three  were  down  with  violent  diarrhea.  Change  of  water 

promptly  relieved  them.  The  daughter  had  not  suffered  from  diarrhea 
at  the  college  before,  the  water  there  being  taken  from  a  spring. 

During  about  four  years  that  I  was  consulting  physician  at  Vassar 
College  I  never  knew  of  a  case  of  Winter  cholera  that  could  not  be  traced 
to  the  use  of  city  water,  although  the  college  is  less  than  two  miles  from 
the  city. 

One  morning  last  Winter  a  whole  family — mother,  two  daughters, 
nurse  and  servants — were  taken  ill  the  same  morning.  They  state  that  they 
did  not  use  city  water  for  drinking  or  cooking,  but  on  inquiry  it  proved 

that  for  two  days  the  cistern  pump  had  been  frozen  and  they  had  used 
the  city  water.  A  return  to  the  cistern  water  relieved  them  as  promptly 
as  they  had  been  attacked. 

A  strong,  active  mason  called  me  for  a  severe  attack  of  Winter 
cholera.  I  gave  liim  three  or  four  Tully  powders  to  relieve  pain  and  told 

him  to  change  from  city  to  cistern  water.  Three  days  after  I  was  re- 
called and  surprised  to  find  him  still  in  bed  with  diarrhea  as  bad  as  ever, 

notwithstanding  he  said  he  had  used  no  city  water.  Investigation  showed 
that  he  had  changed  to  soda  water  manufactured  from  the  city  water. 

Thirty-six  hours1  use  of  cistern  water  enabled  him  to  return  to  his  busi- 
ness. 

In  my  own  family,  where  we  use  cistern  water  entirely  for  drinking 
and  cooking,  none  of  the  family  or  servants  ever  have  Winter  cholera. 

Amusing  cases  sometimes  occur.  A  family  who  believed  the  city 
water  perfectly  good,  but  who  never  used  it,  called  me  to  see  a  friend 
from  out  of  town  who  was  visiting  them  and  was  taken  quite  violently 

with  diarrhea.  Madam  said,  "  Now  my  friend's  illness  cannot  be  caused  by 

the  city  water,  as  we  never  use  it.''  "Why,"  said  her  friend,  "  it  can,  for  I 
have  drank  two  glasses  from  the  faucet  every  night  on  retiring." 

Such  cases  can  be  furnished  every  Winter,  well  marked,  easily  traced, 
and  as  easily  cured  by  change  of  water,  but  it  would  be  useless  to 
multiply  them  here. 

Now,  what  is  it  in  the  water  that  causes  such  a  diarrhea?  Evidently 
the  sewage,  or  some  product  of  it. 

Frankland  says,  that  "  chemical  analysis  cannot  discover  the  nox- 
ious ingredient  or  ingredients  in  water  polluted  by  infected  sewage  or 

animal  excreta,  and  as  it  cannot  thus  distinguish  between  infected  and 

non-infected  sewage,  the  only  perfectly  safe  course  is  to  avoid  altogether 
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the  use  for  domestic  purposes  of  water  which  lias  been  polluted  with 
excrementitious  matter. 

"  This  is  more  to  be  desired  because  there  is  no  practicable  process 
known  whereby  water  once  contaminated  by  infected  sewage  can  be  so 

purified  as  to  render  its  domestic  use  entirely  free  from  risk." 
Following  is  a  chemical  analysis  made  last  February  for  the  Super- 

intendent of  the  Water  Works  by  T.  M.  Brown,  Ph.D.  The  "  nitrates  "  ap- 
pear to  have  been  very  little — in  most  cases  not  at  all — diminished  by  fil- 

tering, while  the  "nitrites"  were  diminished  one-half. 
On  the  10th  of  February  last,  wbile  the  river  was  covered  with  ice, 

three  samples  of  water  were  collected  at  the  pumping  station  and  for- 
warded to  Thomas  M.  Brown,  Ph.D.,  of  the  Massachusetts  Institute  of 

Technology,  for  chemical  analysis. 
Sample  ]STo.  1  was  taken  from  the  inlet  basin  of  the  filter  beds. 

Sample  JSTo.  2  was  taken  from  the  outlet  of  the  west  filter  bed,  which 
had  been  cleaned  a  day  or  two  previous.  Sample  No.  3  was  taken 
from  the  outlet  of  the  east  filter  bed,  which  had  not  been  cleaned  in  six 
or  seven  weeks. 

The  results  of  these  analyses  are  shown  in  table  2. 

On  the  17th  of  February  five  samples  were  collected  and  forwarded 
to  the  same  person  for  similar  anatysis. 

Sample  No.  4  was  taken  from  the  Hudson  River  at  a  point  one 

hundred  feet  out  from  the  space  of  the  pumping  station  dock  and  thirty- 
four  feet  below  the  surface  of  the  water  and  twelve  feet  above  the  bot- 

tom of  the  river. 

Sample  No.  5  was  taken  from  the  Hudson  River  at  the  face  of 

the  pumping  station  dock  and  nine  feet  below  the  surface  of  the  water, 
and  about  nine  feet  above  the  bottom  of  the  river,  being  at  or  near  the 

end  of  the  inlet  to  the  pumping  well.  Both  these  samples  were  taken 

just  after  high  water.    The  river  was  covered  with  ice. 
Sample  No.  6  was  taken  from  the  intermediate  or  outlet  chamber 

of  the  filter  beds  after  the  water  had  passed  through  the  beds. 

Sample  No.  7  was  taken  from  the  reservoir  on  College  Hill. 

Sample  No.  8  was  taken  from  the  soldiers'  drinking  fountain. 
The  results  of  these  analyses  are  shown  in  table  1. 
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The  superintendent  in  commenting  on  this,  says  : 

"A  comparison  of  these  analyses  with  those  made  on  May  1st  of 
last  year  shows,  in  the  recent  samples,  a  very  slight  increase  in  the 
chlorine,  and  a  considerable  increase  in  the  nitrates.  The  nitrites  of 

the  river  water  are  the  same,  but  are  present  in  very  small  quantity  in 
the  filtered  water. 

"  The  free  and  albuminoid  ammonia  and  organic  matter  represented 
by  loss  of  ignition  are  all  less. 

"  The  conclusion  (that  is,  the  conclusion  reached  by  Superintendent 
Fowler)  is,  that  no  harmful  or  important  change  is  indicated  by  the 

chemical  analysis." 
How  he  reached  that  conclusion  I  do  not  know.  Frankland  says 

river  water  should  be  considered  dangerous  water  if  (on  inspection)  any 
part  of  the  previous  contamination  be  traced  to  the  direct  admission  of 
sewage  or  excrementitious  matters.  Here  there  can  be  no  question  of 
the  admission  of  sewage;  the  real  question  is,  does  the  filtration  render 
it  safe. 

Frankland  says :  "  Other  epidemics,  such  as  dysentery  and  diarrhea, 
are  also  probably  propagated  by  drinking  water,  but  the  evidence  is  here 
neither  so  abundant  nor  conclusive  as  it  is  in  the  case  of  cholera  and 

typhoid  fever;"  and  although  the  improvement  of  excrementally  polluted 
water  by  filtration  may  reasonably  be  considered,  on  theoretical  grounds, 
to  afford  some  feeble  protection  against  the  propagation  of  epidemic 
diseases  by  water,  no  trustworthy  evidence  can  be  adduced  in  support  of 
such  a  view. 

On  the  13th  of  October,  1892,  I  had  a  bacteriological  examination  of 

two  samples  of  water,  No.  1  taken  from  the  river  alongside  the  dock  at 

the  pumping  station,  No.  2  taken  from  a  tap  in  my  office.  The  exami- 
nation was  made  by  Dr.  Edward  K.  Dunham  at  the  Carnegie  Laboratory, 

and  is  as  follows : 

Sample  No.  1  was  examined  in  duplicate  for  the  number  of  viable 
bacteria  contained  in  one  cubic  centimeter.  The  figures  were  39,809  and 

40,608  respectively,  or  an  average  of  40,209.  This  is,  of  course,  an  enor- 
mous number.  But  when  we  consider  the  length  of  time  which  elapsed 

between  the  collection  and  examination,  it  is  altogether  likely  that  there 

was  a  multiplication  of  the  species  originally  present.  There  were  a 
number  of  various  species  of  bacteria  present,  but  I  could  find  none  of 

the  usual  forms  found  in  putrefying  substances,  nor  any  of  the  species 
common  in  faecal  matter  or  sewage.  I  therefore  attach  little  sanitary 

importance  to  the  mere  number  of  bacteria  present,  and  am  inclined  to 
think  favorably  of  the  water  for  household  use.  ■ 

Sample  No.  2  contained  in  two  portions  of  1  c.c.  each  J  5,096  and 
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15,092  respectively,  an  average  of  15,094.  The  number  of  species  was 
less  than  in  Sample  No.  1,  the  vast  majority  being  of  but  a  single  variety 
not  uncommon  in  water  and  not  injurious.  This  water  strikes  me  as 

being  preferable  to  the  other,  but  I  see  no  reason  to  question  the  safety 
of  either.  Yours  very  truly, 

Edward  K.  Dunham. 

The  report  in  Sample  No.  1  was  rather  a  surprise  to  me,  even  at 

this  season,  as  there  must  be  sewage  in  the  river.  What  would  be  the  re- 
sult of  such  an  examination  in  the  Winter  I  am  unable  to  state ;  but  it  is 

appended  to  show  that  in  October  it  does  not  detect  much  trouble  with 

the  unfiltered  water.  Still  I  am  unable  to  come  to  any  other  conclu- 
sion from  the  chemical  facts  and  the  increase  of  nitrates  and  nitrites 

found  in  the  Winter  over  that  in  May,  that  the  river  water  is  the  whole 

cause  of  Winter  cholera  ;  that  the  danger  must  increase  with  the  in- 
crease of  sewage  incident  to  a  larger  population,  and  that  the  sooner 

Hudson  River  towns,  secure  some  other  than  river  water,  the  better 
for  the  inhabitants.  ^ 

ARTICLE  IV. 

THE  NECESSITY  OF  THOROUGH  EXAMINATION  IN  SUS- 

PECTED POTT'S  DISEASE.1 

By  Reginald  H.  Sayee,  M.D. 

In  the  old  "  Daniel  Webster  "  primer  there  is  a  picture  of  two  wo- 
men one  erect,  stout  and  hearty  ;  the  other  bent  forward,  flat-chested, 

emaciated  and  feeble,  the  very  counterpart  of  hundreds  of  underfed,  over- 

worked farmers'  wives  throughout  the  country.  These  pictures  served 
to  point  the  moral  that  attention  must  be  paid  to  sitting  upright  in 
school  if  the  pupil  wished  to  look  like  the  buxom  dame  instead  of  her 

consumptive  companion. 
The  look  and  attitude  of  the  cadaverous  women  were  exactly 

those  which  1  have  often  seen  in  women  suffering  from  various  uterine 

and  ovarian  disorders.  There  is  a  careful  tread,  a  position  that  suggests 

a  constant  colic,  a  general  uneasy  look  about  the  whole  figure,  and 

a  stoop  that  resembles  rather  closely  that  of  commencing  Pott's  disease 
in  the  mid-dorsal  region,  and  when  this  is  accompanied,  as  it  is  at 
times,  by  a  spasm  of  certain  libers  of  the  abdominal  muscles,  giving  the 
appearance  of  a  girdle  tied  around  the  waist,  and  also  spasm  of  the 

erecta  spina?,  the  similarity  to  Pott's  disease  becomes  marked  enough  to 
deceive  even  those  of  experience  ;  and  as  I  have  happened  to  see  several 

1  Read  before  the  Orthopedic  Section  of  the  N.  Y.  Academy  of  Medicine. 
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such  cases,  I  have  thought  the  matter  worth  bringing  before  you  this 
evening. 

Case  I. — In  -Tune.  1SSS,  Miss  B.,  age  26,  consulted  me  for  supposed 
disease  in  the  spine.    She  was  a  tall,  fairly  well  nourished  girl,  and  gave 
a  history  of  having  fallen  twelve  years  before,  and  of  having  pain  and 
inability  to  walk  gradually  increasing  since  that  time.    At  the  time  that 
she  first  consulted  me  her  spine  was  markedly  curved,  but  not  with  the 

usual  sharp  projection  of  spinal  caries.    She  walked  with  great  difficulty, 
complained  of  pain  on  the  slightest  jar,  was  unable  to  step  without  great 

pain,  could  not  lie  down  or  arise  without  aid,  and  when  lying  down  was 
unable  to  turn  over  without  assistance  on  account  of  pain.    On  rising 
from  a  chair  she  was  obliged  to  put  her  hands  on  her  knees  to  aid  her. 

The  left  lower  extremity  was  much  smaller  than  the  right,  and  sensation 
in  it  was  markedly  diminished.    At  the  time  of  visiting  me  she  was 

wearing  a  plaster  jacket,  which  had  been  applied  by  an  eminent  surgeon 

in  this  city.    After  careful  examination  of  the  case  I  came  to  the  con- 
clusion that,  although  there  was  marked  pain  around  the  abdomen,  pains 

down  the  legs,  very  great  sensitiveness  on  the  slightest  movement,  and 
marked  rigidity  of  the  spinal   muscles,   her  symptoms   were  more 
attributable  to  a  uterine  disturbance  than  to  ostitis  of  the  vertebra?,  and 

requested  vaginal  examination.     I  found  the  uterus  markedly  retro- 
flexed  and  firmly  bound  down  in  the  pelvis,  and  told  her  that  when  her 
uterus  was  replaced  and  held  in  its  normal  position,  her  symptoms  would 

subside,  and  that  I  did  not  believe  there  was  any  disease  of  the  ver- 
tebra?.   It  was  not  until  some  time  after   this  that  I  learned  from 

the  patient  her  history,  which  she  was  very  unwilling  to  give  me  at 
the  beginning  of  the  examination.    About  the  aere  of  fourteen  she 

had  a  fall,  striking  her  right  hip  on  the  curbstone.    She  did  not  feel 

any  effects  for  a  few  days,  but  afterward   began  to  have  pain  on  cer- 

tain movements  of  the  limb  and  body,  when  it  seemed  to   "  catch 

her,"'    as    she   expressed  it,  and  caused  her  intense  pain.  Several 
physicians  examined  her  thinking  that  she  had  displaced   the  joint, 
but  found  that  it  was  sound.    After  about  a  year  her  feet  began  to 

swell,  and  the  soles,  particularly  the  heels,  became  sore,  swollen  and 

painful.    Then  the  left  hip  became  affected  as  the  right  had  been, 
and  she  was  said  to  have  sciatica,   and  for  a  number  of  years  was 

obliged  to  use  hypodermic  injections   of  morphine  to  quiet  the  pain. 
The  pain  was  worse  while  lying  down,  and  often  after  going  to  bed 
she  would  be  obliged  to  get  up,  and  stand  in  a  certain  position  for 
hours. 

Five  years  before  the  patient  consulted  me,  her  back  began  to  ache. 

Three  months  after  the  onset  of  this  symptom  she  went  to  Philadel- 
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pliia  and  was  examined  by  a  very  prominent  physician,  who  pronounced 
it  disease  of  the  spine  and  ordered  a  leather  jacket.  Up  to  this  time 

she  had  always  been  able  to  go  about,  and  even  walked  quite  well,  but  after 

the  application  of  the  jacket  she  became,as  she  describes  imperfectly  "help- 
less," her  arms  becoming  so  weak  that  she  could  hardly  lift  them.  Her 

physician  then  removed  the  jacket  and  advised  her  to  remain  in  bed 

until  the  spine  had  become  consolidated.  This  advice  she  did  not  fol- 
low, because  she  suffered  so  much  pain  while  lying  down  that  she  was 

unable  to  do  so.  She  then  visited  New  York,  and  while  here  was  seen 

by  a  professor  in  one  of  the  colleges,  who  pronounced  her  trouble  Pott's 
disease,  and  called  another  gentleman  in  consultation,  who  agreed  with 

him  in  diagnosis,  and  said  that  unless  she  would  wear  a  support  she  would 

become  humpbacked.  He  first  applied  a  brace  of  his  own,  and  finding 

this  gave  no  relief,  applied  a  Taylor  brace.  The  latter  failing  to  give 

comfort,  he  tried  a  plaster  jacket, which  she  was  enabled  to  "  endure  "  for 
some  three  years.  About  this  time  the  left  lower  extremity  began  to 
diminish  in  size.  This  histoiy  I  did  not  learn  from  the  patient  until  a 

number  of  months  after  first  seeing  her,  her  answers  to  my  inquiries  at 

that  time  being  most  vague  and  unsatisfactory.  Having  discovered  the 
retroflection  of  the  uterus,  I  endeavored  to  replace  the  uterus  and  hold 

it  in  position  by  boro  glyceride  tampons,  with  some  slight  improvement. 
I  then  advised  the  patient  to  consult  Dr.  Lusk  as  to  the  advisability  of 

performing  "  Alexander's  operation  "  of  shortening  the  round  ligaments. 
This  operation  was  performed  by  Dr.  Lusk  and  held  the  uterus  in  very 

satisfactory  position,  although  there  was  some  doubt  at  the  time  whether 

it  might  not  be  necessary  to  stitch  the  uterus  fast  to  the  anterior  abdom- 

inal walls.  The  old  pain  in  the  back  and  legs  began  to  diminish  imme- 
diately after  the  operation,  but  the  patient  was  restless  and  insisted  upon 

going  around  too  soon,  and  part  of  the  old  pain  returned.  As  this  pain 
persisted  to  some  degree  after  the  application  of  a  suitable  pessary,  I 

attributed  it  to  neuralgia  of  the  sacral  plaxus  and  appliedintra-pelvic  gal- 
vanism with  relief .  I  also  directed  the  patient  to  take  regular  and  system- 

atic gymnastic  exercise  and  massage  to  straighten  her  curved  spine  and 
relax  the  contracted  muscles  of  the  entire  anterior  part  of  her  trunk.  She 

speedily  became  more  upright  in  carriage  and  has  had  steady  diminution 
of  her  aches  and  pains.  She  writes  me  underrate  of  December  20, 1890  ; 

"  Since  my  operation  I  have  never  once  felt  the  slightest  return  of 
those  attacks  in  my  hip  I  suffered  with  so  long.  I  am  quite  straight  and 
can  keep  myself  up  better.  My  health  is  excellent,  and  it  would  be 
impossible  for  me  to  tell  you  how  well  I  am.  I  have  neither  ache  or 

pain.  All  troubles  have  vanished  entirely.  My  muscular  strength  is 

much  improved  also." 
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Case  II. — Miss  S.,  aged  16,  sent  to  me  at  the  Out  Door  Department 
of  Bellevue  Hospital  by  Dr.  C.  S.  Allen,  who  bad  treated  her  for  chronic 

laryngitis  for  some  time.  Patient  was  pale  and  anaemic  though  rather 

stout  and  pasty  looking  ;  had  frequent  cough  and  a  husky  voice,  a 
marked  stoop  and  a  cautious  tread;  said  it  hurt  her  to  ride  in  street  cars; 

had  pain  in  her  back  which  sometimes  ran  into  her  legs ;  at  times  had 
pain  in  lower  part  of  abdomen,  which  was  much  distended  with  gas.  A 
rather  sharp  knuckle  was  to  be  seen  at  the  first  and  second  lumbar  verte- 

brae, so  prominent  in  fact  that  her  corsets  had  rubbed  a  discolored  callous 
spot  here.  Menstruation  had  been  absent  a  number  of  months.  Had 

worn  a  plaster  of  Paris  jacket  about  a  year  previous,  with  partial  relief  of 
her  pain. 

Although  I  could  get  no  signs  except  those  of  bronchitis  from  ex- 
amination of  the  lungs,  I  was  at  first  inclined  to  treat  the  case  as  one  of 

vertebral  tuberculosis,  the  cough,  laryngitis,  and  absence  of  menstrua- 
tion helping  to  lead  me  to  this  conclusion.  I  found  that  by  manipulation 

I  could  remove  the  knuckle  absolutely,  and  concluded  it  was  due  to 
spasm  of  the  spinal  mucles  and  not  to  erosion  of  the  anterior  part  of  the 

bodies  of  the  vertebrae.  The  cliuical  appearance  of  the  case  did  not  sat- 
isfy this  diagnosis  completely,  but  the  fact  that  she  said  she  had  worn  a 

plaster  of  Paris  jacket  before  with  benefit  decided  me  to  treat  her  as  a 

case  of  Pott's  disease,  which  I  did.  After  watching  the  case  for  a  few 
weeks,  I  concluded  I  was  mistaken  in  my  diagnosis,  or  at  any  rate  that 
there  was  trouble  in  the  pelvis  as  well  as  the  back. 

Vaginal  examination  showed  small  pin  hole,  os  and  anti-flexed 
uterus  with  very  tender  ovaries  on  both  sides.  I  referred  patient  to  an- 

other gentleman  for  relief  of  these  conditions,  but  she  did  not  consult 
him. 

Tonics,  cod  liver  oil,  passing  uterine  sound,  faradism  in  the  back 

and  abdomen  improved  the  patient's  condition  from  time  to  time.  She 
has  at  times  lost  her  cough  and  hoarseness,  has  fewer  pains,  and  can  walk 

further  and  better.  Menstruation  has  returned  and  is  growing  less  and 

less  painful.  I  have  seen  her  occasionally  during  the  past  two  years,  and 
the  back  unsupported  has  made  no  progress  towards  developing  a  hump. 

Her  supposed  Pott's  disease  has  grown  better  without  any  treatment 
directed  to  it,  and  she  is  becoming  straighter  and  stronger. 

Case  III. — Miss  I.  consulted  me  on  supposed  disease  of  the  back  in 
1888  in  a  London  hospital.  A  gentleman  of  large  experience  had  seen 
her  in  consultation  with  her  family  physician,  and  had  ordered  an  iron 
brace  which  she  wore  without  benefit  for  a  number  of  months.  Alter  this 

a  gentleman  in  Paris  had  ordered  a  kind  of  orthopedic  corset.  She  felt 
tired;  could  not  ride  in  cars;  had  aches  in  abdomen,  and  down  her  legs, 
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imagined  there  was  a  knuckle  in  the  mid-dorsal  region.  Every  now  and 
then  would  have  cramp  like  pains  in  abdomen  which  were  so  severe  she 
could  not  stand  upright.  Examination  revealed  nothing  the  matter  with 

the  spine,  but  a  vaginal  exploration  showed  a  retroflexed  uterus  with  a 

prolapsed  and  enlarged  ovary.  With  the  uterus  replaced  and  held  in 

position  with  post-glyceride  tampons  the  pains  and  aches  disappeared. 
Case  II. — Miss  II.  consulted  me  in  1888  for  a  supposed  disease  of 

her  spine.  She  said  that  her  chest  had  become  very  flat  and  her  back 

very  round ;  that  she  was  incapable  of  making  any  exertion  without  sub- 
sequent aches  and  pains.  Had  a  very  tender  spot  between  the  shoulder 

blades  where  the  spine  had  become  prominent.  Had  for  a  number  of 
months  been  under  the  charge  of  a  prominent  French  orthopedist  who 

had  referred  her  to  my  father.  While  under  treatment  there  she  had 
worn  a  curious  kind  of  spinal  corset. 

( >n  examination  I  could  not  find  anything  the  matter  with  the 

spinal  column  except  a  marked  endosis  and  an  exaggerated  dorsal  curv- 
ature with  a  flattening  of  the. anterior  thoracic  walls,  the  counterpart  of 

the  position  of  the  woman  in  the  "  Daniel  Webster  "  primer. 
Vaginal  examination  revealed  a  retroverted  uterus  and  a  prolapsed 

ovary,  and  at  the  present  time,  when  her  pelvic  viscera  are  in  position, 

she  feels  well  ;  when  they  are  out  of  place,  she  is  sick.  The  supposed 

Pott's  disease  has  not  progressed. 
It  may  be  said  that  these  cases  were  too  plain  to  be  mistaken,  and  I 

would  concur  in  this  if  it  were  not  for  the  fact  that  they  were  all  treated 

by  men  of  experience  for  Pott's  disease.  In  one  of  these  cases  I  was  my- 
self in  doubt  as  to  the  diagnosis  for  some  time,  and  I  feel  sure  that  the 

conditions  present  in  the  first  case  were  such  as  might  mislead  any  man 
who  was  not  on  his  guard. 

I  often  see  cases  that  have  been  treated  for  rheumatism,  neuralgia 

or  indigestion  where  there  is  present  a  disease  of  the  vertebras,  and  it  is 
rare  to  meet  with  cases  such  as  I  have  described  this  evening.  Still  I 
wish  to  call  attention  to  the  fact  that  there  are  reflex  pains  of  uterine  and 

ovarian  origin  which  may  at  times  simulate  Pott's  disease  so  closely  as  to 
be  taken  for  it  by  men  of  experience. 
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ORIGINAL   FRENCH  TRANSLATION 

LUPUS.1 

By  Dr.  Du  Castel,  Hopital  Saint-Louis.  Translated  for  Gaillard's 
Medical  Journal,  by  .H.  McS.  Gamble,  Al.D..  Moorfield,  W. 
Va. 

The  ulcerous  tendencies  of  lupus  are  especially  pronounced  in  lym- 
phatic subjects,  but  do  not  always  manifest  themselves  in  the  same  way. 

The  ulceration  may,  while  remaining  shallow,  extend  rapidly  over  the  sur- 
face ;  this  is  lupus  serpiginosus.  Lupus  may  have  a  very  decided  tendency 

to  extend  in  depth,  while  invading  but  inconsiderable  areas  of  the  sur- 
face;  this  is  terehrating  lupus.  Finally,  lupus  may  rapidly  destroy  large 

extents  of  tissue,  increasing  at  the  same  time  in  depth  and  upon  the 
surface  ;  this  is  lupus  vorax. 

Serpiginosus  lupus. — The  extension  of  serpiginosus  lupus  is  slow 
or  rapid.  The  borders  of  the  lesion  are  irregularly  rounded,  sinuous, 

polycyclic  ;  that  is  to  say  constituted  of  a  series  of  segments  of  a  circle 
contiguous  or  separated  the  one  from  the  other ;  they  present  rounded 
teeth  corresponding  to  prolongations  of  the  segment  of  a  circle  in  the 
midst  of  sound  tissues,  of  notches  formed  by  the  intersection  of  circles 

of  a  relatively  small  diameter.  The  boundary  line  of  serpiginosis  lupus 
does  not  necessarily  form  a  continuous  line ;  it  may  be  formed  by  a 

series  of  fragments  of  circles,  separated  from  each  other  by  cicatrized 
surfaces. 

Serpiginous  ulcerous  lupus  is  remarkable  for  the  vitality  of  the  pe- 

ripheral zone  of  invasion  and  the  rapidity  of  cicatrization  of  the  parts 

primarily  invaded.  During  this  cicatrization  an  ulcerous  band  of  a  gen- 
erally rounded  form  and  of  a  more  or  less  regular  disposition,  invades 

with  very  variable  rapidity  the  surrounding  healthy  structures.  This 
active  zone  is  ordinarily  divided  into  two  clearly  denned  zones;  the  more 

external  one  is  constituted  by  a  violaceous  inh'ltrated  skin,  in  the  midst 
of  which  it  is  often  possible  to  determine  the  presence  of  a  number  of 
tuberculous  nodules,  of  little  ulcerations.  Inside  of  this  zone,  a  second 

concentric  zone  is  formed  by  a  crust  of  a  blackish  yellow  or  brownish 

color,  sometimes  adherent,  sometimes  raised  up  and  half  detached  by 
the  pus.  This  crust  covers  an  ulceration  of  a  narruw  ribbon  shape,  present 

1  Continued  from  January.  1893- 
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i ii or  the  character  which  we  have  seen  belong  to  lupic  ulceration  ;  in  the 
center  there  exists  a  more  or  less  extended  area  of  cicatricial  tissue. 

This  central  cicatrix  is  pale,  somewhat  uneven,  intersected  by 

slightly  elevated  bands,  and  recalls  the  aspect  of  a  cicatrix  caused  by  a 
burn. 

One  quite  frequently  encounters  small  yellow  spots,  slightly  salient 

and  a  little  indurated,  which  show  that  the  active  process  is  not  abso- 
lutely extinct  even  at  the  seat  of  the  cicatrix,  and  that  a  number  of 

points  of  the  latter  are  only  waiting  for  an  occasion  to  ulcerate  anew. 

Serpiginous  ulcerous  lupus  may  traverse  very  large  portions  of  the 
surface  in  its  progressive  extension,  but  it  never  at  one  time  occupies 

considerable  portions  of  the  cutaneous  envelope  ;  the  work  of  cicatriza- 

tion follows  closely  upon  the  work  of  ulceration — so  closely  that  the  lat- 
ter always  presents  itself  under  the  form  of  narrow  bands,  of  greater  or 

less  length,  but  generally  of  not  more  than  one  centimeter  in  diameter. 
This  band,  in  its  incessant  migration,  may  traverse  extremely  extensive 

regions.  Thus  it  is  seen  to  invade  the  face,  the  scalp,  the  neck,  to  de- 
scend upon  the  thorax,  to  successively  occupy  a  large  area  of  the  trunk  or 

of  the  limbs,  preserving  all  the  time  its  shallow  character,  leaving  behind 
it  a  cicatrix  which  involves  all  the  parts  touched  in  the  coxirse  of  this 

imigration  and  entailing  sometimes  in  consequence  of  this  cicatricial  work 
of  destruction,  considerable  deformities. 

The  cicatrix  which  succeeds  serpiginous  ulcerous  lupus  is,  at  the 
commencement,  reddish,  violaceous;  it  turns  white  rapidly  and  remains 
uneven,  irregular,  traversed  by  more  or  less  numerous,  interlaced  bands. 

Devirgie  has  pointed  out  the  tendency  that  the  cicatrix  of  ulcerous 

lupus  possesses  to  remain  turgid,  hypertrophied,  contrary  to  that  of  lupus 
non  exedens,  which  is  atrophic  and  smooth.  True  in  a  certain  degree, 
this  proposition  cannot  be  accepted  in  a  general  sense. 

Lupus  terebrans. — Terebrating  lupus  is  characterized  by  the  depth 
of  the  ulceration  it  gives  rise  to  ;  the  latter  is  clean  cut ;  its  surface  is 

yellowish,  lardaceous  fungous,  vegetating,  covered  with  granulations,  soft 
and  bleeding.  Its  extension  is  rapid  ;  an  ulcerated  point,  red  and  salient, 

shows  itself  upon  the  skin  of  the  wing  of  the  nose;  soon  this  little 

tubercle  softens,  ulcerates,  and  in  a  very  short  time,  the  wing  of  the  nose 
is  perforated,  pierced  from  one  side  to  the  other,  or  even  crsseated  on  its 

free  border.  If  the  lupus  has  had  its  point  of  departure  on  the  septum 
of  the  nasal  fossae,  it  perforates  it  rapidly  before  showing  itself  upon  the 

exterior.  Upon  the  palatine  vault  such  a  lupus  provokes  caries  and 

disintegration  of  the  osseous  plane,  causes  perforation  of  the  partition 
that  separates  the  buccal  cavity  from  that  of  the  nose,  and  opens  a  com- 

munication betwen  the  mouth  and  the  nares;  whence  a  characteristic 
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alteration  of  the  voice,  and  the  passage  of  food  and  drink  from  the  mouth 

into  the  nares.  The  disease  may,  commencing  again  in  the  pituitary 

membrane,  destroy  the  sub-septum  and  even  a  part  of  the  septum  of  the 
nose  before  reaching  the  skin. 

Lupus  vorax  is  only  a  grave  variety  of  lupus  terebrans.  The  crust  that  • 
covers  the  ulceration  of  lupus  vorax  is  remarkable  for  its  thickness  and 

its  greenish-yellow  or  blackish-brown  color.  It  adheres  strongly  to  the 
subjacent  tissues,  makes  a  considerable  prominence  and  assumes  an  ostre- 
aceous  rupioid  aspect;  its  proportions  far  exceed  those  of  the  crusts  of 

superficial  lupus  exedens.  Such  thick  crusts  seldom  belong  to  any  but 
deeply  ulcerous  lupus,  and  permit  us  to  discover  its  existence  at  first 

sight,  even  before  the  crust  has  been  removed  for  the  purpose  of  seeing 
what  it  conceals. 

The  crust  is  bordered  by  a  zone  of  violaceous  red  skin,  urineless,  tume- 
fied, oedematous,  composed  of  soft  tissues  and  profoundly  infiltrated. 

This  condition  of  the  skin  indicates  the  profound  attack  made  upon  the 

integuments  by  this  variety  of  lupus ;  the  importance  of  this  limiting 
zone  gives,  so  to  speak,  at  first  view  the  measure  of  the  gravity  of  each 
particular  case. 

In  the  grave  forms  of  lupus  vorax  the  ulceration  is  the  seat  of  an 

abundant  sanious  suppuration.  In  some  places  it  is  covered  by  granula 

tions,  pale,  sickly  and  bleeding  easily ;  in  others,  the  bottom  is  yellowish 

granulous,  composed  of  lupic  matter. 
In  the  grave  forms  of  lupus  which  we  have  just  been  discussing,  the 

primary  lesion  may  be  an  ecthymatous  vesicle,  a  pustule,  a  papulo- pus- 
tule, a  bulla  of  rupia,  a  group  of  ecchymotic  pushiles  or  of  little  bullae, 

or  the  simple  cutaneous  tubercle  with  gummous  aspects. 

The  ravages  caused  by  lupus  vorax  are  considerable.  Upon  the 
face,  for  example,  after  the  fall  of  the  crust  which  at  first  conceals  the 

lesion,  we  discover  a  vast  ulceration  with  more  or  less  profound  destruc- 
tion of  the  skin  and  of  the  fibro-cartilaginous  framework  of  the  nose;  at 

the  center,  two  openings  separated  by  a  partition.  The  end  of  the  nose, 

the  half,  or  two-thirds  of  the  organ  may  be  thus  carried  away  by  the 
work  of  destruction. 

•  The  palatine  vault  destroyed  results  in  a  perforation  which  causes 
the  mouth  to  communicate  with  the  nasal  fossae. 

The  destruction  of  the  labial  commissure  may  produce  a  considerable 
enlargement  of  the  mouth,  which  interferes  in  a  notable  manner  with  the 

work  of  mastication.  The  destroyed  lip  leaves  exposed  an  inflamed,  red- 
dish fungous  and  bleeding  gum.  Besides,  the  formation  of  a  cicatrix 

with  adhesion  of  the  two  lips  ultimately  produces  a  more  or  less  pro- 
nounced atresia  of  the  buccal  orifice. 
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The  eyelid,  comprised  in  the  work  of  destruction  or  drawn  into 

ectropion  by  a  vicious  cicatrix,  leaves  the  eye  exposed  and  without  de- 
fense ;  in  consequence  of  this  want  of  protection  of  the  visual  organ,  we 

see  rebellious  conjunctivitis,  grave  ophthalmias  and  the  loss  of  the  eye 

supervene.  In  the  midst  of  such  disorders,  the  protecting  ability  of 

nature  manifests  itself  sometimes  very  clearly,  and  remarkable  substitu- 
tions are  established.  Lailler  has  seen,  in  two  instances  where  the  lower 

lid  had  been  destroyed  by  lupus,  the  upper  lid  elongate  and  descend,  to 
such  a  degree  that  it  sufficed  alone  to  cover  the  ocular  globe ;  I  also 
witnessed,  recently,  a  case  of  the  same  kind.  More  frequently  the  two 

eyelids  are  soldered  together  and  all  performance  of  the  ocular  function 
is  suppressed. 

At  the  extremity  of  the  limbs,  lupus  vorax  may  provoke  veritable 

mutilations  ;  it  may  bring  about  complete  destruction  of  the  fingers,  re- 
quire their  amputation  and  loss  ;  this  is  mutilating  lupus. 

Professor  Leloir  believes  that  it  would  be  wrong  to  confound  lupus 

vorax  and  phagedenic  lupus  ;  the  qualification  of  vorax,  in  his  opinion, 

should  be  reserved  for  the  lupus,  which  eating  away  the  surface  and  ex- 
tending in  depth,  progresses  slowly  and  only  results,  after  a  prolonged 

period  of  time,  in  the  production  of  considerable  ravages.  The  quali- 
fication of  phagedenic  purely  should  be  reserved  for  the  lupus,  which, 

evolving  rapidly,  in  a  subacute  manner,  destroys  extensive  parts  of  tissue 
in  a  few  months  or  a  few  weeks. 

Now  that  we  are  acquainted  with  the  principal  forms  of  lupus 

exedens  and  of  lupus  non  exedens,  let  us  east  a  glance  d,e?isemble  upon 
the  general  behavior  of  this  affection. 

The  study  of  lupus  which  we  have  just  completed  shows  that  it  is 
an  essentially  destructive  affection,  and  that  in  order  to  exercise  its 
destructive  power  this  disease  possesses  two  methods  of  procedure : 

Sometimes  the  tuberculous  nodule  does  not  ulcerate,  but  simply  pre- 

sents a  tendency  to  atrophy,  to  fibrous  transformation  and  it  is  in  conse- 
quence of  this  transformation  that  the  tissues  are  found  to  be 

destroyed,  without  suppuration,  without  manifest  caseous  degener- 
ation, without  ulcer;  sometimes,  on  the  contrary,  the  process  is  sup- 

purative or  degenerative,  caseous,  essentially  ulcerous,  profoundly  de- 
structive, and  it  is  by  massive  destruction  of  tissue  that  the  affection 

progresses. 
To  the  first  form  belongs  in  particular  the  dry  tubercle,  the  typical 

tuberculous  nodule  of  lupus  planus.  The  second  commences  sometimes 

by  a  typical  tuberculous  nodule  which  at  a  given  moment  breaks  down 

and  ulcerates,  sometimes  and  the  more  frequently  by  a  lesion  with  humid 
appearances,  eczematiform,  impetiginiform,  or  bullous. 
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In  the  non-ulcerous  forms  more  or  less  profound  modifications  of 
the  epithelium,  with  more  or  less  marked  thickening  of  the  epidermis, 
often  reach  the  point,  especially  in  the  advanced  stages  of  the  disease,  of 

concealing  in  part  and  of  diminishing  the  principal  lesion  to  a  greater  or 

less  degree.  This  hypersclerosis,  accompanied  or  not  by  a  certain  degree 
of  desquamation,  gives  a  pityriasiform  or  psoriasiform  aspect  to  the 

lesion  ;  it  goes  so  far  sometimes  as  to  form  a  heavy  and  extensive  cover- 
ing, as  in  corneous  sclerosed  lupus. 

In  the  ulcerous  forms,  it  is  by  the  production  of  a  crust  that  the 
ulceration  is  found  masked;  this  crust,  generally  more  extensive  than  the 

lesion,  adheres  strongly  to  the  subjacent  tissues  ;  it  is  the  more  frequently 
yellow,  or  grayish,  thin  ;  bnt  in  grave  cases  it  becomes  thick,  ostraceous 
and  colored  dark  brown  by  the  blood. 

The  production  of  a  cicatrical  tissue  is  the  ultimate  termination  of 

lupus,  whether  it  be  accompanied  or  not  at  a  given  time  by  the  develop- 
ment of  ulceration. 

In  lupus  non-exedens,  that  is  to  say  in  that  which  has  not  been  at- 
tended with  the  production  of  ulcerations,  the  tuberculous  nodule 

atrophies  at  a  given  moment ;  it  becomes  the  seat  of  an  interstitial  re- 
sorption. The  latter  is  produced  at  the  same  time  to  the  detriment 

of  the  inflammatory  lesions  developed  around  the  tubercle,  and  in  the 
midst  of  which  it  is  found  located.  Following  this  work  of  resorption 

there  appears,  in  the  region  that  the  tubercle  occupies,  a  white,  shining 
cicatrice,  more  or  less  depressed  below  the  surrounding  health  tissues. 

It  is  at  the  moment  in  which  the  work  of  resorption  commences, 

while  the  cicatrice  is  forming,  that  the  epidermic  modifications  are  ac- 
centuated, that  the  modifications  of  the  epithelium,  the  desquamations 

that  give  to  the  surface  of  the  lupus  pityriasform,  psoriasiform  or 
eczematiform  aspect  are  clearly  defined. 

It  is  a  common  thing  to  observe,  in  the  cicatrices  of  lupus  planus, 

deposits  like  grains  of  millet  due  to  the  obliteration  of  a  certain  number 
of  sebaceous  glandules  of  the  skin  and  to  the  accumulation  of  the  sebrum 
in  their  interior.  These  modules  of  milium  present  themselves  under 

the  form  of  resistent,  globular  granulations,  of  a  white  color,  the  vol- 
ume of  which  does  not  exceed  that  of  a  small  grain  of  millet ;  they  are 

disseminated  throughout  the  whole  extent  of  the  cicatrix.  Their  situation 

is  superficial,  sub-epidermic.  One  easily  distinguishes  these  granulations 
from  the  tuberculous  nodules,  which  are  situated  more  deeply,  are  not 

so  distinctly  encysted  and  globular,  are  of  a  soft  consistency,  of  a  sucre- 

d'orge  color  and  not  a  pastry  white.  The  size  of  the  tubercles  is  gen- 
erally more  considerable  than  that  of  the  grains  of  milium. 

In  a  certain  number  of  cases  of  lupus,  the  work  of  reparation,  of  heal- 
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ing,  is  accompanied  by  the  production  of  an  excessive  quantity  of  fibrous 
tissues,  and  this  constitutes  sclerosed  lupus.  It  is  characterized  by  the 

formation,  at  the  point  occupied  by  the  tubercle,  of  a  hard,  resistent, 
lardiBCOus  tissue,  creeping  under  the  scalpel.  Instead  of  the  cicatrice 
being  thin  and  supple,  as  in  ordinary  cases,  it  is  in  this  instance  indurated 
in  a  greater  or  less  portion  of  its  entire  extent;  upon  palpation,  it  is 
discovered  that  the  thickness  of  the  fibrous  tissue  is  considerable.  The 

same  cicatrice  may  be  sclerosed  in  some  places,  supple  and  normal  in 
others.  The  surface  of  cicatrization  of  such  a  lupus  is  sometimes 

smooth,  sometimes  embossed  and  irregular,  according  as  the  sclerosis  lias 
taken  place  in  the  deeper  portions  or  upon  the  surface  of  the  derma  and 

of  the  epidermis.  It  is  well  to  remember  that  a  sclerosed  lupus  pos- 
sesses nothing  in  common  with  the  sclerous  lupus  of  Dr.  Yidal.  Scle- 
rosed lupus  is  a  mode  of  termination,  of  healing,  of  lupus  non  exedens 

(Leloir) ;  sclerous  lupus  is  a  variety,  a  particular  modality  of  cutaneous 
tuberculosis.  Prof.  Leloir  has  shown  that  there  is  a  capital  difference 

between  these  two  pathological  conditions.  The  first  is  not  inoculable 

upon  animals ;  it  is  incapable  of  provoking  in  them  a  general  or  local 
tuberculosis,  whatever  may  be  the  mode  of  inoculation  adopted ;  the 

second,  quite  to  the  contrary,  readily  provokes  an  explosion  of  experi- 
mental tuberculosis.  The  first  is  then  the  sequel  of  an  extinct  tubercu- 

losis, and  it  no  longer  possesses  the  tuberculous  virulence;  the  second,  on 

the  contrary,  represents  a  tuberculosis  in  activity  ;  there  is  between  these 

two  conditions  a  very  great  difference. 

The  mode  of  production  and  the  results  of  the  fibrous  transform- 
ation differ  sensibly  between  lupus  non  exedens  and  lupus  exedens.  In 

lupus  non  exedeus,  the  process  is  rather  atrophic  and  produces  a  smooth 

and  thin  cicatrice;  in  lupus  exedens,  the  work  of  cicatrization  is  pre- 
ceded by  a  modification  of  the  aspect  of  the  ulceration.  The  latter, 

which  was  yellow,  grayish  and  pale,  becomes  rosy,  is  covered  with  red 
granulations,  assumes  the  aspects  of  a  healthy  sore,  and  cicatrization  soon 

takes  place,  commencing  at  the  periphery,  reaching  progressively  the 
central  portions,  narrowing  more  and  more  the  field  of  ulceration  until  it 

reaches  the  point  of  its  total  suppression.  The  cicatrice  thus  produced 

does  not  have  the  smooth  aspect  and  the  continuous  surface  of  the  cic- 
atrice which  succeeds  lupus  non  exedens  ;  it  is  often  uneven,  irregular, 

traversed  by  interlaced,  plaited,  sometimes  salient  bands  in  its  totality 

instead  of  being  depressed.  Devergie  had  summed  lip  these  differences 

in  appearance  by  saying  that  the  cicatrix  of  lupus  exedens  is  hyper- 
trophic, while  that  of  lupus  non  exedens  is  atrophic ;  taken  in  its 

ensemble,  this  proposition  contains  a  good  deal  of  truth,  but  it 
must    be   remembered    that   certain   ulcerous   kinds    of   lupus  are 
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followed  by  smooth  and  continuous  cicatrices  exactly  like  lupus  non 
exedens. 

It  must  not  be  supposed  that  once  cicatrization  lias  supervened  at 
the  point  which  the  lupus  occupied,  all  the  pathological  work  has  forever 

ceased  at  that  locality.  A  certain  number  of  cicatrices  undergo  the  ehe- 
loid  transformation  in  a  greater  or  less  extent  of  their  surface  ;  at  this 

point  we  see  at  first  a  certain  degree  of  tumefaction,  then  the  level  of  the 
cicatricial  tissue  is  elevated  more  and  more  above  the  normal  level ; 

finally,  a  rim  with  an  even  surface  is  developed  forming  an  elevation  of 
several  millimeters  thickness  of  firm  and  elastic  consistence,  with 

cicatricial  appearances  of  a  white  or  slightly  reddish  color;  its  surface  is 

devoid  of  hair.  The  cheloidian  hypertrophy  is  arrested  the  more 

commonly  at  a  given  moment,  and  the  cicatrice  persists  with  the  charac- 
ters, that  we  have  just  mentioned. 

By  the  side  of  this  transformation  of  a  cheloid  character,  and  as  a 

more  or  less  serious  complication,  must  be  mentioned  the  awakening  of 
the  tuberculous  process  in  the  substance  itself  of  the  cicatrice.  It  is,  in 

fact,  a  common  current  event,  to  see  during  long  periods  tubercles  re- 

produced in  the  cicatricial  tissue.  These  tubercles  show  themselves  ordi- 
narily with  the  typical  features  of  the  dimensions  of  a  grain  of  sand  to 

those  of  a  hemp  seed,  transparency,  color  of  sucre  d'orge  and  absence  of 
any  projection  above  the  skin ;  these  tuberculous  nodules  generally  possess 
a  very  pronounced  sensibility,  much  more  marked  than  that  observed  in 

the  initial  tubercles  ;  these  cicatrices  are  also  the  seat  of  ephemeral  con- 
gestive attacks  which  are  accompanied  by  sensations  of  tension  and  by  an 

irritation  which  is  very  painful  to  the  patient.  The  manifestation  of 
tuberculosis  at  the  seat  of  the  cicatrix  presents  itself  sometimes  under 

the  pustulous,  impetiginous  or  rupioid  aspect,  and  may  terminate  in  a 
new  ulceration  ;  but,  whatever  may  be  the  form  presented  by  the  new 
tubercle,  one  fact  is  remarkable,  that  is,  the  indifference  of  the  cicatricial 
tissue  to  the  contact  of  the  tubercle  which  has  invaded  it.  In  the 

greater  number  of  cases,  the  tubercle  remains  in  its  position  distinctly 
isolated,  as  if  encysted  ;  it  provokes  about  it  none  of  those  reactions,  or 
of  those  diffuse  inflammatory  infiltrations  that  we  have  seen  accompany 

it  and  mask  it  in  primary  tuberculosis  of  the  skin. 
When  the  cicatricial  tissue  has  effected  an  apparent  cure  of  the  lupus, 

it  is  not  to  be  supposed  that  all  is  finished,  for  the  tuberculous  product 

may  be  aroused  at  any  moment. 

The  cicatrice  itself  may  cause  grave  complications,  such  as  ectro- 
pion and  rigidity  of  the  lips.  The  impossibility  of  closing  the  eye  and 

the  mouth  gives  rise  to  inflammation  of  the  eye,  the  unconscious  loss  of 
the  saliva  and  the  difficulty  of  alimentation.  Nature,  in  a  certain  number 
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of  cases,  succeeds  in  compensating  these  functional  troubles  ;  thusLailler 
has  shown  that,  in  case  of  retraction  of  the  lower  eyelid,  the  upper  one 

might  hecoine  elongated  so  far  as  to  complete  the  occlusion  of  the  eye,  to 
which  the  latter  no  longer  contributed  sufficiently. 

In  the  limbs  there  may  result  from  the  production  of  extensive  or 

disadvantageous^  located  cicatrices  some  considerable  perturbations  of 

function  such  as  more  or  less  complete  ankyloses,  deviations,  contrac- 
tion, or  overlapping  of  the  lingers. 

Lupus  is  an  essentially  local  affection,  a  local  tuberculosis  par  ex- 
cellence. It  may  remain  confined  for  years  to  the  print  where  it  first 

showed  itself  without  the  economy  presenting  any  other  pathological 

alteration,  without  any  organ  being  disturbed  ;  with  the  greater  number 

of  patients,  lupus,  even  when  extensive,  exercises  no  influence  upon  the 
general  health,  which  remains  excellent.  However,  the  cases  are  not 

rare  in  which  serious,  even  dangerous  complications,  arise  in  patients 
attacked  by  lupus,  and  they  seem  to  spring  up  under  the  influence  and  as 
a  consequence  of  the  latter. 

Dr.  Renouard  has  succeeded  in  determining  thirty-three  more  or 
less  advanced  pulmonary  tuberculosis  in  87  patients  suffering  with  lupus, 
Prof.  Leloir,  in  17  lupous  subjects,  has  10  times  discovered  the  presence 

of  pulmonary  tuberculosis  and  one  white  tumor  of  the  knee.  Bender,  in 
150  cases,  99  times  found  signs  of  present  or  anterior  tuberculosis. 

Doutreleponthas  reported  cases  of  meningeal  tuberculosis  consecutive  to 

lupus.  Tardivet  and  Rendu  have  insisted  upon  the  frequency  of  pul- 
monary tuberculosis  in  lupous  subjects  ;  Thibierge  has  never  seen,  in  the 

general  hospitals,  patients  with  lupus  come  to  seek  advice  for  any  other 

malady  than  tuberculosis  with  pulmonary  or  peritoneo-intestinal  local- 
ization. 

Some  authors,  M.  Besnier,  in  particular,  have  mentioned  the  possi- 
bility of  rapid  tuberculous  affections,  acute  miliary  tuberculosis  of  the 

lungs,  tubercular  meningitis,  following  certain  therapeutical  interventions 
directed  against  lupus. 

Outside  of  the  clearly  marked  cases  of  pulmonary  tuberculosis,  we 

meet  among  the  subjects  of  lupus  with  a  certain  number  of  habitual 
coughers,  who  but  for  the  existence  of  their  lupus,  would  be  considered 

as  subjects  of  simple  catarrh  and  who  are  to  all  appearance  the  subjects 
of  chronic  tuberculosis  without  clearly  marked  stethoscopsic  signs,  and 
in  whom  the  tuberculosis  has  only  reached  the  point,  in  fifteen  or  twenty 

years,  of  producing  a  few  sclerous  lesions,  a  few  encysted  tubercles  that 

only  yield  slightly  pronounced  physicial  signs.  But,  in  the  case  of  such 
patients,  the  question  is  alwaj  s   pertinent,    whether  the  pulmonary 
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tuberculosis,  however,  slightly  pronounced,  has  preceded  or  followed  the 
manifestation  of  lupus. 

In  the  case  of  a  certain  number  of  patients  we  see  tuberculosis 

adenitis,  developed  in  the  region  of  the  lupus,  which  appear  to  be  con- 
nected with  an  exhausted  infection  of  the  lupic  center. 

The  prognosis  of  lupus  is  always  rendered  uncertain  by  the  possibil- 
ity of  these  secondary  tuberculous  infections.  But,  without  taking 

count  of  these  rather  rare  complications,  the  prognosis  of  the  affection  in 

itself  is  always  grave.  A  spontaneous  cure  is  an  absolutely  exceptional 
event ;  it  never  is  obtained  without  an  indelible  cicatrice  persisting  at 
the  point  that  was  occupied  by  the  lupus.  Grave  secondary  lesions, 

frightful  mutilations  may  result  from  the  evolution  of  the  disease — atre- 
sias of  the  orifices,  ectropion,  more  or  less  extensive  destruction  of  the 

nose,  etc.,  etc.  Certain  malignant  forms  are  absolutely  rebellious  to  all 

treatment.  In  the  most  simple  cases  the  treatment  is  almost  always 
painful  and  of  long  duration. 

Relapses  are  frequent,  repeated,  stubborn  in  some  patients.  It  must, 

however,  be  admitted  that  the  affection  when  diagnosticated  near  its  in- 
ception, and  actively  treated  at  that  time,  also  yields  quite  rapidly,  and 

often  in  a  definitive  manner. 

The  acute  forms  are  ulcerous,  and  of  all,  the  gravest ;  they  leave  ex 

tensive  ravages  and  ill-formed  cicatrices.  The  vegetating,  hypertrophic, 

non-destructive  forms  are  susceptible,  notwithstanding  the  considerable 
deformities  that  they  occasion  during  their  period  of  activity,  of  being 

cured  without  entailing  very  pronounced  deformities  as  their  sequelse. 
One  is  often  astonished  to  see  what  a  presentable  countenance  patients 
in  whom  the  deformities  of  the  face  were  frightful  before  treatment 

exhibit  after  being  cured,  the  cicatrices  barely  attracting  attention, 
and  nothing  more. 

Lupus  is  a  disease  of  early  years;  lupus  planus,  of  infancy  rather; 
ulcerous  lupus,  of  adult  age  ;  but  advanced  age  is  not  absolutely  safe  from 
its  attacks. 

Often  a  primary  disease,  lupus  may  appear  secondarily  to  some  other 
tuberculous  affection,  and  it  is  not  rare  to  see  it  developed  about  an  old 

tuberculous  fistula,  or  gumma,  or  a  tuberculous  adenitis,  or  an  osseous 
disease  of  the  same  nature. 
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SELECTIONS. 

THE  SIMPLE,  SEPTIC,  TRAUMATIC  AND  SPECIFIC  FORMS 

OF  CERVICITIS  AND  ITS  TREATMENT.1 

By  Bedford  Brown,  M.D.,  of  Alexandria,  Va.,  president  of  the  South- 

ern1 Surgical  and  Gynaecological  Association,  ex-president  of 
the  Medical  Society  of  Virginia,  and  member  of  the  Medical 

Examining  Board,  member  of  the  American  Medical  Association. 

In  practice  I  have  found  four  well-marked  and  distinct  forms  of 

cervicitis,  all  arising  from  different  causes  and  each  presenting  in  cer- 
tain respects  peculiar  characteristics  and  pursuing  a  different  course. 
In  accordance  with  the  etiology  of  these  four  forms  of  cervicitis  I 

will  designate  them  as  the  simple,  septic,  traumatic  and  specific. 
This  classification  will  tend  to  a  clearer  understanding  of  the  nature 

and  treatment  of  each  form.  The  revelations  of  investigation  will  clearly 
establish  the  fact  that  all  cases  do  not  arise  from  a  common  cause  and 

present  features  in  common.  This  arrangement  of  the  various  forms  of 
our  subject  will  enable  us  to  comprehend  more  clearly  the  etiology  of 

each  form,  its  true  pathology  and  appropriate  treatment.  I  am  im- 
pressed with  the  opinion  that  all  those  pathological  phenomena  observed 

in  the  diseased  cervix,  as  endometritis,  hyperaamia,  engorgement,  hyper- 
plasia, erosion,  ulceration,  are  due  originally  to  inflammatory  action  as 

a  basis  of  morbid  influence  arising  either  from  simple,  septic,  traumatic  or 

specific  causes,  and  that  we  should  in  our  differentiation  of  these  differ- 
ent forms  of  the  disease  be  fully  alive  to  the  importance  of  these  facts 

as  necessary  to  the  election  of  appropriate  methods  of  treatment. 

Simple  Cervicitis. — This  form  of  cervicitis  invariably  originates  from 
non-infectious  causes.  A  very  common  cause  is  the  action  of  exposure  to 
cold  during  menstruation.  It  not  frequently  arises  from  excess  of  ven- 
ery  in  the  married  and  unmarried.  I  have  not  unfrequently  been  called 
to  treat  cases  in  the  unmarried  and  virtuous  which  I  was  satisfied  arose 

from  ungratified  sexual  emotion.  In  the  past  twelve  months  I  have  had 

under  my  care  two  pure  and  virtuous  young  females,  the  subjects  of 
violent  and  painful  cervicitis,  who  had  the  misfortune  to  have  been  the 

victims  of  protracted  marital  engagements  in  which  both  were  disap- 

1  Read  before  the  Southern  Surgical  and  Gynaecological  Association  at  Louis- 
ville, Ky.,  Nov.  15,  1892. 



138 GAILLARD'S  MEDICAL  JOURNAL. 

pointed.  These  are  delicate  questions  to  discuss,  but  they  exert  an  im- 

portant influence  on  uterine  pathology.  The  cervix  uteri  is  manifestly 
an  erectile  organ,  which  function  causes  it  to  be  brought  into  active 
sympathy  with  the  ovaries  and  mammae,  and  brings  it  into  active  and 
intimate  relation  with  the  sexual  emotions,  and  when  there  is  over- 

strain of  the  female  organs,  either  from  abuse  or  neglect,  this  erectile 
tissue  is  exceedingly  liable  to  beeome  congested,  engorged,  inflamed,  and 

to  pour  forth  muco-purulent  matter  from  the  natural  outlet,  the  cervical 
endometrium. 

Another  and  common  cause  of  simple  cervicitis  is  the  effect  of 

tight-lacing  and  the  pressure  of  heavy  skirts  on  the  pelvic  organs. 
Every  pound  of  weight  and  pressure  exerted  on  the  abdominal  organs 
causes  just  that  much  displacement  of  the  pelvic  organs.  The  norma! 
uterus  has  about  an  inch  and  a  fourth  of  play  of  motion  in  the  pelvis. 
Place  a  woman  on  her  back,  insert  the  linger  in  the  vagina  and  cause 
her  to  cough,  and  your  finger  will  easily  detect  this  play  of  motion.  On 

the  contrary,  place  a  woman  in  tight  stays,  bound  around  with  heavy 
skirts,  in  a  similar  position  and  perform  the  same  operation,  and  you 
will  And  that  the  cervix  is  forced  down  in  the  vagina  and  firmly  fixed  on 

the  perineum,  where  it  is  subjected  to  constant  friction  and  irritation. 

Congestion,  inflammation  and  hyperplasia  are  the  inevitable  results. 

The  very  term  simple  cervicitis  denotes  that  the  disease  is  of  simple  or- 
igin ;  that  its  pathology  is  uncomplicated  ;  that  its  effects  are  limited  ; 

that  it  is  incapable  of  conveying  infection,  and  that  it  exists  purely  as  a 
local  affection. 

The  symptoms  of  simple  cervicitis  in  the  acute  stage  are  usually 

pain,  sometimes  referred  to  the  bladder,  or  vagina,  but  very  often  to  the 
ower  rectum. 

I  have  had  more  than  twenty  cases,  in  which  the  patients  referred 

the  aching,  unbearable  pain  to  the  rectum,  supposing  themselves  to  be 
affected  with  haemorrhoids,  when  an  examination  of  both  rectum  and  va- 

gina revealed  a  swollen,  enlarged,  tender,  hot  cervix,  pressing  down  on  . 
the  sphincter. 

I  find  this  class  of  cases  specially  often  in  virgins  who  have  been 

the  subject  of  tight-lacing  and  long  engagements.  This  pain  is  usually 
temporarily  relieved  by  the  recumbent  position  and  aggravated  by  the 
erect.  It  is  frequently  so  severe  as  to  debar  the  patient  from  exercise. 

In  another  case  the  clinical  thermometer  inserted  into  the  vagina  will  in 

dicate  101°  of  temperature. 
Menorrhagia  and  metrorrhagia  1  have  found  in  a  certain  proportion 

of  cases  to  indicate  the  existence  of  cervicitis.  There  are  certain  cases  of 

menorrhagia  and  metrorrhagia  that  are  due  alone  to  simple  cervicitis, 
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and  when  the  inflammation  and  engorgement  of  the  latter  are  relieved, 

the  hemorrhagic  symptoms  disappear.  Internal  haemorrhoids  in  the  fe- 
male are  not  unf  requently  the  result  of  the  pressure  of  a  swollen,  inflamed, 

enlarged  cervix  on  the  circulation  of  the  rectum  and  its  paralyzing  effect 
on  the  sphincter  ani.  Lastly,  it  is  proper  to  say  that  there  can  be  no 

pelvic  lymph-adenitis,  no  endometritis,  no  salpingitis  arising  from  simple 
cervicitis,  and  no  pelvic  peritonitis  or  abscess.  I  have  found  in  practice 
that  we  rarely  meet  with  the  simple  form  of  cervicitis  in  the  acute,  but 

usually  in  the  sub-acute  or  chronic  form. 

Treatment  of  the  Simple  Form. — In  the  past  much  importance 
has  been  attached  to  the  idea  that  endocervicitis  is  the  original  cause  of 

this  affection,  and  that  our  principal  remedial  measures  should  be  ad- 
dressed to  that  feature  alone.  A  long  experience  leads  me  to  believe 

that  this  is  a  mere  symptom  of  a  conservative  character,  or  a  sequence 
rather  than  a  cause,  and  is  a  mode  of  depletion  adopted  by  nature  to  rid 

the  circulation,  overloaded  and  engorged,  of  its  redundancy  of  white 
corpuscles  in  the  form  of  pus,  and  in  this  way  preventing  what  would 
otherwise  inevitably  become  abscess  of  the  cervix.  For  a  long  time  I 

attached  much  importance  to  the  treatment  of  endocervicitis  and  puru- 
lent discharges  until  I  found  by  practical  experience  that  it  effected  but 

little,  when  my  views  were  confirmed  by  the  publication  on  this  subject 

of  that  eminently  practical  gynaecologist,  Dr.  Emmet.  Now  I  reverse 

my  method  and  let  nature  go  on  in  her  efforts  at  relief  while  I  en- 
deavor to  act  upon  the  engorged  circulation  and  hyperplasia  and  inflamed 

condition  of  the  cervix,  with  much  more  satisfactory  results  and  more 

permanent  progress,  and  I  feel  sure  that  I  am  acting  on  the  cause  rather 

than  the  results  of  disease.  When  purulent,  or  muco-purulent,  discharges 
are  in  continuous  progress  from  mucous  membranes  wherever  situated, 

you  rarely  find  abscess  in  nearly  contiguous  tissues.  This  is  nature's 
own  method  of  preventing  abscess. 

In  a  highly  sensitive,  tensely  engorged  and  inflamed  cervix  it  is 
trifling  away  time  and  opportunity  to  begin  treatment  by  means  of  iodine, 
carbolic  acid  or  nitrate  of  silver.  Vascular  tension  must  be  relieved 

and  decidedly  reduced  as  a  preliminary  measure  to  local  application  or 

much  of  our  labor  is  lost.  Where  the  active  engorgement  and  inflam- 
matory action  has  been  in  part  reduced,  the  way  is  paved  for  local  treat- 

ment, and  our  progress  will  be  infinitely  more  rapid.  This  partial 
reduction  of  hypersemia  can  only  be  accomplished  by  local  depletion  of 
the  cervical  circulation,  either  sanguineous  or  serous.  I  infinitely  prefer 
the  latter  method.  In  this  practice  I  now  make  it  a  rule  to  alternate 

my  depletion  and  astringent,  or  alternative  treatment  every  second  or 

third  day.    The  glycerine  or  boro-glycerine  tampon  of  Sims  is  introduced 
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and  permitted  to  remain  one  day.  The  next  day  following  the  cervix- 
will  be  found  much  paler  and  less  engorged  and  somewhat  higher  in  the 

pelvis,  and  in  a  condition  to  receive  the  application  of  Churchill's  tinct- 
ure of  iodine.  In  two  days  more  there  may  be  some  return  of  engorge- 

ment, but  less  inflammation,  when  the  serous  depletion  by  the  glycerine 
tampons  will  again  be  repeated,  and  so  on  to  the  end.  All  of  this  time 
during  this  alternate  treatment  it  will  be  found  that  the  engorgement 

and  inflammation  are  being  steadily  reduced,  the  dimensions  of  the 

cervix  diminished,  and  the  muco-purulent  discharge  will  decline  until 
final  restoration.  I  attach  less  importance  to  the  warm  douche  in  the 

treatment  of  cervical  disease  than  formerly,  but  now  use  it  mostly  for 
purposes  of  cleanliness.  By  this  method  of  treatment  I  economize  time, 

labor,  suffering  and  money  to  the  patients — matters  of  much  importance. 
In  those  cases  of  cervicitis  arising  from  descent  of  the  organ  in  the 

pelvis  and  pressure  on  the  lower  rectum,  elevation  of  the  entire  uterus 

must  be  practiced  to  ensure  success.  The  glycerine  tampon  systemati- 
cally applied  will  do  much  in  the  gradual  process  of  elevation  and  in  the 

relief  of  rectal  pain. 
There  is  a  certain  class  of  cases  of  cervicitis  in  which  the  uterus  is 

bound  down  by  adhesions;  the  cervix,  much  inflamed  and  swollen,  rests 

low  down  on  the  perineum  and  presses  down  on  the  rectum  and  sphinc- 
ter ani  that  cannot  be  relieved  without  elevation  of  the  entire  organ  in 

the  pelvis.  The  method  which  I  have  practiced  in  these  cases  is  by  a 
gradual  system  of  elevation  by  means  of  graduated  pessaries.  This 

method  because  of  the  slow  and  gradual  manner  in  which  it  is  performed 

can  cause  no  evil  result  whatever.  I  begin  that  process  of  gradual 
elevation  carefully,  cautiously  and  systematically  with  a  cotton  glycerine 

tampon  packed  into  the  cul-de-sac  firmly,  which  is  reapplied  every  alter- 
nate day  for  ten  days.  Then  a  Hodge  or  Smith  pessary,  with  the  curve 

corresponding  to  the  sacrum,  almost  angular  so  as  to  jut  up  under  the 

cul-de-sac,  is  inserted.  But  the  pessary  in  point  of  dimensions  and  form 
must  be  such  as  not  to  give  the  least  inconvenience.  Then  the  process 

of  progressive  elevation  is  commenced,  and  a  graduated  system  of  pes- 
saries is  resorted  to  by  inserting  every  week  a  pessary  the  eighth  of  an 

inch  larger,  carrying  out  the  graduated  system  of  treatment  by  gradual 
elevation  of  the  organ  until  the  final  object  is  accomplished. 

Septic  Cervicitis. — The  history  of  this  form  of  cervicitis  is  far  more 
complicated  than  the  former.  It  originates  alone  from  septic  infection 
and  becomes  in  time  a  source  of  septic  infection  to  tissues  connected  by 

circulatory  or  lymphatic  communication.  Its  cause  is  to  be  found  in  the 

contact  of  putrescent  animal  matter,  while  passing  through  the  cervical 
canal  in  the  form  of  portions  of  putrid  decomposing  placenta,  threads 



CERVICITIS  AND  ITS  TREATMENT. 141 

of  membranes  or  coagula,  the  results  of  regular  labor,  abortion  or  mon- 
orrhagia. The  cervix  is  supplied  with  lymphatic  vessels  which  com- 

municate freely  with  lymphatic  vessels  and  glands  in  the  tissues  of  the 

pelvis.  Septic  matter  passing  through  the  cervix  induces  septic  inflam- 
mation and  vascular  engorgement.  Then  it  is  through  this  channel  of 

the  cervical  and  pelvic  lymphatics  that  septic  infection  is  absorbed  and 
transmitted  to  the  lymphatic  glands  of  the  pelvis.  There  it  is  for  a 
time  arrested  and  sets  up  inflammatory  action  in  the  form  of  genuine 

pelvic  lymph-adenitis.  That  usually  involves  the  neighboring  cellular 

tissue  in  the  inflammatory  process,  and  may  or  may  not  result  in  sup- 
puration and  abscess  in  the  roof  of  the  pelvis.  I  am  convinced  that  the 

cases  which  we  have  heretofore  designated  pelvic  cellulitis  are  really 

genuine  instances  of  pelvic  lymph-adenitis. 
It  is  impossible  for  septic  matter  to  be  absorbed  into  the  cervical 

lymphatics  without  setting  up  inflammation  of  these  vessels  in  the  form 
of  lymphangitis.  Hence  septic  cervicitis  is  nothing  more  nor  less  than 

cervical  lymphangitis.  Lymphangitis  of  the  cervix  means  the  continu- 
ous generation  of  septic  poison  and  its  transmission  through  the  com- 

municating lymphatic  vessels  and  its  lodgment  in  the  lymphatic  glands 
of  the  pelvis,  and  the  development  of  pelvic  lymphadenitis  inducing 

serious  septicaemia  and  suppuration. 

Another  channel  through  which  septic  infection  from  this  form  of 
cervicitis  may  reach  the  system  is  through  the  cavity  of  the  uterus  and 
fallopian  tubes,  creating  suppurative  inflammation  in  its  travels. 

In  the  early  stages  of  septic  cervicitis  complicated  with  pelvic  lym- 
phadenitis, the  cervix  will  be  found  swollen,  tender  and  hot  to  the  touch, 

and  there  will  be  found  in  the  roof  of  the  pelvis  on  one  side  of  the 

uterus  a  nodulated,  indurated,  tender  localized  prominence,  in  every  re- 
spect resembling  enlarged  glandular  structure.  This  indurated  point 

goes  on  expanding,  as  it  involves  the  surrounding  tissues  in  the  inflam- 
matory process  and  oedema,  until  a  large  portion  of  the  soft  structures, 

cellular  tissue,  veins,  lymphatic  vessels  and  glands  are  involved  in  the 
morbid  process. 

There  is  only  one  other  form  of  cervicitis  from  which  there  is  ten- 
dency to  develop  pelvic  lymphadenitis,  and  that  is  the  specific  form  to  be 

discussed  in  a  future  chapter. 
I  have  seen  numerous  cases  of  septic  cervicitis  following  accidental 

abortion  sometimes  with  and  at  other  times  without  pelvic  lymphade- 
nitis. 

I  have  seen  cases  of  septic  inflammation  of  the  cervix,  with  copious 

muco-purulent  discharge,  intense  redness  and  congestion,  complicated 
with  pelvic  lymphadenitis,  lasting  many  months  before  final  recovery, 
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arising  probably  from  the  fact  that  the  lymphatics  of  the  cervix  have 

become  diseased.  In  a  case  of  septic  cervicitis  under  my  charge  1  could 
detect  on  one  side  of  the  uterus  in  the  roof  of  the  pelvis  a  distinctly 

movable  indurated  enlargement  as  large  as  a  hazelnut,  clearly  indicating 

an  enlarged  gland  which  became  a  point  of  radiation  for  morbid  infec- 
tion of  surrounding  tissues  followed  by  suppuration. 

Treatment. — In  treating  septic  cervicitis  the  object  is  not  only  to  ar- 
rest inflammatory  action  and  engorgement,  but  to  arrest  septic  infection 

in  the  center  from  which  it  radiates  and  at  the  points  infected. 
My  custom  has  been  after  a  thorough  hot  carbolized  water  douche 

every  day  to  apply  or  insert  in  the  vagina  a  tampon  of  glycerine  and 
iodoform.  Every  third  day  a  thorough  application  of  the  tincture  of 
iodine  is  made  over  the  cervix  and  entire  roof  of  the  vagina.  The  iodine 

and  iodoform  are  rapidly  absorbed  by  the  lymphatics,  and  carried  to  the 

lymphatic  glands  throughout  the  pelvis,  exerting  their  potent  disinfect- 
ant powers  on  all  the  pelvic  structures.  After  experimenting  with  a 

variety  of  methods,  J  have  found  this  the  best  local  treatment.  Where 

there  is  septic  fever,  or  where  there  is  no  fever  present,  I  prescribe  a  pill 

three  times  a  day,  composed  of  one  grain  of  sulphide  of  calcium  with 
marked  good  effect,  iu  connection  with  quinine  and  cinchonidia.  In  the 
more  chronic  stages,  I  prescribe  the  hundredth  of  a  grain  of  biniodide 

of  mercury,  four  times  daily,  as  an  alterative  with  satisfactory  results. 

,  The  Traumatic  Form  of  Cervicitis. — As  the  term  implies,  this  form 
of  cervicitis  originates  alone  from  injuries  sustained  by  the  tissues  of  the 

cervix  during  labor,  abortion  or  from  artificial  dilatation  by  means  of 
instruments. 

Inflammation,  congestion  and  hyperplasia  of  the  tissues  of  the 

cervix  sustained  from  wounds  caused  by  labor,  abortion,  or  artificial  dila- 
tation, is  one  of  the  most  frequent  forms  of  the  disease.  These  wounds 

are  found  in  the  form  of  the  lacerated,  the  contused,  and  in  the  form  of 

fissures  in  the  mucous  membrane  of  the  cervical  canal,  sometimes  ex- 
tending to  the  internal  os,  and  at  other  times  confined  to  the  internal  or 

external  os  alone,  and  in  depth  only  extending  down  through  the  mucous 
membrane.  But  it  is  essentially  a  wound,  and,  like  fissures  of  the  anus, 
is  obstinate  and  difficult  to  heal.  Complete  lacerations  are  perceptible  to 

the  eye,  and  are  diagnosed  without  difficulty.  On  the  contrary,  the 
simple  fissure  in  the  mucous  lining  of  the  cervical  canal  or  the  contused 
wound  are  often  entirely  concealed  within  the  canal  and  are  difficult  of 
detection.  A  small  crack  in  the  mucous  membrane  at  the  verge  of  the 

external  os  will  indicate  the  existence  of  a  fissure  but  a  line  in  depth. 

Or  it  may  exist  in  the  cervical  canal  in  a  concealed  state,  or  oftener  than 
otherwise  at  the  internal  os.    When,  in  exploring  for  fissure  in  the  canal, 
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the  silver  probe  is  passed  up  there  will  be  experienced  a  sharp  pain  as 
the  instrument  passes  along  the  line  of  the  fissure.  If  it  is  situated 

along  at  the  internal  os,  as  soon  as  the  probe  touches  that  point  this  sharp 

pain  will  be  felt  by  the  patient  resembling  the  sudden  touching  of  the 
nerve  of  a  diseased  tooth.  In  my  experience  these  fissures  in  the  cervical 

canal  are  among  the  most  common  causes  of  cervicitis  in  child-bearing 
women.  They  form  a  basis  for  the  maintenance  of  inflammation  that 

is  exceedingly  protracted  and  obstinate  to  relieve,  because  they  are  con- 
cealed and  remain  an  unknown  cause  of  disease. 

Contusion  of  the  os  and  cervix  from  the  pressure  exerted  in  protracted 

cases  of  labor  constitutes  another  important  cause  of  cervicitis.  The  con- 
gestion following  contusion  is  often  very  great  and  lasting.  Theos  is  much 

enlarged,  swollen,  livid  and  often  cedematous.  Its  circulation  is  sluggish, 
and  the  vessels  are  partly  paralyzed,  and  with  great  difficulty  recover  their 

tone.  In  searching  for  the  causes  of  cervicitis  few  of  us  take  into  con- 
sideration the  possibility  of  contused  wounds  of  the  cervix.  These  lacera- 

tions and  fissures  heal  either  by  the  first  or  second  intention.  Many  cases  of 

laceration  heal  by  first  intention  and  give  no  further  inconvenience.  The 
internal  and  concealed  fissure  rarely  heals  in  this  way,  but  may  heal 

spontaneously  by  second  intention.  As  a  rule  when  these  wounds  remain 
open  they  give  rise  to  engorgement  and  inflammation.  I  have  seen  cases 
of  lacerations  and  fissures  where  the  engorgement  and  inflammation 

were  so  excessive  as  to  produce  an  amount  of  swelling  of  the  os  that 

gave  to  it  the  form  and  appearance  of  a  mushroom.  This  expanded 
form  of  the  os  while  the  neck  remains  small  is  characteristic  of  this  con- 
dition. 

I  have  good  reason  to  believe  that  the  existence  of  these  concealed 

fissm-es  in  the  cervical  canal  often  escape  observation,  and  are  the  means 
of  perpetuating  for  years  intractable  forms  of  cervicitis  which  resisted 
all  methods  of  treatment  until  the  fissure  is  healed  by  natural  or  artificial 
means,  when  the  local  inflammation  subsides. 

Treatment. — In  the  treatment  of  traumatic  cervicitis  we  must  from 

the  beginning  keep  in  view  the  practical  fact  that  we  have  to  deal  with 

a  granulating,  suppurating  wound  accompanied  with  hyperemia,  and  in- 
flammation in  more  or  less  degree.  And,  furthermore,  the  fact  that  there 

is. a  constant  mutual  action  and  reaction  in  progress  between  the  morbid 
processes  in  the  wound  and  the  surrounding  tissues  that  are  calculated  to 

perpetuate  the  unhealed  wound  and  accompanying  inflammation.  For 
some  years  I  treated  all  cases  of  traumatic  cervicitis  by  means  of  the 

local  application  of  nitrate  of  silver  in  solution  varying  in  strength  from 

3  i  to  3  ij  per  ounce,  whether  in  the  form  of  complete  laceration  or  a 

mere  fissure  in  the  raucous  membrane  of  the  canal.    In  a  very  large  pro- 
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portion  (three-fourths)  I  was  enabled  in  a  reasonable  time  not  only  to 
subdue  the  inflammation  and  hyperemia,  but  to  heal  the  wound. 

The  applications  were  made  thoroughly  over  the  external  and  in- 
ternal cervix  every  third  day,  by  means  of  a  brush  and  probe  wrapped 

with  cotton.  In  the  canal  the  applications  were  made  up  the  entire  tract 
of  the  fissure.  This  treatment  can  be  very  much  facilitated  by  means  of 

the  cotton  and  glycerine  tampon  in  promoting  serous  depletion. 
I  find  now  that  I  can  heal  these  wounds  and  subdue  the  cervicitis 

by  means  of  the  alternate  application  of  the  tincture  of  iodine  and  gly- 
cerine tampons.  But  in  the  case  of  concealed  fissures  the  iodine  must 

be  carried  up  the  entire  cervical  canal.  In  illustration  of  the  practical 

results  of  this  method  the  histor}-  of  two  cases  will  be  cited  here. 
Mrs.  B.,  after  her  second  labor,  which  was  a  protracted  one,  in 

twelve  months  was  found  suffering  with  an  uterine  affection  that  com- 
pletely disabled  her.  On  examination  a  quadruple  laceration  of  the  os 

was  discovered,  each  laceration  extending  a  full  half  inch  or  more.  The 

cervix  was  highly  congested,  inflamed  and  enormously  enlarged,  present- 
ing a  mushroom  appearance.  From  these  granulating  wounds  poured  forth 

an  abundance  of  purulent  discharge  with  occasional  haemorrhages.  There 

was  almost  constant  pain  in  the  vagina  and  back,  and  the  general  health 
was  seriously  impaired. 

Every  second  day  for  ten  days  the  glycerine  tampon  was  inserted, 

creating  each  time  a  copious  flow  of  serum  and  causing  effectual  deple- 

tion, to  the  great  relief  of  the  local  symptoms.  Then  the  alternate  treat- 
ment of  iodine  and  glycerine  tampons  was  instituted  for  some  two  weeks, 

and  finally  when  the  engorgement  and  intense  inflammatory  action  were 
corrected,  the  lacerations  were  effectually  healed  by  means  of  the  mild 
solution  of  nitrate  of  silver. 

Mrs.  F.,  the  mother  of  three  children,  had  a  protracted  abortion  at 
four  mouths.  For  some  twelve  or  fifteen  months  she  suffered  with  what 

was  supposed  to  be  uterine  disease.  On  examination,  a  very  greatly  in- 
flamed and  highly  congested  cervix  was  found.  On  one  side  of  the  os 

could  be  seen  a  small  crack,  crease  or  fissure  not  more  than  a  line  in 

depth,  extending  through  the  mucous  membrane  of  the  cervical  canal. 
A  silver  probe  passed  along  the  line  of  this  fissure  up  to  the  internal  os 

gave  a  sharp  lancinating  pain  the  entire  distance.  Around  this  little  fis- 
sure at  the  external  os  the  tissues  were  more  thickened  and  indurated 

than  elsewhere.  The  identical  treatment  was  applied  in  this  as  in  the 

former  case  with  equally  permanent  results. 

Wounds  of  the  cervix  may  exist  for  years  without  producing  en- 
gorgement or  inflammation  in  the  surrounding  tissue.  In  that  case  they 

rarely  give  rise  to  trouble  in  the  form  of  pain  or  blenorrhcea.    It  is  the 



CER  VICITIS  AND  ITS  TREATMENT. 115 

accompanying  congestion  and  inflammation  that  calls  the  attention  of 
the  patient  to  her  condition. 

Specific  Cervicitis. — We  come  now  to  the  consideration  of  the  spe- 
cific form  of  cervicitis.  I  am  satisfied  that  there  is  a  very  considerable 

proportion  of  the  cases  of  cervicitis  that  come  under  our  observation  that 
arise  from  specific  causes  ;  these  cases  which  often  have  had  a  protracted 
existence,  and  the  cause  of  these  may  be  unsuspected  and  unknown  to 
us  at  the  time.  These  cases  are  due  either  to  gonorrhoea  or  syphilis.  I 
have  found  both  among  the  unchaste  and  chaste  married  females. 

Gonorrhceal  Cervicitis. — The  inflammation  of  the  cervical  tissues  in 

this  form  of  disease  is  exceedingly  acute  and  violent.  It  not  only  in- 
vokes the  mucous  surface  of  the  cervix  and  vagina,  but  involves  the  sub- 

mucous and  often  the  interstitial  tissues,  also  causing  violent  congestion 

and  oedema.  The  organ  is  intensely  inflamed,  congested  and  red,  and  the 
entire  mucous  surface  of  the  cervix  and  os  pours  forth  pus  abundantly. 

This  constitutes  a  differential  diagnosis  from  the  ordinary  forms  of  cer- 
vicitis. In  all  other  forms  the  secretion  of  pus  comes  from  the  cervical 

canal  and  os.  Diffused  suppuration  over  the  entire  external  surface  of 
the  cervix  denotes  gonorrhoea!  infection. 

The  acute  attack  is  almost  certain  to  leave  behind  a  chronic  form  of 

cervical  hyperemia  and  inflammation  that  is  exceedingly  unmanageable. 

The  infection  from  this  chronic  form  is  very  liable  to  attack  neighbor- 
ing structures,  as  the  lymphatic  system  of  the  pelvis.  On  one  occasion 

I  saw  a  well-marked  case  of  infection  of  the  lymphatic  glands  of  the 
pelvis  from  gonorrhceal  cervicitis  that  had  lingered  for  months.  The 
cervix  in  the  acute  stage  was  intensely  inflamed  and  engorged.  After 
the  acute  symptoms  subsided  there  remained  an  enlarged  and  inflamed 
cervix,  with  continuous  purulent  discharge.  Then  on  one  side  of  the 

uterus  in  the  roof  of  the  vagina  there  appeared  a  hard,  nodulated,  mov- 

able prominence  which  was  evidently  an  enlarged  gland.  This  contin- 
ued to  increase  and  extend  until  a  large  portion  of  the  surrounding  tis- 
sues became  involved.  Then  septic  fever  was  developed,  then  abscess. 

Here  was  manifestly  a  case  of  gonorrhceal  pelvic  lymphadenitis.  Old 

cases  of  cervicitis  from  gonorrhceal  infection  are  exceedingly  intractable 
and  continue  to  be  centers  of  infection. 

I  have  met  with  this  form  of  disease  in  chaste  married  women,  con- 

tracted from  unfaithful  husbands,  with  the  symptoms  of  intractable  cer- 

vicitis which  had  infected  the  neighboring  lymphatic  glands  of  the  pel- 
vis and  their  surrounding  tissues,  producing  an  extensive  mass  of  dis- 

eased structures  that  dated  back  to  a  gonorrhceal  infection  fifteen  years 
previous. 

Treatment. — Douches  containing  the  peroxide  of  hydrogen  and  bi- 
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chloride  of  mercury  in  appropriate  proportions  effect  good  results 
throughout  the  treatment.  We  must  remember  the  fact  that  we  are 

dealing  with  a  disease  the  infective  proportions  of  which  may  continue 

indefinitely.  The  iodoform  and  glycerine  tampon  inserted  every  second 

day,  and  permitted  to  remain  twenty-four  hours,  is  a  valuable  local  rem- 
edy. Then  the  alternate  application  of  a  solution  of  nitrate  of  silver  3  ss 

to  §  i  over  the  entire  cervix  and  vagina  will  do  much  to  correct  infection 
and  inflammation. 

Syphilitic  Cervicitis. — This  form  of  cervicitis  is  attended  with  a 
peculiar  form  of  inflammation  and  hyperplasia,  and,  as  its  name  implies, 

arises  from  syphilitic  infection,  either  primary  or  secondary. 

In  the  cases  of  syphilitic  cervicitis  seen  by  me,  there  was  a  remark- 
able paucity  of  secretion  of  any  kind.  In  the  primary  form,  after  healing 

of  the  chancre  on  the  cervix,  there  remains  an  inflamed  congested  en- 
gorged cervix,  with  no  catarrhal  secretion,  or,  on  the  contrary,  secondary 

syphilis  may  attack  the  cervix,  causing  a  protracted  cervicitis,  accompa- 
nied with  a  sub-acute  form  of  inflammation  and  hyperplasia  that  continues 

until  the  syphilitic  disease  is  cured. 
As  a  means  of  differentiation  of  the  syphilitic  from  other  forms  of 

the  disease,  the  fact  may  be  stated  here  that  no  local  or  general  non-spe- 
cific methods  will  cure  it.  They  make  no  impression  on  the  inflamma- 
tion or  engorgement,  and  it  is  immaterial  how  assiduously  they  may  be 

applied  without  the  co-operation  of  mercury  or  the  iodides.  As  soon  as 
the  svstem  begins  to  feel  the  influence  of  these,  the  cervicitis  begins  to 
break  down,  and  all  consecutive  symptoms  subside. 

In  syphilitic  cervicitis  the  tissues  of  the  cervix  are  peculiarly  hard, 
indurated,  injected,  dark  red  in  color,  with  erosions  on  the  os,  having 

well-defined  edges  that  might  easily  be  mistaken  for  harmless  non  infec- 
tious abrasions.  These  erosions  are  liable  to  heal  and  return,  again  and 

again,  without  apparent  cause.  The  history  of  the  following  cases  will 
serve  to  illustrate  the  peculiar  characteristics  of  the  disease: 

Mrs.  I.,  a  young  married  woman,  contracted  syphilis  from  her  hus- 
band soon  after  marriage.  There  were  two  well-marked  chancres  on  the 

labia.  She  was  treated  for  this  by  the  usual  method,  and  the  chancres 

healed  with  no  apparent  evil  result.  In  the  next  two  years  she  had 

two  abortions,  a  dead  foetus,  in  both  instances,  evidently  from  syphilitic 
causes.  Twelve  months  subsequent  to  the  last  abortion,  she  came  under 

my  care  with  uterine  disease.  I  found  the  entire  cervix  swollen,  very 
hard,  deep  dark  red  in  color,  giving  vent  on  the  slightest  irritation  to  a 

copious  flow  of  blood ;  indeed,  the  menorrhagia  from  which  she  suffered 
was  her  chief  source  of  annoyance.  There  were  two  slight  erosions  on 

the  os  with  somewhat  well-defined  edges.    On  each  side  of  the  uterus,  in 
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the  roof  of  the  vagina,  there  were  enlarged  lymphatic  glands,  distinct, 
movahle,  round  in  form,  well  defined,  and  tender  on  pressure.  These 

enlargements  could  not  be  mistaken  for  any  other  structures  than  gland- 
ular. The  appearance  of  the  patient  was  decidedly  cachectic,  and  but 

for  my  previous  knowledge  of  the  syphilitic  taint  of  her  constitution,  and 

the  test  of  treatment,  I  should  have  regarded  the  case  as  one  of  intract- 
able cervicitis.  She  was  treated  at  first  for  oue  month  by  means  of  iodine 

and  glycerine  tampons  without  the  least  improvement.  Suspecting  then 

that  syphilis  was  the  true  cause  of  the  cervicitis  and  disease  of  the  pel- 
vic glands,  the  patient  was  placed  on  a  thorough  anti-syphilitic  course  of 

treatment  with  the  most  satisfactory  results.  The  cervical  engorgement, 

hyperplasia  and  inflammation  disappeared,  and  the  erosion  healed, 
and  the  pelvic  lymphadenitis  subsided,  and  the  woman  recovered  robust 

health.  Here  was  clearly  a  case  of  syphilitic  cervicitis  and  pelvic  lymph- 

adenitis, as  a  feature  and  part  of  constitnsional  infection  in  the  second- 

ary stage.  I  should  mention  also  that  the  menorrhagic  symptoms  dis- 
appeared, and  in  twelve  months  the  patient  gave  birth  to  a  healthy  child. 

It  will  not  be  out  of  place  here  to  suggest  the  propriety  when  treating 
obstinate  and  intractable  cases  of  cervicitis  to  investigate  more  closely 
the  nature  of  the  case,  to  ascertain  if  there  are  any  enlarged  pelvic 

glands,  any  erosions  on  the  os,  however  slight,  or  any  constitutional 
signs  of  syphilis,  and,  in  addition,  if  any  suspicious  circumstances  exist, 
to  bring  the  patient  to  the  test  of  treatment.  My  own  experience  proves 
to  me  that  there  is  syphilitic  cervicitis,  and  that  we  do  meet  with  it  in 

practice.  Three  cases  of  genuine  syphilitic  cervicitis  have  up  to  this 
time  come  under  my  observation. 

The  second  case  was  that  of  a  young  girl  of  18  years.  In  this  case 
I  found  a  primary  chancre  situated  on  the  cervix  near  the  os  uteri,  which 
had  been  in  existence  for  some  time  previous,  as  there  was  in  each  groin 

a  well-defined  bubo.  The  patient  was  placed  on  an  anti  syphilitic  course 
of  treatment,  but  it  was  very  irregularly  and  imperfectly  carried  out, 

and  secondary  symptoms  developed.  The  primary  chancre  healed,  but 
there  was  left  a  cervicitis,  attended  with  a  highly  engorged,  inflamed  and 
indurated  tissue  that  was  exceedingly  intractable,  and  did  not  subside 

until  complete  eradication  of  the  syphilitic  taint  was  accomplished. 
The  third  case  that  came  under  my  care  was  in  a  woman  of  the 

town  who  had  long  been  the  subject  of  syphilis.  The  cervix  was  very 
dense  and  hard,  of  dark  red  complexion,  tender  to  the  touch,  and  highly 
congested  and  inflamed.  Local  remedies  exerted  no  beneficial  influence 

whatever  in  this  case,  but  complete  resolution  was  finally  effected  by  a 

long  and  rigid  course  of  anti-syphilitic  treatment,  and  in  addition  by 
iodoform  glycerine  tampons. 
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INCONTINENCE  OF  URINE  IN  CHILDREN.1 

By  J.  P.  Crozer  Griffith,  M.D.,  Clinical  Professor  of  the  Diseases  of 
Children  in  the  University  of  Pennsylvania. 

Gentlemen:  The  little  girl  whom  I  present  yon  to-day  suffers  from 
a  malady  which  is  as  frequent  as  it  is  difficult  to  treat.  The  child  is  six 

years  old  and  has  always  been  in  good  health  with  the  exception  of  the 
present  complaint.  She  looks  well,  as  you  see,  without  evidence  of 
ill  health  of  any  kind.  Her  mother  tells  us  that  she  has.  never 

"  changed  ;"  by  which  terms  she  means  that  instead  of  overcoming  the 
physiological  weakness  of  the  sphincter  vesicae,  which  is  characteristic 
of  a  child  up  to  the  age  of  about  two  years,  she  had  never  been  able  to 

gain  more  than  a  slight  control  over  her  bladder.  She  passes  her  water 

involuntarily  several  times  a  night  during  sleep,  and,  worse  than  this, 
she  is  not  well  able  to  retain  it  in  the  daytime.  Ordinarily  the  desire 

to  empty  her  bladder  comes  upon  her  suddenly  and  powerfully  at  fre- 
quent intervals  during  the  day,  and  she  can  resist  it  but  a  few  minutes. 

Then,  unless  she  is  in  a  position  to  relieve  herself,  the  urine  is  passed  in 

spite  of  all  efforts  to  control  it.  Any  fright  will  cause  her  to  wet  herself 
at  once.  The  urine  does  not  pass  from  her  as  the  result  of  jarring  or 

laughter,  as  is  not  infrequently  the  case  in  women. 

Here,  gentlemen,  we  have  quite  a  severe  case  of  enuresis.  Incon- 
tinence of  urine  may  be  either  nocturnal  only  (enuresis  nocturna)  or 

may  occur  only  by  day  (enuresis  diurna),  or  we  may  find 
a  combination  of  the  two  conditions.  The  first  form  is  by 

far  the  most  common.  It  sometimes  happens  (in  fact  it  is  not  infrequent) 
that  a  child  who  suffers  from  nocturnal  incontinence  will  also  have  fre- 

quent micturitions  during  the  day,  but  without  any  actual  inability  to 
retain  the  urine  then.  The  ordinary  enuresis  nocturna  is  somewhat 

commoner  in  boys  than  in  girls.  It  may  begin  at  any  time  before  the 

age  of  puberty.  Most  often  it  is  an  uninterrupted  continuation,  to  a 
certain  degree,  of  the  infantile  condition.  It  may,  however,  first  develop 

after  the  child  is  several  years  of  age.  Usually  the  malady  ceases  spon- 
taneously at  puberty,  if  it  has  not  already  been  relieved  by  treatment 

before  this. 
When  we  direct  our  attention  to  the  causes  of  enuresis  we  find 

them  most  varied  and  numerous,  and  requiring  a  very  careful  analysis 

in  every  case,  in  order  that  we  may  shape  our  treatment  aright.  They 

'A  clinical  lecture  delivered  at  the  Hospital  of  the  University  of  Pennsylvania. 
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range  themselves  naturally  into  two  classes.  In  the  first  place  we  may 
have  some  disorder  of  the  nervous  apparatus  of  the  bladder,  or  the 

blad  ler  is  through  some  means  too  often  excited  Probably  all  the  cases 
of  simple  enuresis  come  under  this  class.  In  the  second  place  there  may 

be  incontinence — even  constant  dribbling — dependent  upon  some  con- 
dition which  renders  retention  of  the  urine  impossible.  Incontinence 

of  this  sort  may  be  due  to  congenital  srnallnessof  the  bladder,  extrover- 
sion, some  malformation  about  the  versical  sphincter,  or  overflow  of 

urine  from  vesical  paralysis,  as  seen  in  paraplegia,  or  from  obstruction, 

resulting  from  phimosis,  a  calculus  impacted  in  the  urethra,  or  a  large 
hardened  faecal  mass  pressing  through  the  rectum  upon  the  urethra. 
Cases  of  diurnal  incontinence  may  be  of  this  class  or  of  the  first. 

Now,  in  the  child  before  us  it  is  important  to  make  a  careful  examina- 
tion of  the  genito-urinary  tract  in  order  to  exclude  the  possibility  of  some 

of  those  causes  being  present  which  render  perfect  control  anatomically 

impossible.  This  has  already  been  done  by  one  of  my  surgical  colleagues, 
and  nothing  abnormal  has  been  found.  We  therefore  have  to  do  with 

a  <  ase  in  which  the  urinary  apparatus  is  perfect,  but  there  exists  a  dis- 
turbance of  the  innervation  of  the  bladder  as  the  primary  cause,  perhaps 

with  some  other  condition  which  acts  reflexly  as  a  secondary  cause.  It 

is  our  present  business  to  search  for  this  refiex  factor,  as  upon  its  dis- 
covery the  success  of  our  treatment  may  depend.  In  doing  this  we  must 

remember  that  the  seat  of  the  irritation,  though  very  frequently  some- 

where in  the  genito-urinary  tract,  does  not  need  to  be  there.  I  recollect 
one  published  case  in  which  the  removal  of  a  shoe-button  which  had  been 
for  years  in  the  nose  was  followed  by  immediate  cessation  of  an  obstinate 

enuresis.  Even  mouth-breathing  from  obstruction  of  the  naso-pharynx 

appears  sometimes  to  have  a  definite  connection  with  urinary  incon- 
tinence. 

If  the  surgical  examination  which  was  made  did  not  include  the 

search  for  a  vesical  calculus,  I  will  have  the  investigation  gone  through 
with.  There  are  no  symptoms  of  renal  calculus.  We  must,  of  course, 

make  a  study  of  the  urine  in  order  to  assure  ̂ ourselves  that  no  cystitis 

exists.  Cystitis  might  readily  produce  the  frequent  micturition 
with  very  little  control,  such  as  this  little  girl  suffers  from  by 

day;  and  it  might,  with  the  vesical  neurosis,  produce  the 
nocturnal  incontinence  also.  But  cystitis  is  a  painful  affection y 

and  we  really  have  no  reason  whatever  to  suspect  its  presence 

here.  The  analysis  may,  however,  show  us  that  there  is  a  high  degree 

of  acidity  of  the  urine  which  acts  as  the  exciting  cause  of  the  inconti- 

nence, or  we  may  find  a  deposit  of  phosphates  or  urates,  the  result  of  in- 
digestion, and  this  may  act  in  a  similarly  irritating  manner.    In  boys  an 
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adherent  or  narrow  prepuce  may  produce  a  reflex  irritation  which,  with 
the  neurosis,  is  quite  sufficient  to  account  for  the  incontinence.  In  our 

little  patient  we  must  inquire  regarding  the  existence  of  a  leucorrhceal 
discharge  which  could  act  in  a  similar  way.  Masturbation  in  either  sex 
is  also  a  not  uncommon  cause  of  nocturnal  enuresis. 

Another  very  prominent  occasion  of  reflex  disturbance  is  the  pres- 
ence in  the  bowel  of  lumbricoid  or  of  thread  worms.  I  have  interrogated 

the  mother  of  our  patient  carefully  on  this  point.  She  has  never  ob- 
served any  worms  in  the  stools,  although  she  has  looked  for  them,  and 

the  child  has  never  complained  of  itching  at  the  anus  orshown  symptoms 
of  intestinal  irritation.  Other  forms  of  irritation  about  the  rectum,  as 

excoriations,  fissures,  fistulas,  or  even  the  presence  of  faeces  in  the  rectum 

when  the  child  is  put  to  bed,  may,  by  a  reflex  influence,  bring  about  an 
emptying  of  the  bladder  during  sleep.  Usually  deep  sleep  is  considered 
an  active  cause  of  nocturnal  incontinence.  The  desire  to  urinate  arises, 

but  the  sleep  is  so  deep  that  the  sensation  is  not  sufficient  to  arouse  the 

child,  and  it  perhaps  merely  dreams  that  it  is  sitting  upon  the  chamber, 
whereas  it  is  in  reality  passing  its  water  into  the  bed.  Even  excessive 
fulness  of  the  bladder,  the  result  of  diabetes  or  of  drinking  large  amounts 

of  water  before  going  to  bed,  may  result  in  incontinence.  -The  examina- 
tion of  the  urine  will,  of  course,  settle  the  question  of  diabetes  in  our 

patient.  Improper  food,  and  especially  the  ingestion  of  a  hearty  meal  in 
the  late  evening,  are  fruitful  causes  of  a  gastric  disturbance  which,  by  its 
reflex  irritation,  induces  the  abnormal  emptying  of  the  bladder.  It  is 

probable,  too,  that  a  condition  of  general  poor  health  is  not  without  its 
influence  in  some  cases.. 

Now,  in  the  case  before  us  it  is  evident  that  we  have  to  deal  with  a 

condition  different  in  degree,  and  possibly  in  kind,  from  the  ordinary  in- 
stances of  enuresis.  By  far  the  greater  number  of  cases  are,  as  I  told  you, 

nocturnal  only  ;  and  the  child  has  entire  control  over  the  bladder  during 
the  day.  Our  patient  has  not  this  control,  and  her  condition  is  on  that 

account  a  much  more  unpleasant  and  serious  one.  You  will  frequently 
in  your  practice  meet  with  women  who,  though  with  entire  control  of 

the  bladder  in  the  night,  yet  during  the  day  will  be  suddenly  seized  with 
a  desire  to  urinate  which  brooks  no  delay.  Unless  relief  is  given  within 

a  short  time,  the  urine  will  pass  from  them.  Such  a  condition  may  de- 

velop suddenly  and  may  last  a  variable  time,  perhaps  being  very  obsti- 
nate. The  trouble  is  frequently  a  reflex  one  from  some  disordered  con- 
dition of  the  uterus.  The  condition  of  this  child  in  the  daytime  is 

exactly  similar,  except  that  we  have  found  no  uterine  or  other  disorder 
on  which  the  vesical  affection  depends.  Had  this  little  girl  nocturnal 
enuresis  alone,  I  should  regard  it  as  a  case  in  which  the  innervation  of 
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the  sphincter  of  the  bladder  was  defective  as  compared  with  that  of  the 
muscular  wall,  this  condition  being,  perhaps,  combined  with  some  reflex 
irritation  which  we  have  not  yet  discovered.  As  a  result  of  this,  the 

urine  is  expelled  when  the  control  of  the  mind  is  removed  during  sleep. 
But  the  bladder  in  this  case  appears  not  only  contracted,  holding  but 

little  urine,  as  is  frequent  in  this  disease,  but  also  unduly  sensitive,  so  that 
even  by  day  it  is  actually  intolerant  of  but  a  small  amount  of  urine.  That 
is  to  say,  there  is  in  this  case  not  only  an  imperfect  innervation  of  the 

sphincter,,  but  a  distinct  hyperesthesia  of  the  walls  of  the  bladder. 
In  what,  now,  does  the  treatment  of  the  disease  consist,  and  what  is 

to  be  done  for  the  little  girl  %  Since  the  causes  of  the  affection  are  so 

various,  our  therapy  will  depend  upon  the  cause  found,  and  when  none 
can  be  discovered,  treatment  must  be  largely  empirical  and  experimental. 

In  the  first  place  we  must  see  that  our  patients  are  kept  in  the  best  pos- 
sible general  health  by  whatever  means  seem  most  indicated  in  each  case. 

Salt  water  bathing,  massage,  and  change  of  air  and  scene,  with  such  tonic 

drugs  as  cod  liver  oil,  iron  and  arsenic  may  suffice  to  cure  the  trouble. 
I  am  bound  to  say,  however,  that  the  general  health  of  this  child  is 

already  very  good,  and  that  we  must  direct  our  attention  here  in  some 
other  direction.  I  was  on  the  point  of  regulating  her  diet,  but  I  find  that 

she  already  takes  but  a  light  supper,  and  that  her  digestion  is  in  good 

order.  It  is  always  important  to  look  into  this  matter  in  cases  of  noc- 
turnal enuresis.  No  child  with  this  affection  should  be  allowed  a  hearty 

meal  at  night.  In  fact,  it  is  a  poor  plan  for  any  child,  sick  or  well.  We 
cannot  expect  to  cure  the  disease  as  long  as  digestive  disturbances  exist. 

As  I  have  already  intimated,  an  improper  diet  may  so  alter  the  state  of 

the  urine  that  enuresis  is  produced,  even  though  no  other  symptoms  of 

indigestion  appear.  I  shall  see,  therefore,  that  this  little  girl  gets  a 
liberal  diet,  but  one  which  is  strictly  wholesome  ;  and  she  shall  have  only 

a  very  light  meal  at  6  o'clock  in  the  evening. 
Children  wet  the  bed  usually  only  once  in  the  night,  during  the 

earlier  hours  of  sleep.  Care  must  be  taken,  therefore,  not  to  allow 

much  fluid  to  be  imbibed  during  the  evening,  in  order  that  the  bladder 
may  not  soon  become  full,  and  the  mother  should  be  instructed  to  take 

the  child  up  and  place  it  upon  the  chamber  shortly  before  the  hour 
at  which  she  finds  the  urine  is  generally  voided.  I  have  asked  the 

mother  of  our  patient  to  attend  to  this,  but,  unfortunately,  although  she 
has  tried  to  do  so,  the  child  wets  the  bed  so  often  and  at  such  irregular 
intervals  that  it  seems  almost  impossible  to  follow  any  precautions  in 
the  matter.  We  will  ask  her,  nevertheless,  to  continue  to  do  all  she 

possibly  can  in  this  direction,  as  it  is  a  very  important  means  of  treat- 
ment.   AVe  will  try  also  to  have  the  child  evacuate  her  bowels  in 
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the  evening  instead  of  in  the  morning  ;  but  this,  I  find,  is  already  quite 
a  habit  with  her.  You  see,  gentlemen,  that  we  evidently  have  to  do 
with  a  difficult  case.  The  mother  must  take  care  that  the  little  girl 
is  not  heavily  covered  at  night,  and  it  is  well  also  to  see  that 
she  does  not  sleep  too  much  upon  her  back.  To  accomplish  this 

a  band  may  be  tied  around  the  waist  with  a  large  button,  or  a  spool 
fastened  to  it  in  such  a  way  that  it  presses  upon  the  lumbar  spine  so  soon 
as  the  dorsal  position  is  assumed.  As  a  result,  the  child  at  once  wakes 

or  turns  again  upon  the  side.  It  is  the  well-known  method,  in  fact, 
which  is  frequently  found  of  service  in  the  seminal  emissions  of  young 

men.  By  keeping  the  child  on  the  side  while  asleep  the  urine  is  pre- 
vented from  at  once  settling  upon  the  neck  of  the  bladder.  To  ac- 

complish the  same  end  it  has  been  recommended  to  elevate  the  foot  of 

the  bed,  and  very  good  results  "have  been  attained  in  this  way. 
Should  the  examination  of  the  urine  in  this  case  show  it  to  be 

highly  acid,  I  shall  order  the  administration  of  alkalies,  such  as  the  citrate 
of  potash  or  phosphate  or  carbonate  of  soda,  and  I  shall  cut  down  the 

amount  of  nitrogenous  food  taken.  Should  I  find  any  evidence  of  C3'S- 
titis,  direct  local  treatment  of  the  interior  of  the  bladder  may  eventually 
be  needed.  Should  I  discover  a  vaginal  catarrh,  we  must  do  our  best  to 

cure  it,  though  this  is  often  a  difficult  matter.  For  the  same  reason  it  is 

important  to  remove  any  reflex  irritation  about  the  penis  in  boys,  using 
circumcision  or  some  less  radical  measure. 

Of  all  drugs  recommended  for  enuresis,  probably  the  most  efficient 
is  belladonna  or  its  alkaloid  atropia.  The  great  secret  in  its  administra- 

tion is  to  give  sufficient  of  it,  and  a  large  proportion  of  the  failures  with 

it  are  simply  due  to  this  neglect.  Children  bear  belladonna  wonderfully 
well,  and  can  usually  take  much  larger  doses  than  can  adults.  Begin 
with  small  amounts  and  steadily  and  rapidly  increase  until  evidences  of 

its  physiological  action  appear.  I  shall  certainly  give  it  a  thorough  trial 
in  this  case,  starting  with  five  minims  of  the  tincture  three  times  a  day. 
How  much  she  can  take  eventually  can  only  be  determined  by  trial.  It 
is  well  to  bear  in  mind  that  the  tinctures  vary  much  in  strength,  and  that 
with  a  new  bottle  from  a  different  pharmacy  a  somewhat  smaller  dose 

had  better  he  given  at  first.  For  this  reason  it  is  sometimes  of  advantage 
to  use  a  solution  of  atropia,  or  the  normal  liquid  of  belladonna  which 

contains  a  uniform  amount  of  atropia.  According  to  analysis,  belladonna 

certainly  acts  as  a  sedative  to  the  bladder,  and  may  at  the  same  time  stim- 

ulate the  contraction  of  the  sphincter.  Another  drug  of  great  value,  par- 
ticularly in  enuresis  diurna,  is  strychnia.  Sometimes  in  bad  cases  it  is 

well  to  inject  it  hypodermically  into  the  region  of  the  pelvis.  It  should 

he  given  in  gradually  increasing  doses  until  a  slight  tendency  to  twitch- 
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ing  is  developed.  Bromide  of  potash,  ergot,  canabis,  indica,  asafoetida, 
rhus  toxicodendron,  rhus  aromatica,  cantharis,  hops,  antipyrine,  have  all 
been  used  with  good  results  in  some  cases. 

When  treatment  by  drugs  fails,  we  still  have  a  valuable  remedy  in 
electricity.  Either  the  galvanic  or  the  Farad ic  current  may  be  used, 
good  results  being  obtained  with  each  one.  One  electrode  may  be  applied 
over  the  sacrum  or  in  the  rectum,  and  the  other  on  the  perineum  or  above 

the  pubis.  A  very  slender  electrode  may  be  introduced  into  the  vagina 

without  damage  to  the  hymen.  It  has  also  been  recommended  to  intro- 
duce an  electrode  into  the  urethra  or  bladder,  but  this  is  not  altogether 

without  risk  of  inducing  inflammation.  We  shall  make  use  of  the  elec- 
tric current  in  this  case  if  we  fail  with  belladonna  and  strychnia.  Certain 

other  therapeutic  measures  may  be  employed.  Cold  sponging  of  the 
perineum  is  often  of  advantage.  Blistering  of  the  nape  of  the  neck,  as 

high  up  as  possible,  has  been  reported  favorably.  It  was  employed  on 
the  ground  that  the  higher  centers  controlling  urination  are  situated  in 

the  medulla,  and  that  it  was  these  which  are  probably  at  fault  in  enure- 
sis. Cauterization  of  the  neck  of  the  bladder  with  a  dilute  solution  of 

nitrate  of  silver  has  been  recommended.  This  is,  however,  painful  and 

necessitates  a  previous  application  of  cocaine  or  even  the  administration 
of  an  anaesthetic.  It  should  certainly  be  reserved  for  the  most  obstinate 

cases,  in  which  a  thorough  trial  of  other  measures  has  failed.  So  also,  I 
think,  should  the  forcible  dilatation  of  the  urethra  in  girls,  which  is  often 

a  very  effective  plan  of  treatment.  Dilatation  with  sounds,  gradually 
increasing  in  size,  may  be  employed  in  boys.  I  shall  not  advise  dilatation 
here  until  after  the  battery  has  proved  of  no  service.  In  some  cases  the 

bladder  has  become  so  contracted  that  it  is  advisable  to  use  gradual  dis- 
tention with  injections  of  warm  water,  continuing  this  treatment  for  a 

number  of  weeks.  It  is  a  procedure,  however,  which  must  be  carried 
on  with  a  great  deal  of  care. 

Finally,  I  wish  to  say  a  few  words  about  the  subject  of  punishment. 

Set  your  faces  most  earnestly  against  it.  I  can  assure  you,  you  will  need 
do  this,  for  even  before  you  are  consulted  it  is  probable  that  severe  and 

often  cruel  punishment  has  already  been  tried  by  the  parents.  I  remem- 
ber one  instance  which  came  under  my  observation,  where  the  cries  of  a 

little  girl,  cruelly  beaten  by  her  father,  were  so  great  that  the  matter  be- 
came the  talk  of  the  neighborhood.  Cases,  too,  have  occurred,  and  one 

came  under  my  notice,  in  which  the  fear  of  the  repeated  whippings  has 
led  a  boy  to  tie  a  string  around  the  penis  at  night,  in  the  effort  to  check 

the  passage  of  urine  and  thus  avoid  the  beating,  and  severe  damage  to 

the  organ  has  been  known  to  follow.  The  parents  may  reason  kindly 
with  the  child,  trying  to  make  it  feel  that  the  habit  is  a  disgraceful  one, 
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in  the  hope  that  they  may  thus  arouse  it  to  exert  all  its  will  power ;  but 

punish,  never.  Punishment  gradually  renders  the  child  cowardly  and 

removes  its  sense  of  honor  and  self-respect.  It  is  wrong  to  argue  that  a 
child  wets  the  bed  because  it  is  of  filthy  habits,  or  too  lazy  to  get  up,  or 

the  like,  for  you  will  often  find  evinced  the  most  earnest  desire  on  the 

part  of  the  patient  to  get  well,  and  that  the  nightly  wetting  is  a  cause  of 
intense  mortification.  You  must  carefully  explain  to  the  parents  that 

enuresis  is  a  disease  and  not  a  habit,  and  is  entirely  beyond  the  patient's 
control. 

There  is  only  one  exception  to  the  rule  which  I  have  laid  down 
about  punishment.  Children  are  wonderful  imitators,  and  I  have  seen 

instances  where  the  presence  of  one  or  two  cases  of  nocturnal  inconti- 
nence in  an  institution  appears  to  have  been  the  starting  point  for  a  regu- 

lar epidemic  of  the  disease.  In  many  of  these  instances  it  would  appear 
to  be  an  acquired  habit,  meant  to  attract  attention,  or  due  to  a  lack  of  a 

proper  regard  for  cleanliness.  In  such  cases  punishment  may  be 
threatened  and  even  applied;  but  this  must  be  most  judiciously  done,, 
and  it  must  never  be  persisted  in.  Even  here  it  is  very  easy  to  make  a 

mistake  and  punish  a  guiltless  child.  It  is  particularly  in  such  instances  as 

these  that  hypnotism  with  suggestion  may  be  expected  to  be  of  avail,  and 

cases  have  been  reported  in  wThich  it  has  been  of  great  service. 

 ■*  ♦  ►  

PHARMACY  AND  THERAPEUTICS. 

THE  TREATMENT  OF  SPECIFIC  AND  NON-SPECIFIC  URE- 

THRITIS BY  TOPICAL  OLEAGINOUS  MEDICATIONS. 

By  Eustathiits  Chancellor,  M.D. 

So  much  has  been  written  and  published  on  gonorrhoea  that  the 

medical  world  has  a  certain  distaste  for  any  new  literature  on  the  subject ; 

suffice  it  to  say  that  the  numerous  nostril ms  and  panaceas  for  it  are  nearly 

as  common  as  the  disease  is  prevalent,  and  hence  I  feel  a  sincere  mis- 

giving in  even  attempting  an  allusion  to  this  subject,  not  to  say  anything 
of  the  many  benefits  to  be  derived  by  the  novel  treatment  hereinafter 
described. 

More  than  a  year  ago,  while  on  a  vacation,  I  was  in  charge  of  several 
hundred  men,  some  of  whom  were  afflicted  with  the  clap,  and  having 
but  limited  means  at  hand  for  their  treatment,  I  was  in  a  quandary  as  to 

the  best  method  to  pursue.  The  majority  of  the  cases  which  came  under 
observation  were  from  five  to  twelve  days  after  incubation,  being  just 
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about  the  second  period  or  stage  of  the  disease,  which  was  marked  by  an 

abundant,  thick,  greenish-yellow  discharge,  considerable  pain  on  micturi- 
tion, much  heat  of  the  caput  and  body  of  the  organ,  with  redness  of  the 

urethra  and  meatus. 

My  attention  had  long  since  been  directed  to  the  remarkable  prop- 
erties of  the  chemical  compound  known  as  campho-phenique.  Its  high 

antiseptic  and  anaesthetic  properties,  its  freedom  from  irritant  effects, 
and  its  complete  solubility  in  bland  fats  and  oils,  had  early  suggested  its 
usefulness  in  the  treatment  of  many  dermatoses,  and  its  tested  and  proven 

value  in  these,  in  turn,  suggested  its  employment  in  the  condition  of 
things  with  which  I  was  confronted. 

Alkaline  baths  and  a  suitable  regimen  were  enjoined,  and  each 
individual  was  directed  to  use  the  following  injection  from  four  to  six 

times  daily,  by  means  of  a  small  blunt-pointed  syringe,  the  contents  (about 
two  drachms)  being  retained  from  one  to  two  minutes : 

jj, .    Cainpho-phenniue,  1  to  2  drachms. 
Benzoated  zinc  oxide  ointment,  1  ounce. 
Sweet  oil  sufficient  to  make  4  ounces.  M. 

This  in  a  short  time  caused  an  amelioration  of  the  symptoms  and 
a  rapid  convalescence. 

The  constant  and  almost  daily  use  of  campho  phenique  has  suggested 
several  beneficial  oily  combinations.  When  properly  prepared  and  used 

judiciously,  the  effects  are  as  startling  as  the  cure  is  speedy  and  perma- 
nent. A  satisfactory  experience  has  demonstrated  that  this  agent,  when 

mixed  with  oils  or  fats,  is  one  of  great  value  in  venereal  diseases,  having 
properties  which,  for  the  sake  of  brevity,  may  be  expressed  thus: 

1.  It  is  an  antiseptic,  a  local  anaesthetic  and,  in  proper  dilution, 
entirely  innocuous  to  the  tenderest  urethra. 

2.  The  vehicle  should  be  albolene,  benzoinol,  any  bland  oil  or  fat, 
or  an  ointment. 

3.  As  an  injection  it  appears  to  palliate  the  sensitiveness  of  the 
mucous  membrane,  and  to  act  as  a  varnish  over  the  entire  tract,  thus 

allaying  the  scalding  and  irritation  subsequent  upon  micturition.  Pain 

is  greatly  mitigated  after  the  first  few  injections,  each  of  which  should 
be  retained  for  several  minutes. 

4.  Campho-phenique  readily  mixes  with  aristol  or  iodoform,  should 
such  a  combination  be  desired.  One  scruple  of  either  substance  may  be 

added  to  each  drachm  of  campho-phenique.  But  small  amounts  of  such 
mixture  should  be  ordered,  as  they  must  be  freshly  made  every  day  or 

two.  It  is  well  to  remember  that  the  antiseptic  index  of  campho-pheniqe 
is  many  times  that  of  either  iodoform  or  aristol. 

5.  Campho-phenique  injections,  as  described  above,  have  proven 
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highly  efficacious  a. id  satisfactory  in  cases  of  erosive  granulations,  ulcers 

and  indurations  of  the  urethra.  The  troublesome  discharges  due  to 
inflammations  of  the  lacunae  of  the  urethra  succumb  quickly  to  such 
injections,  and  danger  of  subsequent  stricture  is  very  much  lessened. 

6.  The  duration  of  the  disease  is  remarkably  lessened  by  the  described 

treatment,  the  average  length  being  from  twelve  to  fifteen  days,  and 
could,  I  think,  be  further  shortened  by  increasing  the  daily  number  of 
injections. 

The  following  are  given  as  examples  of  the  mixtures  spoken  of 
above  (4) : 

.    Cainpho-phenique,  %to\  drachm. 
Iodoform,  1  to  \y2  scruples. 
Albolene,  2  ounces  Mix. 

JJ, .    Campho-phenique,  yz  to  1  drachm. 
Aristol.  \  to\yz  scruples. 
Benzoinol,  2  ounces.  Mix. 

fy.    Cainpho-phenique.  y,  to  1  drachm. Bismuth  subnitrate.  2  drachms. 
Olive  oi  2  ounces,  Mix. 

Indications  for  the  Cse  of  Cimicifcga. — According,  to  Dr.  Reed, 
ten  to  thirty  drops  of  the  fluid  extract  after  meals  are  used  to  cure 
seminal  emissions.  This  has  rarely  failed  in  his  experience.  Half  a 

grain  to  a  grain  of  the  resinoid,  cimicifugin,  twice  a  day,  has  occasion- 
ally been  found  useful  in  conditions  of  nervous  depression,  hysteria,  and 

incipient  melancholia.  Five  to  twenty  drops  of  the  tincture,  several 

times  a  day,  have  proved  very  helpful  in  scanty  menses,  especially  in 
maiden  ladies;  but  if  repeated,  as  often  as  every  three  hours  even,  are 
likely  to  cause  severe  headache.  This  untoward  effect  he  has  never  seen 
from  the  largest  doses,  such  as  half  a  drachm  or  a  drachm  of  the  fluid 

extract  three  times  a  day.  Very  small  doses,  as  one-quarter  of  a  drop 
up  to  one  drop  of  the  ordinary  tincture,  repeated  every  one  or  two  hours, 
will  often  promptly  relieve  a  frontal  headache  due  to  mental  fatigue,  or 

any  kind  of  a  headache  resulting  from  pelvic  congestion  at  the  men- 

strual period  in  women.  The  same  doses  are  often  efficient  in  prevent- 
ing abortion  when  threatened  from  weakness  or  passive  congestion  of 

the  uterus,  or  from  habit  at  a  certain  stage  of  pregnancy.  Two  or  three 

drops  of  the  tinctures  of  cimicifuga  and  gelsemium — sometimes  one 
drop  of  each — every  hour  or  two,  are  among  the  most  certain  means  of 
bringing  on  the  menstrual  flow  when  delayed  by  passive  congestion,  cold, 

grief,  or  other  similar  cause,  and  acts  similarly  with  the  lochia!  discharge 
after  parturition.  Dragging  pelvic  pains  arising  from  the  same  causes 

may  be  relieved  by  the  same  combination. — American  Therapeutist. 
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Treatment  of  Burns  in  Children. — Dr.  Wertheimer  says  that  the 

absorption  of  some  poisonous  product  would  appear  to  be  the  most 
probable  cause  of  death  in  burns  {British  Medical  Journal).  This 

poison  has  been  said  to  be  a  ptomaine  not  unlike  muscarine  in  action. 

Ointment-like  applications  are  more  efficient  than  dry  ones,  although 
the  latter  have  some  advantages,  such  as  not  requiring  frequent 

change,  etc.;  but  lymphangitis  is  more  often  observed.  The  object  of 
treatment  is  to  apply  some  anodyne  and  antiseptic  agent,  and  to  lessen 
the  irritability  of  the  nervous  system.  Iodoform  vaseline  is  among  the 
best  ointments,  but  the  author  does  not  use  it  in  children,  owing  to  the 

danger  of  intoxication.  Carron  oil  is  a  valuable  anodyne  application, 
but  it  is  without  antiseptic  properties,  hence  the  author  adds  thymol  to 

it  (0.05  to  0.10  per  cent.).  Another  combination  is  an  ointment  con- 
taining bismuth  subnitrate  and  boracic  acid,  with  lanoline  and  olive  oil. 

The  author  recommends  tymolized  carron  oil  for  the  first  two  weeks, 

and  then  the  above-named  ointment,  or  the  latter  may  be  used  from  the 

first.  Morphine,  and  sometimes  chloral  hydrate,  may  be  required  in- 
ternally, but  in  children  under  two  years  they  are  best  avoided.  Stimu- 

lants are  more  often  needed,  even  apart  from  the  severe  collapse,  which, 

in  adults,  requires  prompt  treatment. 

Therapy  of  Phenacetine. — John  Y.  Shoemaker,  A.M.,  M.B.,  Phil- 
adelphia, writes  as  follows :  Phenacetine  was  originally  introduced  into 

medical  practice  as  an  antipyretic  and  subsequently  was  found  to  possess 

analgesic  powers.  In  diseases  attended  by  hyperaxia,  such  as  rheuma- 
tism, pneumonia,  typhoid  fever  and  phthisis  pulmonalis,  Phenacetine 

exerts  a  very  happy  effect  in  about  half  the  dose  of  antipyrine,  the  or- 
dinary dose  being  from  3  to  8  grains.  The  mortality  of  the  typhoid 

fever  of  children  has  been  very  materially  reduced  by  the  employment 
of  Phenacetine.  The  fall  of  temperature  does  not  occur  until  half  an 

hour  after  the  drug  has  been  taken,  and  the  effect  continues  from  four 

to  eight  hours.  As  an  antipyretic  Phenacetine  is  considered  by  many 
good  authorities  the  safest  and  < most  efficient  member  of  the  aniline 

group.  In  epidemic  influenza,  the  nacetine  rapidly  relieves  the  muscu- 
lar pains  and  favors  diaphoresis  ;  the  catarrhal  symptoms  subsequently 

require  other  remedies. 

In  ordinary  colds,  one  or  two  five-grain  pills  of  Phenacetine  remove 
all  symptoms.  The  combination  of  salol  (or  Salophen)  with  Phenacetine 
is  especially  useful  in  influenza  and  rheumatism. 

The  analgesic  effects  of  Phenacetine  are  very  marked  in  various  forms 

of  headache,  including  migraine  and  the  headaches  from  eye-strain,  hav- 
ing the  advantage  over  antipyrine  in  not  so  frequently  causing  a  rash. 
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In  the  neuralgic  pains  of  tabes  dorsalis,  in  herpes  zoster  and  inter- 

costal neuralgia,  five-grain  doses  given  every  hour  for  three  or  four 
hours  usually  afford  complete  relief  and  cause  sleep. 

Phenacetine  is  extremely  useful  in  chrouic  neuritis,  and  according 
to  Kater,  is  unsurpassed  in  the  treatment  of  cerebral  disorder  due  to  ex- 

cessive indulgence  in  alcoholic  drinks. 

la  whooping-cough,  half-grain  doses  dissolved  in  10  drops  of 
glycerine  are  readily  taken  by  children  and  afford  prompt  relief,  permit- 

ting sleep  and  ameliorating  the  attacks. 

In  delirium,  a  dose  of  10  graius  of  Phenacetine  will  usually  afford  a 

quiet  night. 

Mahnert  considers  Phenacetine  a  specific  in  acute  articular  rheuma- 
tism, as  it  reduces  fever,  relieves  pain  and  lessens  the  duration  of  the 

attacks.  It  has  been  found  useful  in  some  cases  of  gonorrhoea]  rheuma- 

tism,  and  is  worthy  of  more  extended  trial  in  this  rebellious  affection. 

Given  several  hours  before  the  time  of  the  paroxysm  of  intermittent 
fever,  it  prevents  the  chill. 

In  insomnia  from  simple  exhaustion,  phenacetine  acts  admirably. — 
Shoemaker,  Materia  Medica;  Pharmacology  and  Therapeutics,  Vol.  II. 

Therapeutic  Suggestion  m  Diagnosis  and  Prognosis. — (M.  Bern- 

heim  [of  Nancy],  Annual  Reunion  of  the  Society  of  Hypnology). — The 
first  case  has  reference  to  a  girl  of  14  years,  manifestly  tuberculosis,  and 

with  a  complete  aphonia  of  three  months  duration.  "Was  this  aphonia 
due  to  tuberculosis  laryngitis,  or  was  it  purely  nervous  '.  To  find  out,  the 
author  put  the  patient  to  sleep,  and  suggested  that  she  recover  her  speech 
on  awakening.  This  resulted  in  nothing,  but  after  a  second  sitcing  the 

aphonia  disappeared  completely.  The  second  case  was  that  of  an  adult 
nervous,  very  impressionable  man,  who,  following  a  traumatism  of  the 
back  of  the  neck,  was  affected  with  a  contraction  of  the  muscles  of  that 

region  to  such  an  extent  as  to  lead  several  physicians  to  believe  that 

there  was  a  lesion  of  the  vertebral  column.  Xot  being  able  to  find  any- 
thing the  matter  with  the  articulations,  M.  Bernheim  used  hypnotic 

suggestion,  and  succeeded  in  obtaining  a'cure  after  a  second  sitting.  The 
diagnostic  value  of  this  means  is  thus  demonstrated  in  these  two  cases. 

The  failure  at  the  first  seance  may  have  been  due  to  fear,  which  is  the 

enemy  of  the  suggestion,  constituting,  in  fact,  what  we  may  call  a  contra- 

suggestion.  M.  Gorodichze  objected  to  Bernheim's  views,  and  gave  the 
case  of  a  hysterical  young  woman  who  was  affected  with  incoercible 
vomiting  and  aphonia.  Suggestion  was  tried,  and  in  a  few  days  the 
vomiting  completely  ceased.  The  same  means  was  then  used  on  the 

aphonia,  but  failed  completely  although  pushed  with  vigor  for  a  month. 
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Treatment  was  now  abandoned,  hut  fortunately,  one  day,  the  vomiting 
having  returned,  recourse  was  had  to  suggestion,  which  this  time  not 

only  caused  the  disappearance  of  the  vomiting  but  of  the  aphonia  also 

Suggestion  may,  then,  fail  in  purely  nervous  affections.  M.  Bernheim 

explained  that,  while  the  cure  of  a  disease  by  hypnotism  proved  its  ner- 
vous origin,  the  contrary  is  not  true,  and  a  purely  nervous  malady  may 

not  be  amenable  to  hypnotic  suggestion. 

In  speaking  of  the  treatment  of  pneumonia  by  quinine  and  anti- 

karrinia,  Prof.  Palmer  says:  "The  effects  desired,  and  certainly,  as  a 
rule,  produced,  are  a  decided  reduction  of  the  temperature,  a  marked 

diminution  in  the  frequency  of  the  pulse,  a  decided  moisture  of  the  skin 

or  free  sweating,  a  slower  and  more  easy  respiration,  or  relief  from  pain, 
and  the  feeling  of  fulness  in  the  chest,  a  diminution  of  the  cough  and  of 

the  tenacious  and  bloody  character  of  the  expectoration  ;  and,  in  short, 

not  only  is  there  a  checking  of  the  fever,  but  of  all  evidence — general 
and  local — of  the  pulmonary  engorgement  and  inflammation. 

Ointment  for  Hemorrhoids. — Kosobudski  uses  the  following : 
Chrysarobin  gr.  xij. 
Iodoform  gr.  ivss. 
Extract  belladonna   gr.  ix. 
Vaselin  (albolene)  3  ss. 

 ■*  ♦  ►  

ABSTRACTS. 

OSTEOGENESIS  AND  OSTEOPLASTY  IN  CRUSHING  LESIONS 

OF  THE  EXTREMITIES.1 

By  Thomas  H.  Manley,  M.D.,  New  York. 

The  study  of  the  normal  growth  of  bone,  in  the  evolution  of  the 

body,  and  the  degeneration  of  osseous  substance,  is  a  subject  of  interest 

to  all  engaged  in  the  healing  art,  and,  to  the  operating  surgeon,  who  is 
frequently  called  to  deal  with  every  phase  of  pathological  transformation 
and  lesions  in  the  bone  structures  arising  in  consequence  of  violence,  it 

is  imperative  that  his  knowledge  be  deep  and  precise  with  regard  to  it. 
If  we  examine  the  shaft  of  the  bone  of  a  growing  child  and  con- 

trast its  minute  elements,  chemical  composition,  anatomical  structure 
and  contour  with  the  adult  bone,  we  will  notice  a  striking  difference.  In 

1  Read  before  the  New  York  Association  of  Railway  Surgeons  at  New  York 
Academy  of  Medicine,  Nov.  14,  1892. 
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the  one  there  will  be  noted  but  very  minute  trabecule  in  the  medullary 
surface,  which  are  later  to  expand  and  become  the  Haversian  canals.  The 
bone  cells  and  the  osteoblasts  are  less  numerous  than  in  middle  age,  and 
the  cement  intercellular  substance  is  more  abundant.  On  cross-section 

it  will  be  noted  that  the  periosteum  sends  down  into  the  superficial, 

cortical  substance  minute  fibril!  se,  which  carry  with  them,  minute  capil- 

laries, nerve  fibres  and  lymphatics.  The  endo-chondral  or  epiphyseal 
ends  are,  at  this  stage  of  life,  found  endowed  with  a  very  free  vascularity. 

The  coats  of  the  vessels,  being  very  thin,  are  supported  by  a  cartilaginous 
network. 

GROSS  STRUCTURES. 

In  the  healthy  bone  of  the  child  we  will  observe  that  the  medul- 
lary cavity  is  of  a  reduced  capacity,  and  that  the  stroma  of  the  bone- 

marrow  consists  rather  of  cellular  tissue  than  fat.  This,  after  death, 

when  the  blood  has  coagulated,  is  of  a  deep  crimson  color. 

The  compact  substance  is  now  flexible  and  imperfectly  ossified,  which 

renders  the  desiccated  bone  so  light,  as  compared  with  the  adult's. 
The  periosteum  is  now  thick,  spongy  and  highly  vascular,  in  early 

youth.  On  boiling  the  bone,  or  subjecting  it  to  macerating  processes,  the 

epiphyses  and  apophyses  are  readily  separated  from  the  shaft.  So  slightly 

are  the  articular-ends  of  the  bones  ossified  that  they  may  be  readily  di- 
vided with  a  sharp  knife.  The  reverse  of  the  above  will  be  observed  in 

the  matured  adult,  until  the  meridian  of  life  is  reached  and  degenerative 

changes  set  in.  which,  strictly  speaking,  are  physiological,  though  they 
are  generally  classified  as  pathological. 

In  this  stage  of  man's  existence,  the  senile  state  in  the  osseous  sys- 
tem is  most  obvious.  Inorganic  elements  predominate ;  the  shafts  become 

shorter  and  of  diminished  caliber.  Those  which  lie  near  the  surface,  in 

the  absence  of  an  ample  nutritive  supply  from  within,  seem  to  derive 

their  peripheral  sustenance  form  the  loose  subcutaneous  cellular  mem- 
brane. For  now,  in  many  places,  we  will  notice  marked  atrophic  surface 

changes,  the  skin,  through  atrophic  degeneration,  being  as  thin  as  parch- 
ment and  firmly  adherent  to  the  bone  surface  over  which  in  early  life  it 

smoothly  glided.  Very  many  other  microscopical  changes  are  observ- 

able'in  declining  years  which  may  be  studied  with  advantage. 
ABNORMAL.  INFULEXCES  WHICH  AFFECT  THE  GROWTH  OF  BOXE. 

The  normal,  symmetrical  growth  of  the  skeleton  demands,  along 
with  other  things,  ample  exercise  of  the  limbs.  Hence  it  may  be  laid 
down  as  an  axiom  that  any  serious  injury  of  a  limb  in  a  growing  child, 

regardless  of  whether  a  bone  or  joint  is  implicated,  which  entails  a  pro- 
tracted immobilization  of  it,  invariably  entails  an  arrest  of  growth.  This 
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phenomenon  is  more  noticeable  in  the  lower  extremity  than  the  upper; 
perhaps  because  of  the  difference  of  function. 

Violent  forces,  suddenly  applied,  may  wholly  devitalize  the  greater 

part  of  the  diaphysis  of  a  shaft  without  inflicting^  extensive  damage 

to  the  soft  parts.  It  is  needless  to  add  that  hygienic  surroundings  ex- 
ercise a  marked  influence  on  bone-growth  and  development. 

OSTEO-GENESIS  OR  OSSEOUS  REGENERATION  AFTER  DISORGANIZATION  OF  BONE 

FROM  Vl'LNERATING  FORCE. 

Osteo-genesis,  strictly  speaking,  is  a  process  exclusively  associated 

with  normal  bone  development,  though  it  has  by  many  distinguished  au- 
thors been  employed  to  designate  a  mode  of  bone-repair.  The  term  os- 
seous regeneration,  or  reconstruction,  is  to  be  much  preferred,  for  the 

reason  that  one  is  led  to  assume,  from  the  former,  that  after  loss  of  bone 

by  disease  or  accident,  true  normal  osseous  tissue  is  regenerated — an  as- 
sumption which  is  far  from  the  truth,  and  has  no  foundation  in  fact,  for 

such  is  never  the  case. 

The  periosteum  is  never  reproduced  ;  the  medullary  structure,  once 

destroyed,  is  never  restored ;  the  bone-cells  alone  proliferate,  provided 
the  parts  are  favorable  to  it.  The  osseous  solder,  however,  which  is 
thrown  out  in  a  marvellous  degree  after  injury,  supplies  all  the  functions 
of  normal  bone. 

There  are  several  sets  of  bones  which  in  a  high  degree  possess  active 

regenerative  power,  while  others,  at  different  stages  of  life  are  wholly 
devoid  of  it. 

For  instance,  at  all  stages  of  life  the  bone  shafts  with  few  promptly 

unite,  and  in  early  life  permit*of  considerable  mutilation  of  them  with 
impunity.  The  femur  and  humerus  are  the  only  exceptions.  The 
cranial  bones  are  totally  wanting  in  the  power  of  osseous  regeneration, 

except  in  very  early  childhood,  when  the  osseous  layer  of  the  dura-mater 
has  been  known  to  shell  over  a  gap,  with  a  calcified  plaque. 

OSTEOPLASTY — AUTOPLASTIC,  HOMEOPLASTIC  AND  HETEROPLASTIC. 

In  traumatisms  the  aid  of  osteoplasty  is  invoked  most  commonly  in 
fractures  of  various  descriptions. 

In  this  species  of  injuries  it  may  be  designated  autoplastic,  inasmuch 

as  we  aim  to  secure  osseous  reconstruction,  by  the  simple  replacement  of 

parts  belonging  to  the  same  individual. 
A  very  large  field  was  promised,  for  this  procedure  in  fractures, 

after  anaesthetics  and  antiseptics  came  into  use,  particularly  the  latter. 
In  those  severe  but  obscure  injuries  of  a  limb  in  which  a  fracture 

was  suspected  but  could  not  be  proven,  it  was  supposed  that  with  pain 

and  infection  in  abeyance,  the  free  division  of  the  overlying  parts,  in- 
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spection  and  replacement  should  be  a  safe  and  simple  means  of  diagno- 
sis. And  in  all  fractures,  in  which  no  sort  of  adjustment  would  wholly 

overcome  deformity  or  prevent  overriding  of  the  fragments,  it  was 
hoped  that  an  incision,  the  drill  and  wire  would  render  all  cumbersome 

splinting,  weights  and  extension  unnecessary. 
Indeed,  some  went  so  far  as  to  not  only  recommend  this  procedure, 

but  to  also  practice  it,  notably  on  the  patella.  It  cannot  be  gainsaid 
that  in  patella  fracture,  where  the  patient  safely  runs  the  gauntlet  of 
infection,  recovery  is  prompt  with  function  as  good  as  by  any  other 

means.  But  many  came  to  grief  when  they  applied  the  same  principle 

to  the  shafts,  and  had  the  deliberate  hardihood,  to  make  a  simple,  a  com- 
pound fracture.  When  this  practice  was  applied  to  the  femoral  shaft, 

in  many  instances  the  consequences  have  been  terrible. 

Surgical  fever  and  septic  infection,  in  one  case,  which  was  in  my 
own  service,  cut  off  life  within  a  week.  I  have  seen  two  other  cases. 

One,  in  a  young  woman  who  barely  escaped  with  her  life,  but  her 
general  health  was  seriously  shattered.  In  another,  a  man,  he  was 

narrowly  saved,  after  his  femur  was  wired,  and  to-day,  after  spending 
the  greater  part  of  his  years  in  hospitals,  all  his  joints  are  anchylosed 

from  the  hip  down  ;  besides,  the  fragments  never  united. 
Free  incision  into  a  fracture,  the  rendering  of  a  simple,  a  compound 

fracture,  is  never  a  justifiable  expedient  for  either  diagnosis  or  mechan- 
ical treatment,  except  in  cranial-fractures. 

OSTEOPLASTY  IN  COMPOUND  OK  SHATTERED  FRACTURES. 

In  those  fractures  attended  with  a  extensive  breach  in  the  overlying 

soft  parts,  communicating  freely  with  the  fragments,  osteoplasty  is  one 
of  the  most  invaluable  resources  known  to  surgery. 

When  a  compound-fracture  is  multiple  in  the  tibia  and  when  the 
fibula  is  not  exposed  nor  seriously  disorganized,  if  the  fragments  on  any 

surface  preserve  a  cellular-tissue  or  muscular  attachment,  one  or  more  of 
them  may  be  replaced  and  fixed  in  position  with  a  very  good  prospect  of 
ultimate  consolidation  resulting. 

In  some  cases  the  bone  is  so  crushed  and  disorganized  that  the  frag- 
ments are  completely  disconnected.  With  this  class  they  must  be  removed ; 

for  if  they  are  not,  they  will  either  undergo  an  aseptic  absorption  or 
ulcerate  away  through. 

Not  infrequently  we  will  meet  with  these  cases  after  repair  of  the 

soft  parts  is  complete,  when  what  is  known  as  a  cushion-joint  remains, 
with  a  more  or  less  flail-like  movement. 

My  own  practice  here  is,  when  in  consequence  of  loss  of  osseous 
tissue  resulting  from  a  traumatism  in  the  tibia,  I  resect  sufficient  of  the 
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fibular  shaft  away  to  permit  the  ends  of  both  bones  to  come  together. 
Such  a  case  came  under  my  care  last  July,  in  which  it  was  necessary  to 
remove  three  and  a  half  inches  of  the  shaft  of  the  fibula  before  the 

osseous  surfaces  of  the  tibia  came  together.  In  his  case,  solid  union  has 
been  effected  and  a  very  useful  limb  secured. 

HoMEOPLASTIC    AND  HETEROPLASTIC  OPERATIONS  ON  THE  BONE  SUBSTANCE. 

While  homeoplastic  operations  are  useful  on  the  bone  elements,  in 
rare  cases,  there  can  be  no  place  for  heteroplastic  operations  on  the  bone 

structures  of  man.  Very  many  cases  have  been  reported  of  grafts  of 
osseous  tissue  being  transplanted  from  the  lower  animal  to  man.  The 

vitelline  membrane  of  the  hen's  egg  ;  the  soft,  succulent  tibia  of  the 
chick;  dried,  decalcified  dead  bone,  etc.,  have  been  employed  by  various 

surgeons,  many  reporting  good,  immediate  operative  results.  There  is 
no  evidence,  however,  that  in  any  of  these  experiments  the  heterogeneous 
elements  assimilated,  or  that  they  were  not  absorbed,  or  thrown  off  after 

varying  intervals,  as  foreign  bodies. 

Very  much  was  promised  by  this  species  of  heterogeneous  grafting 
for  those  many  chasms  remaining  after  loss  of  bone;  but  the  truth  is, 

that  except  for  the  purpose  of  stimulating  osteogenetic  processes  and 
temporarily  filling  in  a  hiatus,  little  benefit  is  derived  from  it. 

TRAUMATIC    AMPUTATIONS     AND     CONSERVATIVE    MEASURES     IN  EXTENSIVE 

MULTIPLE  LESIONS,  CONSEQUENT  ON  VIOLENT,  DISRUPTIVE  FORCE. 

In  the  latter  half  of  the  present  century,  since  the  general  introduc- 
tion of  machinery  and  enormous  extension  of  railway  construction,  a 

condition  to  which  the  appellation  "  traumatic  amputation"  may  be 
with  propriety  applied  is  being  very  frequently  met  with. 

The  essential  distinguishing  attribute  of  traumatic  amputation  is  the 
death  of  the  distal  parts.  Death  of  the  part  may  be  somatic,  or  it  may 

involve  but  a  limited  area  of  the  mutilated  structures.  It  may  be  pri- 

mary or  consecutive.  A  traumatic  amputation  may  be  complete  or  in- 
complete. 

The  fundamental  difference  between  a  traumatic  and  an  artificial 

amputation  is,  that  the  former  when  completed  passes  only  through 
destroyed  tissues  and  is  beyond  every  hope  of  resuscitation,  distal  to  the 
point  of  severance,  while  in  the  performance  of  the  latter,  the  transfixion 

of  sound  tissues  is  always  an  indispensable  step. 
To  render  this  more  intelligible  and  comprehensive,  it  may  be  said 

that  when  the  wheel  of  a  car  crunches  a  limb  in  two,  effecting  a  complete 
severance,  the  part  separated  is  so  devitalized  that  decomposition  at  once 

commences  in  it.  If,  on  the  other  hand,  when  an  arm  or  leg  lias  been 

but  partly  dismembered,  when  the  skin  over  the  immediate  seat  of  injury 
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is  more  or  less  entire,  but  the  bone,  muscles  and  blood-vessels  have  been 

irretrievably  destroyed,  when  the  loss  of  blood  has  not  been  very  great, 
and  when  the  immediate  or  consecutive  effects  of  shock  or  exsanguina- 

tion  are  not  mortal,  nature  will  often  demarcate  the  precise  line  of  de- 
vitalization, cutting  off  the  defunct  below  from  the  living  above. 

For  many  obvious  and  cogent  reasons,  it  is  clearly  evident  that  in 

this  division,  which  is  effected  by  lacerating  force,  primarily  or  secon- 

darily, with  nature's  efforts  to  cast  off  the  dead  from  the  living,  the  inter- 
vention of  art,  in  civil  life,  particularly  in  railroad  injuries,  is  an 

unwarrantable  procedure  as  an  immediate  step. 

As  no  surgeon  can  immediately,  after  a  serious,  disorganizing  railway 

injury  of  a  limb,  define  with  precision  the  exact  limiting  line  of  destruc- 
tion, he  cannot  fail  in  the  vast  majority  of  cases  to  commit  the  mistake 

of  either  sacrificing  too  much,  or  else  leaving  a  sufficient  remnant  of 

destroyed  tissue,  which  will  necessitate  the  risk  of  again  imperiling  the 

patient's  life  by  a  consecutive  amputation.  Hence,  in  this  large  class  of 
cases  of  traumatic  amputations  for  the  past  five  years,  in  my  hospital 
service,  I  have  with  great  advantage  substituted. 

SECONDARY   RESECTION  FOR  PRIMARY  ARTIFICIAL  AMPUTATION. 

The  surgeon  on  being  called  to  one  of  those  cases,  after  having 
thoroughly  cleansed  the  mutilated  tissues,  efficiently  secures  all  bleeding 
points  as  the  first  step;  complete  and  rigorous  hsemostasis  is  indispensable 
Let  him  not  depend  on  any  sort  of  tourniquet  or  rubber  bandage  for  this. 

Thorough  ligation  of  all  the  bleeding  vessels,  firm  packing  of  the  wound, 

with  a  good  bandage  over  all  the  dressings,  generally  will  suffice.  Yet 
vigilance  must  be  exercised  when  reaction  sets  in  and  the  cardiac  muscle 

imparts  renewed  energy  to  the  pulse. 

CONSECUTIVE  MEASURES. 

The  danger  of  hemorrhage  and  infection  set  aside,  all  foreign  sub- 
stances cleansed  from  the  wound,  we  may  bide  our  time  in  changing  the 

dressings,  and  resecting  so  much  bone  as  will  be  necessary  to  cover  in 
the  breach  with  integument. 

OBJECTIONS  AGAINST  EXTREME  CONSERVATISM  IN  OSSEOUS  MUTILATION. 

It  has  been  alleged  that  the  danger  of  tetanus  is  very  great  in  any 
case  of  mutilation  of  the  soft  parts  which  entails  the  exposure  of  the  nerve 

filaments.  This  may  have  been  the  unfortunate  experience  of  some 
observers,  but  it  has  never  occurred  in  a  single  case  which  has  come 

under  my  care,  and  I  am  inclined  to  believe  that  when  it  has  occurred 
there  has  been  fault  in  the  technicpie  of  the  dressing,  or  the  patient  was 

exposed  to  cold,  or  possibly  improperly  nursed. 
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With  proper  adjustment  of  the  mangled  parts,  rigorous  asepsis  and 
free  drainage,  there  is  little  pain  or  chance  of  infection. 

DISSOSSEMENT  OR  EBONATION  AS    AN  AUXILIARY    RESOURCE    IN  EXTENSIVE 
MUTILATIONS  OF  HAND  OR  FOOT. 

In  a  considerable  number  of  cases  of  such  injuries,  as  either  trans- 
versely or  obliquely  completely  crushed  through  the  tarsus  or  carpus, 

tbe  metatarsal  or  metacarpal  bones,  while  often  a  considerable  share  of 
bone  substance  remains,  there  is  an  insufficiency  of  integument  to  cover 

in  the  stump.  In  many  of  this  class,  either  a  contracted,  sensitive  scar 
remains,  if  healing  is  consummated  at  all,  or  in  order  to  secure  ample 

flap,  one  may  be  obliged  to  sacrifice  so  much  bone,  and  joint  structure  as, 
in  the  case  of  the  foot,  to  require  later  for  purposes  of  locomotion  some 
sort  of  prothetical  appliance. 

Now,  in  many  of  these  cases,  when  one  or  more  of  the  toes  escape, 

and  a  large,  bare,  granular  surface  on  the  inner  or  outer  aspect  of  the 
foot  fails  to  close  in  over  the  bone  surfaces  by  splitting  one  or  more  toes, 
dissecting  out  their  bones  and  tendons,  they  may  be  so  utilized  for  flap 

covering  as  to  obviate  the  necessity  of  making  any  further  sacrifice  of 
the  foot. 

By  this  maneuver  the  ankle  joint  is  spared,  which  for  support  and 
motion  cannot  by  any  sort  of  artificial  support  whatever  be  equaled. 

The  claim  which  one  often  hears  at  the  present  time,  that  it  is  preferable 
to  go  above  the  ankle  joint  than  make  any  description  of  median  or  tarsal 
amputation,  is  as  vicious  and  misleading  as  it  is  false  and  dangerous.  By 
the  ebonation  of  the  big  toe  and  first  metatarsal  bone,  during  the  past 

Winter,  in  a  young  man  who  was  badly  injured,  I  have  been  able  to 
cover  in  completely  a  large  chasm,  without  which  an  amputation  close 
to  or  above  the  ankle  articulation  would  have  been  unavoidable.  At 

present  he'has  a  useful  limb  and  walks  without  a  limp.  In  the  hand  this 
procedure  may  be  utilized  after  mutilation  of  bone,  but  not  with  such 
advantage  as  in  the  covered,  concealed  foot. 

Since  the  publication  of  the  unrivaled  work  of  L.  Oilier,1  re- 
inforced by  modern  surgical  therapy  an  enormous  number  of  joints  and 

limbs  have  been  saved  which  had  hitherto  been  sacrificed.  His  obser- 

vations, though  extensive  and  varied,  were  mostly  limited  to  pathologi- 
cal bone  lesions. 

I  am  not  aware  that  any  extensive  systematic  work  has  yet  been 

written  on  modern  osteoplastic  methods  of  treating  extensive  disorgan- 
izations of  bone,  which  result  solely  from  traumatic  influence.  In  the 

body  of  this  paper,  I  have  endeavored  to  record  as  fully  as  possible,  all 

1  Traite  Experimental  et  Clinique  de  la  Regeneration  des  Os.  Par  L.  Oilier 
Chirurgien  de  1'Hotel  Dieu,  Lyons. 
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the  isolated  cases  scattered  through  current  domestic  and  foreign  litera- 

ture on  the  subject.  To  one  not  familiar  with  the  enormous  progress 
in  this  direction  during  the  past  twenty  years,  a  knowledge  of  the  ad- 

vance in  this  direction  of  conservatism  is  indeed  a  marvel  and  revelation. 

ABSTRACT  OF  A  CLINICAL  LECTURE  ON  INFLAMMATION 

STARTING  IN  THAT  PORTION  OF  THE  ALIMEN- 

TARY CANAL  SITUATED  IN  THE  RIGHT 

ILIAC  FOSSA.' 

By  William  F.  Haslam,  F.R.C.S.  Eng.,  Surgeon  to  the  Hospital. 

Gentlemen:  In  approaching  the  question  of  affections  of  that  por- 
tion of  the  alimentary  canal  situated  in  the  right  iliac  fossa,  character 

ized  by  inflammation,  with  or  without  the  formation  of  pu6,  it  will  be 

well  to  note  the  clinical  characters  of  case6  as  they  come  before  us  with 

symptoms  either  directly  referring  to  that  region  or  where,  by  operation 
or  after  death,  the  initial  lesion  of  an  extensive  suppuration  or  general 
peritonitis  is  found  to  have  been  situated  there.  1.  Patients,  often  young 

adult  males,  are  from  time  to  time  seen  with  these  symptoms  :  Constipa- 

tion, nausea  or  vomiting,  slight  elevation  of  temperature — not,  however, 

associated  with  any  rigor;  pain  in  the  right  iliac  fossa  of  varying  intens- 
ity, though  not  as  a  rule  severe,  tenderness  in  this  region,  together  with 

some  swelling  that  appears  early  and  is  comparatively  large  and  at  times 
doughy.  Under  simple  treatment,  combined  with  rest,  the  attack  passes 

off  and  recovery  takes  place,  though  there  may  be  subsequent  recurrent 
attacks.  In  these  cases  there  is  often  a  previous  history  of  constipation. 

2.  "When  symptoms  somewhat  similar  to  the  above  but  more  severe  are 
met  with.  There  is  often  an  initial  chill  or  rigor,  the  temperature  rises 

to  a  higher  level,  there  is  general  tenderness  of  the  abdomen,  so  that  un- 
less a  careful  examination  is  made  no  special  tenderness  is  noticed  in  the 

right  iliac  fossa.  This,  however,  can  be  detected  in  the  early  stage  of 
the  disease  by  pressing  with  the  finger  tip  on  a  point  one  and  a  half  to 
two  inches  from  the  anterior  superior  iliac  spine  on  a  line  from  that  point 
to  the  umbilicus.  This  corresponds  closely  to  the  root  of  the  vermiform 

appendix,  and  is  known  as  McBurney's  point.  There  is  a  tendency  for 
pain,  which  in  the  abdomen  is  often  considerable,  to  radiate  to  the  testis, 

thigh  and  perineum.  The  right  abdominal  muscles  may  be  rigid.  Swell- 
ing appears  after  a  few  days,  but  not  so  early  as  in  the  preceding  class 

of  cases,  and  is  more  fixed  ;  it  can  at  times  be  made  out  from  the  rectum. 

Cases  presenting  these  symptoms  may  terminate  either  (a)  by  complete 

'Delivered  at  the  General  Hospital.  Birmingham.  Eng.,  on  Nov.  10,  1892. 
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recovery,  or  by  a  partial  recovery  which  is  followed  by  relapses,  the 
severity  of  which  often  increases  with  their  number,  and  any  one  may 

set  up  serious  or  even  fatal  mischief ;  (b)  by  an  increase  of  all  the  symp- 
toms and  by  suppuration  occurring,  either  limited  by  adhesions  to  its  own 

particular  neighborhood,  and  after  a  time  making  its  way  to  the  surface, 
or  by  bursting  through  the  adhesions  and  invading  the  general  peritoneal 
cavity,  giving  rise  to  a  sudden  development  of  the  signs  of  a  general  and 

acute  peritonitis;  or  (c)  by  the  production  of  the  same  condition  owing 
to  a  suppurating  or  gangrenous  appendix  discharging  its  contents  into  a 
peritoneum  unprotected  by  limiting  adhesions.    3.  A  few  cases  are  met 
with  in  which  the  patient,  often  a  young  boy,  is  attacked  by  the  sudden 

onset  of  a  most  violent  and  acute  peritonitis,  but  in  whom  there  is  noth- 

ing in  the  antecedent  history  pointing  to  the  right  iliac  fossa  as  the  start- 
ing point  of  it,  yet  a  post-mortem  examination  shows  death  to  have  been 

caused  by  a  purulent  peritonitis  due  to  rupture  of  an  appendix  containing 
fetid  pus  and  often  in  a  condition  of  gangrene.    Here  then  are  several 

groups  of  cases  having  (with  the  exception  of  the  last)  certain  symptoms 
in  common,  such  as  fever,  with  pain  and  swelling  in  the  right  iliac  fossa, 

yet  some  get  well  never  to  recur,  others  never  completely  recover  but 

relapse  again  and  again,  while  others  terminate  in  abscess  that  may  point 
at  the  surface  or  burst  into  the  general  peritoneal  cavity.    What  are  the 
pathological  conditions  met  with  in  these  cases,  and  what  means  have 
we  for  coming  to  any  conclusion  as  to  the  actual  state  of  affairs  in  each 
case  so  that  we  may  treat  it  on  sound  principles?    Until  the  last  few 

years  these  conditions  were  spoken  of  either  as  perityphlitis  or  typhlitis, 

but  recently  the  term  "appendicitis"  has  been  applied  to  at  any  rate  a 
large  number  of  them,  as  it  has  been  abundantly  proved,  both  by  opera- 

tion and  by  post-mortem  examination,  that  the  appendix  has  been  the 
cause  of  the  disease.  Perityphlitis  was  first  used  at  a  time  when  it  was  sup- 

posed that  the  cellular  tissue  in  the  iliac  fossa  became  inflamed  as  a  pri- 
mary affection  independently  of  any  inflammation  of  the  caecum  or  appen- 

dix.   If  such  occurred  there  could  be  no  objection  to  the  name,  but  inas- 
much as  this  is  not  the  case  it  seems  advisable  to  use  the  term  typhlitis 

where  there  seems  to  be  good  reason  to  regard  the  caecum  as  the  seat 

of  the  disease,  and  to  signify  that  the  appendix  is  at  fault  by  using  the 
term  appendicitis.    Peritypthlitis  has  also  been  used  by  those  who,  while 
recognizing  the  importance  of  the  appendix  as  a  potent  factor  in  the 

causation  of  mischief  here,  preferred  it  as  indicating  that  the  swelling 
is  around  the  caecum.    The  use.  however,  of  these  terms,  if  founded  on 

an  accurate  diagnosis  of  the  case,  is  of  more  than  passing  interest;  for  in 
studying  the  pathology  of  these  affections  in  the  iliac  fossa,  we  find 

that  the  contents  of  the  region — viz.,  the  caecum  and  appendix — give  rise 
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to  symptoms  that  differ  in  degree  and  course.  Speaking  broadly,  while 

the  caecum  is  responsible  for  a  few  cases  where  there  has  been  only  one 

attack,  probably  of  a  mild  character,  and  many  of  those  in  which  recur- 
rence has  taken  place,  the  appendix  is  the  cause  of  relapsing  ones  and 

nearly  all  those  in  which  suppuration  occurs,  suppuration  and  perfora- 
tion being  seldom  due  to  the  caecum.  The  numerous  cases  that  have 

now  been  recorded  enable  us  to  formulate  some  facts  as  to  the  pathology 
of  the  caecum  and  appendix,  while  from  recent  research  of  Treves  and 
others  into  the  anatomy  of  these  parts  certain  points  have  been  made  out 
that  throw  further  light  on  the  subject.  For  instance,  it  has  been  shown 

that  the  caecum  is  usually  entirely  covered  by  peritoneum,  and  that 

though  it  may  not  have  a  mesentery,  as  the  appendix  has,  it  is  for  prac- 

tical purposes  as  much  within  the  peritoneal  cavity  as  that  is  ;  consequent- 
ly, inflammation  spreading  from  its  interior  is  likely  to  reach  a  peritoneal 

covering,and  not  any  cellular  tissue  in  the  iliac  fossa.  The  mucous  mem- 
brane of  the  caecum  may  be  inflamed  in  association  with  a  general  colitis, 

or  more  frequently  from  irritation  due  to  retention  and  impaction  of 

faeces  ;  inflammation  thus  started  may  spread  into  the  appendix,  and  by 
closing  the  opening  from  this  into  the  caecum  give  rise  to  an  appendicitis 

with  retention  of  mucus — a  recognized  cause  of  recurrent  attacks.  The 
caecum  may  [be  the  seat  of  ulceration,  either  from  faecal  irritation,  tubercle, 

dysentery,  typhoid  or  foreign  body,  this  latter  being  extremely  rare. 
As  the  result  of  ulceration  its  peritoneal  coat  may  become  inflamed, 

together  with  the  peritoneum  in  the  immediate  neighborhood,  producing 
matting  together  of  parts  and  in  very  rare  cases  suppuration  or  even 

perforation.  From  a  pathologicol  point  of  view,  then,  the  caecum  offers 
a  ready  explanation  for  mild  and  for  many  recurrent  attacks,  the  cause 
being  usually  faecal  accumulation  ;  but  for  the  cause  of  those  in  which 

suppuration  is  met  with  we  must,  with  but  few  exceptions,  look  elsewhere. 
If  now  we  inquire  what  has  been  found  in  the  appendix  when  it  has 
been  removed  for  relapsing  attacks,  or  seen  at  the  bottom  of  an  abscess 

that  has  been  opened,  or  in  the  post-mortem  room,  we  find  conditions 
that  will  account  for  some  recurrent  attacks,  and  for  nearly  all  those 

where  there  have  been  relapses — the  patient  never  having  been  com- 

pletely well  between  the  attacks — or  where  suppuration  or  perforation 
has  taken  place. 

Dr.  Robert  W.  Weir,of  New  York,  has  published  records  of  twenty- 
six  cases  where  removal  of  the  appendix  was  effected  between  the 
attacks,  and  from  these  we  learn  that  in  no  case  was  any  foreign  body 

found,  foreign  bodies  usually  causing  the  graver  lesion  of  perforation 
In  ten  of  these  cases  a  catarrhal  appendicitis  was  found,  the  lumen  of  the 

tube  being  greatly  reduced  in  size  ;  in  others,  in  addition  to  the  catarrh 
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the  tube  was  found  to  be  distended  with  mucus  or  muco-pus.  In  four 

there  was  either  bending  or  kinking  of  the  appendix  on  itself,  or  a  ste- 
nosis at  its  upper  end  with  an  accumulation  of  its  contents.  While  these 

conditions  are  sufficient  to  account  for  symptoms,  it  must  be  remembered 

that  post-mortem  records  show  that  evidence  of  previous  inflammation 
of  the  appendix  are  often  found  in  those  who  have  died  from  other 
causes  and  who  never  had  symptoms  pointing  to  this  region.  In  the 
suppurative  or  perforated  cases  the  appendix  has  been  found  twisted  and 

gangrenous,  perforated,  with  or  without  there  being  any  foreign  body, 
or,  what  is  practically  the  same  thing,  any  hard  faecal  concretion. 
Another  curious  fact  that  has  been  demonstrated  by  early  operation  and 
its  results  by  examination  after  death  in  some  cases  of  acute  peritonitis, 

is  that  the  appendix  may  be  distended  with  fluid  and  pass  into  a  con- 
dition of  gangrene  without  there  being  any  limiting  adhesions.  There 

may  be  then  in  the  csecuni  and  appendix  causes  wiiich  can  produce  per- 
itonitis of  varying  degrees  of  intensity.  When  the  peritoneum  over  the 

caecum  becomes  inflamed,  as  the  result  probably  of  a  stercoral  ulcer,  it 
may  with  the  relief  of  the  cause  of  this  resolve,  or  if  of  greater 

severity  various  adhesions  and  matting  together  of  parts  may  result,  or 
in  very  rare  cases  suppuration  or  even  perforation  may  take  place  ;  but 
with  the  appendix  the  risks  of  serious  trouble  are  far  greater.  In 
favorable  cases  no  doubt  resolution  with  but  slight  inflammation  may 

take  place  ;  in  others  a  dense  mass  of  inflammatory  tissue  may  form, 

matting  together  the  structures  in  the  neighborhood ;  this  may  remain 
more  or  less  quiescent,  or  there  may  be  in  its  center  a  small  quantity  of 

pus  ready  at  any  time  to  light  up  further  mischief;  or  a  slight  leakage 

may  take  place  from  a  distended  appendix,  but  the  escaping  fluid  is  pre- 
vented either  by  old  adhesions  or  by  a  protective  inflammation  of  the 

peritoneum  on  neighboring  parts  from  invading  more  than  a  limited 
part  of  the  peritoneum ;  this  leakage  will  then  set  up  an  abscess,  which 

may  make  its  way  to  the  surface,  break  into  an  adjacent  organ,  or  into 
the  general  peritoneal  cavity.  And  lastly,  a  distended  appendix  may 

discharge  its  contents  directly  into  the  general  peritoneal  cavity,  owing 
to  the  absence  of  proper  adhesions.  The  fact  that  an  abscess,  at  first 

localized,  may  invade  this  cavity  by  a  bursting  of  its  wall  must  be  ever 

before  one  :  for,  firstly,  it  is  desirable  to  prevent  this — an  almost  certainly 
fatal  complication — by  the  early  evacuation  of  pus ;  and  secondly,  when 
opening  one  of  these  limited  abscesses,  the  greatest  care  should  be  taken 

to  avoid,  by  rough  handling  or  syringing  out,  breaking  through  a  bar- 

rier whose  thickness  is  unknown,  but  on  whose  integrity  the  patient's 
life  may  depend.  The  line  of  treatment  to  be  adopted  in  these  con- 

ditions has  provided  ample  opportunity  for  the  expression  of  somewhat 
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conflicting  opinions  by  physicians  and  surgeons.  Xor  is  this  to  be 
wondered  at  when  the  position  is  viewed  from  a  distance.  Xot  so  many 

years  ago  these  cases,  as  already  pointed  out,  were  termed  cases  of  peri- 

typhlitis or  typhlitis,  and  though  the  appendix  was  seen  at  times  to  be- 
the  cause  of  the  mischief,  it  was  not  assigned  its  proper  place,  as  a  fre- 

quent cause,  until  more  recently.  Cases,  then,  with  symptoms  referable 
to  this  region,  when  admitted  into  the  wards  of  a  general  hospital, 
would  naturallv  be  assigned  to  the  medical  or  surgical  side,  according 

to  the  prominent  symptoms  of  each.  Those,  for  instance,  where  the 

symptoms  were  slight — that  is,  pain  in  the  right  iliac  fossa,  resistance  or 
even  swelling,  with  some  elevation  of  temperature — would  naturallv 
come  under  the  care  of  the  physician,  who  by  simple  measures  would 
conduct  the  case  to  a  successful  termination  :  while  at  the  other  extreme, 

cases  with  local  suppuration  or  general  acute  peritonitis  would  come  to 

the  surgeon,  who  would  find  an  operation  urgently  needed.  Conse- 
quently, while  physicians  were  in  favor  of  general  treatment,  surgeons  on 

the  other  hand  favored  operation.  These  conflicting  opinions,  therefore, 
were  based  on  the  fact  that  the  physician  saw  most  of  the  cases  where 
the  csecum  was  at  fault,  and  somewhere  the  recurrent  attacks  were  due 

to  the  appendix  ;  while  the  surgeon  met  with  those  in  which  the  appen- 
dix was  the  cause  of  suppuration  or  perforation,  and  where  obviously 

nothing  short  of  operative  interference  would  be  of  any  avail.  These 
two  conditions  were  not,  however,  clearly  defined  pathologically  but  were 

spoken  of  under  one  name,  so  that  one  side,  finding  the  so-called  cases  of 
tvphlitis  do  well  without  operation,  supported  treatment  by  simple 
measures ;  while  the  other  side,  finding  that  cases  known  by  the  same 

name  required  operation,  advocated  that  as  the  proper  treatment — the 
fact  being  that  two  varieties  of  disease  were  grouped  under  one  name,  and 

consequently  it  was  impossible  to  apply  a  general  rule  of  treatment  to 
both.  It  is  only  by  a  division  pathologically  into  those  where  the  disease 

is  due  to  the  caecum,  or  typhlitis,  and  those  where  it  is  due  to  the  appen- 

dix, or  appendicitis,  that  we  can  see  on  what  lines  to  proceed.  If  clini- 
callv  the  case  can  be  diagnosed  as  typhlitis,  then  there  is  no 

doubt  that  operative  interference  is  seldom  called  for ;  but  if,  on  the 
other  hand,  appendicitis  is  a  correct  diagnosis,  the  question  of 

operative  interference  may  present  itself  under  two  circumstances : 
firstlv,  for  the  evacuation  of  pus  from  a  local  abscess  or 

from  the  general  peritoneal  cavity ;  and  secondly,  for  the  relief  of  re- 
lapsing attacks.  As  the  formation  of  a  correct  diagnosis  between 

tvphlitis  and  appendicitis  is  a  matter  of  considerable  practical  moment, 

what  are  the  signs  on  which  such  a  distinction  can  be  based  ?  It  is  al- 
ways a  difficult  matter  to  draw  clear  and  early  distinctions  between  two 
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diseases  which  have  up  to  a  certain  stage  a  considerable  resemblance  to 

each  other  ;  but  when,  as  in  the  conditions  under  consideration,  we  remem- 
ber that  the  caecum  and  appendix  are  situated  in  the  same  region,  and  that 

a  certain  amount  of  localized  peritonitis  is  common  as  an  early  symptom 
when  inflammation  spreads  from  the  interior  of  either,  the  difficulty  of 

accurately  determining  the  starting  point  of  the  disease  is  considerably 
increased.  It  is  oidy  by  knowing  certain  points  on  which  careful  inquiry 
should  be  made,  and  by  a  judicious  weighing  of  the  evidence  derived 
from  an  examination  of  the  patient,  that  we  can  come  to  any  conclusion. 

The  points  for  careful  inquiry  are  as  follows  :  1.  The  onset  of  the  disease. 
In  typhlitis  this  is  less  sudden  and  less  marked  than,  at  any  rate,  in 
many  cases  of  appendicitis.  2.  Pain  in  typhilitis  is  less  severe  and  more 

confined  to  the  region  of  the  caecum  ;  it  is  not  so  diffused  ever  the  abdo- 
men, nor  does  it  tend  to  radiate  to  distant  parts.  3.  Tenderness  in 

typhlitis  is  more  local,  but  there  is  not  any  one  spot  where  excessive 
tenderness  can  be  elicited  by  digital  pressure,  as  can  be  done  in  the  early 

stages  of  appendicitis  at  McBurney's  spot.  4.  The  swelling  in  typhlitis 
appears  early;  it  is  larger,  less  fixed,  more  doughy,  and  more  easily  felt 
than  in  appendicitis.  It  cannot  be  felt  from  the  rectum.  5.  The  febrile 
disturbance  as  indicated  by  the  temperature  and  pulse  is  less  in  typhlitis 
than  in  appendicitis.  6.  The  progress  of  the  case.  In  typhlitis  many 

cases  soon  tend  to  get  well.  In  appendicitis,  while  undoubtedly  some  re- 
cover under  general  treatment,  many  others  steadily  increase  in  severity 

until  pus  is  formed,  while  others  relapse.  7.  A  previous  history  of  many 
attacks  would  rather  favor  a  diagnosis  of  typhlitis,  especially  if  a  reliable 

history  could  be  obtained  of  these  being  accompanied  by  swelling  in  the 
right  iliac  fossa.  Recurrent  attacks  of  appendicitis  may  occur  without 
there  being  any  evidence  of  tumor,  and  there  is  moreover  a  tendency  in 

many  cases  for  these  attacks  to  terminate  in  suppuration  or  perforation. 

Dr.  Weir  records  the  examination  of  thirty  cases  of  acute  perforative  ap- 
pendicitis following  recurrent  attacks  and  the  explosion  into  abscess  or 

general  peritonitis  occurred  in  twenty-two  before  the  third  attack  and 
only  once  after  the  fifth.  8.  A  previous  history  of  constipation  is  sug- 

gestive of  typhlitis.  But- it  must  be  remembered  that  owing  to  the  vary- 
ing degree  of  the  severity  of  these  attacks  there  is  in  many  cases  consider- 
able difficulty  in  coming  to  a  satisfactory  diagnosis. 
Looking  at  the  records  of  cases,  it  seems  that  if  the  symptoms  are  due 

to  the  appendix  surgical  interference  is  called  for  (1)  in  all  cases  where  the 

general  peritoneal  cavity  is  involved  ;  (2)  where  there  is  evidence  of  local 
abscess;  (3)  where  in  the  course  of  an  acute  attack  symptoms  progress  in 
spite  of  treatment,  and  where  there  are  good  grounds  to  believe  that  pus 

is  being  formed,  though  it  is  too  deeply  situated  to  give  rise  to  fluctua- 
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tion.  These  cases  form  perhaps  the  most  important  group,  as  by  the 
early  opening  of  a  deep-seated  and  as  yet  small  abscess  a  general  perito- 

nitis may  be  avoided.  It  may  be  asked  whether  deep-seated  pus  can  be 
detected  by  the  aspirating  needle.  No  one  would  deny  that  at  times  it 
may,  but  on  all  considerations  it  is  better  not  to  use  the  aspirating  needle, 
for  more  useful  information  is  obtained  by  an  exploratory  incision. 
Puncture  by  a  needle  here  is  by  no  means  free  from  danger,  nor  is  the 
information  it  gives  at  all  reliable,  unless  of  course  pus  is  drawn.  (4)  In 
those  relapsing  cases  where  the  restoration  to  health  is  incomplete  and 
the  patient  is  rendered  unfit  for  the  duties  of  life.  In  these  cases  there 

seems  to  be  good  reason  to  believe  that  the  patient's  safety  is  best  con- 
sulted by  an  exploration  and  possible  removal  of  the  appendix  in  an 

interval  between  the  attacks. 

 .  *  ,  «.  

PROCEEDINGS  OF  SOCIETIES. 

THE  SOCIETY  OF  THE  ALUMNI  OF  CHARITY  HOSPITAL. 

Stated  Meeting,  Jan.  4  ,  1S93.    Walter  Lester  Carr,  M.D.,  President. 

A  Case  of  Dupuytren's  Contraction. — Dr.  Alexander  Lyle  pre- 
sented a  young  woman,  eighteen  y ears  of  age,  who  had  a  Dupuytren's 

contraction,  involving  chiefly  the  little  fingers.  It  was  first  noticed  when 

she  was  nine  years  of  age,  and  began  in  both  hands  at  the  same  time. 
She  enjoyed  good  health,  and  had  never  had  rheumatism,  although  both 
her  parents  were  rheumatic.  He  had  treated  her  for  a  short  time  only 
with  a  splint. 

Discussion. — Dr.  Carter  S.  Cole  said  that  most  writers  now  claim 

that  this  condition  is  due  originally  to  an  injury,  and  Dr.  Abbe,  who 
has  had  a  large  experience  with  these  cases,  advises  operative  treatment. 
The  speaker  advised  that  the  present  case  be  treated  by  dividing  the 
fascia,  and  if  necessary  the  tendons,  by  a  vertical  incision. 

Dr.  Adolph  Rupp  had  seen  a  child  in  whom  this  condition  was  pres- 
ent in  the  toes  as  well  as  in  the  fingers.  Drivers  are  said  to  be  pecul- 
iarly liable  to  this  disease.  He  knew  of  a  painter  who  had  been  troubled 

for  over  a  dozen  years  with  a  Dupuytren  contraction  in  the  hand  in 

which  he  held  his  brush  ;  the  affection  had,  however,  remained  stationary 
for  the  past  five  years. 

The  president  said  that  in  view  of  the  family  history  of  rheumatism, 

he  doubted  if  an  operation  would  benefit  this  patient  very  much.  The 
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prospect  of  relit  f  from  operative  treatment  is  much  better  where  the 
condition  is  known  to  have  been  produced  by  traumatism. 

The  Etiology  and  Treatment  of  Rachitis. — Professor  J.  Lewis 
Smith,  Visiting  Physician  to  Charity  Hospital,  read  a  paper  on  the  above 

subject.  He  said  that  children  born  of  weak  and  sickly  parents  inherit  a 
predisposition  to  rachitis,  and  although  the  children  of  syphilitic  parents 

are  more  liable  to  it  than  those  born  of  robust  parents,  most  syphilitic 
children  do  not  have  rachitis.  Infants  suckled  by  healthy  mothers  do  not 

become  rachitic,  but  those  prematurely  weaned  and  allowed  food  at  the 

table,  or  those  nursed  too  long  by  poorly  nourished  mothers,  are  very 
liable  to  it,  as  are  also  those  who  are  fed  on  artificial  infant  foods,  which, 
as  a  rule,  are  deficient  in  fat.  It  is  a  curious  fact  that  the  disease  does 

not  occur  in  Japan,  and  this  may  perhaps  be  explained  by  the  fact  that  the 
children  are  given  an  abundance  of  good  breast  milk  until  they  are  six 

or  eight  years  of  age,  and  that  this  is  supplemented  by  a  diet  of  fish  rich 
in  oil.  Experiments  show  that  animals  fed  on  unnatural  diet  speedily 
become  rachitic.  It  had  been  stated  that  rachitis  was  caused  by  the 

presence  of  lactic  acid  produced  by  imperfect  digestion,  and  some  ex- 
periments on  dogs  seem  to  support  this  view.  The  evidence,  therefore, 

is  strong  that  rachitis  is  chiefiy  due  to  a  deficiency  of  fats  and  proteids 
in  the  diet,  or  to  imperfect  digestion  and  assimilation  of  these  constituents 
of  the  food,  but  general  and  hygienic  conditions  are  also  important  factors. 

Next  in  importance  to  the  dietetic  and  hygienic  management  of 

rachitis  is  the  administration  of  small  doses  of  phosphorus — one  two- 

hundredth  of  a  grain  in  the  form  of  oil  of  phosphorus — in  combination 
with  cod-liver  oil.  The  treatment  also  includes  measures  to  prevent  deform- 

ity. Thus,  the  child  should  lie  on  a  soft  mattress  which  gives  uniform 

support  to  the  whole  body  ;  if  cranio-tabes  be  present,  the  pillow  should 
be  soft,  and  in  any  case,  the  child  should  be  bathed  with  water  a  little 
cooler  than  the  body.  After  the  occurrence  of  deformity,  surgical 
treatment  is  necessary. 

Discussion. — Dr.  P.  C.  Newton  was  of  the  opinion  that  change 
of  climate  had  more  to  do  with  the  development  of  rachitis  than  improper 
diet,  and  in  support  of  this  he  recalled  two  instances  in  which  children 

coming  here  from  the  West  and  South  respectively,  developed  digestive 
disturbances  and  evidences  of  rachitis.  One  of  these  children  was  suf- 

fering from  laryngismus  when  he  saw  it,  and  although  two  and  a  half 
years  of  age,  the  anterior  fon tanelle  had  not  yet  closed.  In  Italy,  the 
children  have  plenty  of  sunlight,  and  live  for  the  most  part  out  of  doors, 
yet  rachitis  is  very  common,  while  among  the  Irish,  who  live  in  a  damp 

climate  and  with  eoprally  bad  hygienic  surroundings,  it  is  comparatively 
rare. 
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Dr.  Brooks  H.  "Wells  thought  that  improper  food,  rather  than  cli- 
mate or  anytone  hygienic  condition,  was  responsible  or  the  development 

of  rachitis.  He  had  obtained  good  results  from  the  administration  of 

cod-liver  oil  and  phosphorus. 
Dr.  W.  L.  Stowed  said  in  most  of  the  cases  of  rachitis  which  he  had 

seen  the  diagnosis  had  been  made  from  the  enlargement  of  the  long 
bones,  and  cranio-tabes  had  not  been  found.  He  would  like  to  ask  Dr. 
Smith  if  it  were  as  frequently  present  as  the  text  books  would  lead  one 

to  suppose.  Delay  in  the  closure  of  the  fontanelles  was  perhaps  the 
most  constant  symptom. 

Dr.  Rupp  thought  too  much  stress  had  been  laid  upon  diet  as  an  eti- 
ological factor.  The  children  of  emigrants  have  better  food  here  than 

they  had  in  their  own  country,  yet  they  have  rachitis  ;  and  the  Germans 

from  the  mountainous  districts  live  chiefly  on  bread  and  milk,  with  occa- 
sionally a  little  fat  pork,  yet  their  children  do  not  have  rickets.  English 

statistics  show  that  children  living  in  cities  are  more  apt  to  have  this  dis- 
ease than  those  living  in  the  country  ;  but  it  is  found  in  the  children  of 

well-to-do  parents,  as  well  as  in  those  living  in  tenement  houses. 
Dr.  A.  T.  Muzzy  said  that  the  fact  that  in  the  moist  climate  of  Japan 

rachitis  is  unknown,  while  in  the  moist  climate  of  the  lowlands  of  Ger- 

many it  is  quite  common,  is  against  the  climatic  theory  of  the  origin  of 
this  disease. 

The  president  considered  rachitis  to  be  due  to  a  variety  of  causes, 

and  among  these  was  change  of  climate  rather  than  climate  itself. 
Children  brought  from  the  higher  and  dryer  parts  of  the  United  States 
to  the  eastern  coast  are  exposed  to  moist  winds,  which  in  early  life  are 

prone  to  lead  to  catarrhal  conditions,  and  indirectly  to  rachitis.  Cranio- 
tabes  was  by  no  means  a  constant  symptom,  and  was  seldom  present 
after  the  first  year  of  life.  In  the  medicinal  treatment,  he  had  found 

nothing  better  than  one  drop  of  phosphorized  oil  (gr.  one  one-hundredth) 
combined  with  an  emulsion  of  cod-liver  oil ;  the  pure  cod-liver  oil  pro- 

duces irritation  and  is  not  absorbed.  Alkalies  are  useful  to  relieve  flat- 

ulence. It  should  be  remembered  that  there  is  commonly  ~&  catarrhal  con- 
dition of  the  intestine  which  cannot  be  at  once  removed  by  a  dose  of  castor- 

oil,  and  that  while  it  exists,  even  diluted  milk  is  digested  with  such  dif- 
ficulty that  it  is  often  prudent  to  temporarily  substitute  beef  or  mutton 

broth  for  the  milk. 

Dr.  Smith,  in  closing  the  discussion,  said  that  although  it  was  often 
stated  that  rachitis  is  less  common  in  New  York  city  than  in  many  of 

the  cities  of  Europe,  he  had  found  from  personal  investigation  evidences 
of  its  existence  in  about  one  child  out  every  nine  in  two  asylums  for 
infants,  and  the  mortuary  statistics  from  one  of  these  institutions  showed 
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the  anatomical  evidences  of  rachitis  in  about  twenty  per  cent,  of  all  the 
oasis  examined.  The  most  severe  cases  are  found  among  the  Italians, 

but  it  is  very  common  also  among  the  negroes.  As  Dr.  Purdy  had  made 

a  special  study  of  dentition  he  would  like  to  ask  him  about  the  correct- 
ness of  the  statement  that  the  postponement  of  dentition  until  after  the 

ninth  month,  indicates  the  probable  existenceof  rachitis. 

Dr.  Purdy  replied  that  in  a  series  of  one  hundred  cases,  forty  chil- 
dren did  not  cut  any  teeth  until  the  tenth  month  or  a  little  later,  and  these 

children  were  not  rachitic. 

The  Society  then  extended  a  vote  of  thanks  to  Dr.  Smith  for  his  in- 
teresting paper. 

Report  of  a  Case  of  Garroting,  with  Ear  Injury. — Dr.  Adolph  Rnpp 
read  a  paper  with  the  above  title.  He  said  that  according  to  the  Cent- 

ury Dictionary,  garroting  is  the  act  of  strangulating  a  person,  or  com- 

pressing his -windpipe  until  he  becomes  insensible,  and  that  it  is  espe- 
cially practiced  in  committing  highway  robbery.  The  actual  perpetrator 

of  the  crime  is  called  "  the  nasty  man."  The  speaker  said  his  patient 
was  a  gentleman,  fifty  years  of  age,  who  had  been  robbed  and  left  lying 

insensible  in  the  street.  "When  he  first  saw  the  man,  about  three  hours 
later,  he  complained  of  dizziness  and  pain  under  the  right  ear;  there 
was  some  nausea  and  vomiting,  and  slight  deafness.  Examination 

showed  a  gaping  wound  on  the  chin,  the  right  external  auditory  canal 
filled  with  clotted  blood,  and  an  abrasion  about  two-thirds  of  an  inch 
from  this  orifice.  There  were  no  visible  signs  un  the  throat  indicating  the 

use  of  a  rope  or  of  the  fingers.  The  "  nasty  man"  probably  threw  his  left 
arm  around  the]man's  neck,  and  made  pressure  on  the  trachea,  and  to  secure 
a  better  grasp,  put  his  forefinger  in  the  right  external  meatus.  Witt 
his  right  hand,  he  evidently  struck  the  blow  under  the  chin,  which 

caused  the  wound  and  sent  his  victim  to  the  ground.  The  speaker  re- 
marked incidentally  that  the  slowness  of  the  wound  on  the  ear  to  heal 

might  be  due  to  the  fact  that  the  man  was  a  diabetic.  He  recalled  a 

case  of  a  diabetic  in  whom  an  operation  for  phimosis  was  followed  by  gan- 
grene of  the  genitals,  abdomen  and  thighs. 

Discussion. — Dr.  Wells  said  that  his  experience  with  wounds  in 
persons  suffering  from  diebetes  was  limited  to  three  cases — one,  a  woman 
who  was  operated  upon  for  mastoid  abscess ;  a  second,  a  man  with  a  lac- 

erated wound  of  the  forearm  ;  and  a  third,  a  woman  about  fifty  years  of 
age  upon  whom  a  laparotomy  had  been  performed.  In  all  three  cases, 
the  wounds  healed  without  suppuration. 

Dr.  Newton  thought  the  injuries  found  in  the  case  just  reported 
might  have  been  received  by  a  drunken  man  in  a  fall.  He  understood 

that  in  garroting,  the  victim  was  first  struck  on  the  chin,  and  then  the 
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the  assailant  threw  his  right  arm  around  the  victim's  neck,  and  choked 
him  sufficiently  to  prevent  his  making  much  resistance.  Dr.  Cole  re- 

marked that  the  age  sometimes  accounts  for  the  slow  healing.  He 
recalled  the  case  of  a  man  with  atheromatous  arteries  and  with  sugar  in 

his  urine  who  received  a  slight  burn  from  a  hot  water  bag;  the  ulcer  re- 

fused to  heal,  and  eventually  it  was  necessary  to  amputate  the  toe.  Ne- 
crosis of  one  or  more  metacarpal  bones  exists  now.  In  another  case,  an 

old  lady  was  confined  to  bed  for  three  weeks  as  the  result  of  a  slight 
burn. 

Dr.  Muzzy  said  he  had  seen  wounds  in  several  diabetic  persons,  and 
they  had  all  healed  without  difficulty. 

The  president  thought  he  had  observed  the  sluggishness  with  which 
wounds  sometimes  heal  in  diabetics. 

Dr.  Rupp,  in  closing,  said  that  if  his  patient  had  been  hit  with  the 

left  hand  instead  of  the  right,  the  cut  would  have'  been  more  on  the 
right  side  of  the  chin. 

The  society  then  went  into  executive  session. 

 ■*  ♦  ►  

CLINICAL  RECORDS. 

CASE  OF  MULTIPLE  VISCERAL  INJURIES  OCCASIONED 

BY  A  CRUSH,  WITH  TRIVIAL  MARKS  OF  VIOLENCE 
ON  THE  SURFACE  OF  THE  BODY. 

(Under  the  care  of  Mr.  Hxjlke,  Middlesex  Hospital,  London.) 

The  occurrence  of  severe  visceral  injuries  inflicted  by  external  me- 
chanical violence,  unattended  with  manifest  or  concurrent  or  with  but 

very  trifling  marks  on  the  surface  of  the  trunk,  is  a  circumstance  fre- 
quently noticed  by  writers  on  military  surgery.  This  class  of  injuries 

probably  occurred  more  often  in  bygone  years,  when  spherical  cannon 

shot  discharged  with  relatively  low  velocity  was  employed.  It  is  well- 
known  that  modern  authors  are  agreed  that  probably  most  of  the  instances 

of  death  popularly  ascribed  by  soldiers  and  bluejackets  to  the  effects  of 

the  "wind  "  of  a  closely  passing  cannon  shot  are,  in  fact,  due  to  actiial 

impact  of  an  almost  completely  spent  ball  on  the  combatant's  body. 
Typical  examples  were  seen  in  the  course  of  the  siege  of  Sebastopol.  In 

two  of  these,  brought  to  the  4'  general  hospital  in  the  front,"  the  clothes 
were  but  slightly  damaged  and  the  abdominal  wall  bore  no  mark  of  injury, 
but  the  liver]  and  spleen  were  comminuted  into  pulp  and  the  intestines 
much  lacerated.    Perhaps  in  the  larger  number  of  such  injuries  the 
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abdomen  is  the  region  implicated,  but  the  thorax  also  offers  examples. 

Thus  among  many  men  wounded  by  the  explosion  of  a  large  magazine 
at  Inkermann  and  the  heavy  tiring  which  immediately  followed  this, 

who  were  brought  to  the  general  hospital,  was  a  private  in  a  British 
line  regiment  whose  left  arm  was  shattered  by  a  piece  of  an  exploding 

shell.  Large  quantities  of  bright  frothy  blood  oozed  bubblingly  from 
his  mouth,  nearly  choking  him,  for  he  had  barely  strength  to  cough  and 
he  could  only  speak  in  a  scarcely  audible,  broken  whisper.  Yet  two 
small  lacerated  wounds  in  the  integument  near  the  lower  angle  of  the 
scapula  were  the  only  marks  of  violence  on  the  outer  surface  of  his  chest, 

lie  succumbed  about  twenty-four  hours  after  receiving  the  injuries.  At 
the  necropsy  these  wounds  were  found  to  be  superficial  and  not  to 
penetrate  the  chest  wall.  The  costal  pleura  was  not  torn,  but  it  was  found 
entire  over  two  transversely  fractured  ribs.  The  lung,  however,  was 

extensively  torn  by  large  rents  which  passed  from  its  base  upward  and 

from  its  outer  surface  toward  its  root,  opening  large  bronchi  and  blood- 
vessels. It  is  suggested  that  this  very  extensive  damage  was  caused  by 

forcible  compression  of  the  chest  at  the  moment  of  full  expansion  of  the 

lungs  by  the  shattered  arm  violently  driven  against  the  chest  wall.  In 
civil  life  similar  injuries  are  not  unfrequently  caused  by  machinery;  by 

the  buffers  of  two  railway  carriages  nipping  an  incautious  porter  while 

coupling ;  or  by  a  person  being  squeezed  against  a  wall  by  the  nave  of  a 
dray.  In  the  following  case  very  extensive  fatal  lacerations  of  several 

abdominal  organs  were  produced  by  a  crush  which  the  sufferer  in- 

advertently brought  on  himself  in  a  manner  that  recalls  a  mode  of  execu- 
tion judicially  decreed  in  the  early  Middle  Ages  as  the  penalty  for  crimes 

regarded  as  peculiarly  atrocious,  and  known  as  "  pressing  to  death  " — the 
peine  forte  et  dure. 

W.  C  ,  aged  thirty-seven  years,  was  admitted  into  Founder  ward 
on  June  22,  1S92,  in  the  early  forenoon.  The  surface  of  his  body  was 

bedewed  with  beads  of  cold  sweat,  the  temperature  was  distinctly  sub- 

normal, the  pulse  was  100°,  very  small  and  weak,  and  the  pupils  were 
diluted  and  motionless.  He  was  perfectly  conscious  and  complained  of 
great  pain.  In  short,  his  condition  was  extreme  collapse.  Across  his 

back,  over  the  lower  ribs,  particularly  on  the  right  side,  were  grazes. 

Lying  on  his  right  side,  this  side  of  the  abdomen  was  non-resonant  when 
percussed.  Lying  prone  under  a  lift  for  the  purpose  of  oiling  the  cylinder 
piston,  he  had  inadvertently  set  the  cage  in  motion,  and  this  descending 
had  crushed  him  upon  the  floor  before  he  could  extricate  himself.  A 

workman  who  went  to  his  aid  and  reversed  the  cage  said  that  the  space 
between  the  bottom  of  the  cage  and  the  floor  could  only  have  been  a  very 

few  inches.  The  house  surgeon  gave  a  subcutaneous  injection  of  sulphate. 
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of  ether,  and  ordered  small  quantities  of  brandy  to  be  given  at  intervals 
regulated  by  its  apparent  need.  He  also  passed  a  catheter  and  drew  off 
half  an  ounce  of  clear  normal  urine  untinged  with  blood.  The  man  said 
that  he  had  emptied  his  bladder  about  twenty  minutes  before  the  accident. 

His  condition  continued  without  notable  change  throughout  the  day. 

At  8  p.m.  the  catheter  (a  soft  red  rubber  one)  was  again  passed  and  two 

drachms  of  slightly  blood-tinged  urine  drawn  off.  Next  morning  (June 
27iu)  the  collapse  appeared  rather  less  extreme.  He  had  great  thirst 

and  his  abdomen  was  tympanitically  swollen,  except  the  right  side,  which 
continued  dull.  At  noon  one  ounce  of  normal  urine  was  removed  with 

a  soft  catheter.  In  the  afternoon  he  sank,  and  died  at  5.45  p.m.  The 

extreme  collapse,  significant,  waxy,  bloodless  appearance  of  the  skin  and 
also  of  the  buccal  mucosa ;  coupled  with  the  dulness  of  the  most  dependent 

part  of  the  abdomen — the  right  side — and  the  great  thirst,  clearly  indicated 
an  extensive  internal  haemorrhage.  In  face  of  such  profound  collapse 
and  of  the  great  probability,  from  the  manner  of  the  accident,  that  the 

damage  was  not  limited  to  a  single  organ  or  part,  but  was  multiple, 

laparotomy  for  discovery  of  the  source  and'  the  arrest  of  hemorrhage 
could  not  be  entertained.  The  case  was  considered  hopeless  from  the 

first,  and  the  following  details  of  the  post-mortem  examination  leave  no 
doubt  of  this. 

At  the  necropsy  made  by  Dr.  Yoelcker  abrasions  were  noticed  on 
the  lower  limbs  and  on  the  lower  part  of  the  abdomen  and  loins.  Both 

eighth  ribs  were  fractured.  The  right  pleural  sac  contained  twelve  ounces 

and  the  left  eight  ounces  of  blood.  The  peritoneal  sac  contained  forty- 
six  ounces  of  fluid  blood.  The  spleen  was  lacerated  on  its  inner  and 

posterior  aspect  above  the  hilus.  The  right  lobe  of  the  liver  was  ex- 
tensively lacerated  both  on  its  upper  and  on  its  lower  surface.  The  right 

kidney  also  was  lacerated  and  the  loose  tissue  around  it  was  distended 
with  blood,  which  had  crept  upward  behind  the  diaphragm  and  gained 
entrance  into  the  pleural  cavity  near  the  root  of  the  lung.  The  left 

supra-renal  capsule  was  distended  with  blood-clot. 

A  CASE  OF  MYOSITIS  OSSIFICANS. 

By  Bilton  Pollard,  M.B.  Lond.,  F.E.C.S.,  Eng.,  Assistant  Surgeon  to 

University  College  Hospital  and  surgeon  to  the  North-Eastern 
Hospital  for  Children. 

A  boy  aged  nine  years  was  brought  to  me  at  the  North-Eastern 
Hospital  for  Children  in  July,  1891,  with  the  request  that,  if  possible, 

something  might  be  done  to  increase  the  mobility  of  his  neck  and  his 
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arms,  which  were  very  stiff.  His  mother  gave  the  following  account  of 
his  disease.  When  he  was  six  months  old  the  child  was  brought  to  the 

North-Eastern  Hospital  for  Children  because  a  lump  was  forming  on  the 
lower  angle  of  his  right  scapula.  No  operation  was  performed.  Six 

months  later  several  nodules  began  to  appear  on  the  boy's  ribs.  During 
his  second  year  his  right  arm  began  to  get  fixed  and  the  lump  on  his 

scapula  increased  in  size.  About  this  time  it  was  noticed  that  the  boy's 
neck  was  getting  stiff,  but  no  bony  masses  were  detected  in  it.  During 
his  third  year  a  hard  lump  began  to  form  between  the  right  iliac  crest 
and  the  last  rib,  and  the  other  nodules  increased  slightly  in  size.  During 

his  fourth  year  the  boy  fell  and  cut  his  right  knee.  The  wound  healed 

quickly,  but  a  hard  nodule  formed  a  little  below  and  to  the  right  of  the 

patella.  The  boy's  neck  became  a  little  stiffer  and  was  carried  rather 
forward,  but  as  yet  no  hard  bands  were  detected  in  that  region.  One 

or  two  lumps  appeared  about  the  inferior  angle  of  the  left  scapula  and 

one  above  the  left  iliac  crest.  During  his  fifth  year  the  range  move- 

ment of  the  boy's  left  arm  became  restricted  and  he  began  to  have  diffi- 
culty in  bending  his  back.  During  his  sixth  year  his  neck  got  stiffer, 

and  bony  bands  along  the  front  of  his  neck  were  then  noticed  for  the 
first  time;  fresh  nodules  were  also  observed  on  his  ribs.  During  the 

seventh,  eighth  and  ninth  years  no  fresh  bony  growths  were  detected, 

but  the  stiffness  of  the  boy's  neck  and  back  and  the  limitation  of  the 
movements  of  his  arms  increased,  and  now  he  began  to  walk  stiffly. 

The  boy's  general  health  had  always  been  good  ;  his  appetite  was  good 
and  he  slept  well ;  he  had  had  whooping-cough,  chicken-pox  and  meas- 

les, but  not  scarlet  fever ;  he  had  not  had  rheumatic  fever,  and  he  had  not 

complained  of  pains  in  the  muscles  affected.  The  family  history  was 

very  good;  the  boy's  father  and  mother  were  both  strong  and  healthy, 
as  also  were  their  three  other  children.  The  boy  is  continually  fall- 

ing on  his  face,  for  if  he  trips  over  anything  he  cannot  prevent  his 
fall,  and  if  he  does  he  cannot  protect  his  face  owing  to  the  stiffness  of  his 
arms. 

Present  state,  July  8th,  1S91. — The  boy  walks  slowly  and  very 
stiffly.  He  can  stand  quite  steadily,  but  a  very  slight  push  is  enough  to 
upset  him.  The  movements  of  his  head  are  extremely  limited  both 

upward  and  downward  and  to  either  side.  His  head  can  only  be  ro- 
tated enough  to  bring  his  chin  to  a  vertical  line  carried  upward  from  the 

sterno-clavicular  articulations  and  his  chin  cannot  be  raised  or  depressed 

more  than  a  quarter  of  an  inch.  His  neck  is  quite  stiff.  The  skin  be- 
tween the  chin  and  the  sternum  stands  off  in  a  prominent  fold,  and  close 

beneath  it  there  is  a  bony  band.  This  band  commences  above  in  an  ir- 
regularly shaped  boss  of  bone  about  the  size  of  a  walnut,  which  is  fixed 
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to  the  inferior  border  of  the  body  of  the  lower  jaw  just  to  the  right  of 
the  symphysis,  and  extends  as  a  rounded  hard  cord  to  the  right  of  the 

cricoid  cartilage,  where  it  expands  into  a  flat  bony  plate  which  extends 
across  the  middle  line.  From  the  angles  of  this  plate  below  there  pass 
two  bony  cords,  that  on  the  light  side  terminating  in  a  rounded  knob 

just  above  the  sterno-clavicular  articulation,  while  that  on  the  left  side 
takes  a  more  oblique  course  and  ends  in  a  similar  manner  just  above  the 

clavicle,  opposite  the  interval  between  the  two  heads  of  the  sterno  mas- 

toid  muscle.  Both  sterno-mastoid  muscles  stand  out  prominently  and  are 
very  firm,  but  no  spicules  of  bone  can  be  felt  either  in  them  or  the  lat- 

eral muscles  of  the  neck.  The  right  arm  can  be  raised  from  the  trunk 

through  an  angle  of  45°,  but  with  this  limited  range  of  abduction  the 
scapula  moves  too.  The  arm  can  be  brought  to  the  side,  but  it  cannot 

be  carried  backward  beyond  the  posterior  axillary  line;  it  can  be  carried 

forward  for  about  45°.  The  restricted  movement  appears  to  depend 
on  the  contracted  state  of  the  muscles  in  the  axillary  folds.  Along  the 

posterior  axillary  fold  is  a  scar  one  inch  and  a  half  in  length,  which  re- 
sulted from  an  operation  performed  at  the  Holloway  Hospital,  where  a 

piece  of  bone  was  removed  when  the  boy  was  in  his  third  }rear.  Be- 
neath the  scar  there  is  a  bony  plate,  which  commences  below  in  a  mass 

of  bone  continuous  with  the  inferior  angle  of  the  scapula  and  extends 

upward  nearly  to  the  bicipital  groove.  It  appears  to  be  situated  in  the 
lattissimus  dorsi  muscle  ;  it  is  slightly  movable.  The  lower  border  of 

the  pectoralis  major  muscle  is  shortened  and  feels  like  a  dense  fibrous 
cord.  There  is  a  hard  swelling  on  each  of  the  rib  cartilages  where  the 

muscle  arises  from  them.  The  fibers  of  the  deltoid  muscle  are  very 
tense  and  their  outline  is  plainly  visible  beneath  the  skin,  but  no  masses 

of  bone  can  be  felt  in  the  muscle.  The  outer  bicipital  ridge  is  very 

prominent.  The  movements  at  the  elbow  joint  are  not  restricted.  No 

bony  spicules  can  be  felt  in  the  muscles  of  the  upper  arm,  and  the  only 
mass  which  can  be  detected  in  the  forearm  is  situated  on  the  radial  bor- 

der about  two  inches  above  the  styloid  process.  It  is  an  oval  mass  meas- 
uring about  one  inch  in  length  and  half  an  inch  in  breadth  ;  it  has  no 

bony  attachment  to  the  radius ;  it  is  slightly  movable  from  side  to  side, 

and  appears  to  be  situated  in  the  lower  part  of  the  supinator  longus  mus- 
cle. The  fingers  and  thumb  can  be  moved  freely.  The  left  arm,  like  the 

right,  can  only  be  raised  45°,  but  it  cannot  be  brought  to  the  side  of  the 
body.  It  cannot  be  carried  forward  beyond  the  mid-axillary  line,  but 
it  can  be  extended  for  the  normal  distance.  In  the  situation  of  the  teres 

major  muscle  there  is  a  thick  band  of  bone  which  extends  from  the  in- 

ferior angle  of  the  scapula  almost  to  the  humerus,  but  it  has  no  bony  at- 
tachments either  to  the  latter  or  to  the  scapula.    At  the  bend  of  the  left 
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elbow  there  is  a  projection  formed  by  an  irregular  nodule  of  bone  about 
the  size  of  a  Barcelona  nut;  this  appears  to  be  connected  with  the  biceps 

tendon.  Still  deeper  there  is  another  mass,  which  seems  to  involve  the 
lower  fibers  of  the  brachialis  anticus  muscle.  With  these  exceptions  the 

muscles  of  the  upper  arm,  forearm  and  hand  of  the  left  side  are  un- 
affected. 

The  spine  is  very  rigid  throughout,  and  it  is  only  in  the  lumbar  re- 

gion that  any  mobility  can  be  made  out.  Just  to  the  left  of  the  fifth  and 

sixth  dorsal  spines  and  probably  in  the  lower  fibers  of  the  trapezius  mus- 
cle there  is  a  rounded  plate  of  bone  measuring  about  three-quarters  of 

an  inch  in  length  and  half  an  inch  in  breadth.  On  the  left  side  there 

are  several  small  bony  nodules  situated  apparently  in  the  latissimus  dorsi 
muscle,  and  three  of  them  are  fixed  to  the  ribs  and  seem  to  occupy  the 
slips  of  muscle  which  arise  from  them. 

On  the  right  side  of  the  spine  in  the  lumbar  region  there  is  a  Hat 
plate  of  bone  which  is  movable  from  side  to  side.  It  extends  from  just 
above  the  crest  of  the  ilium  to  the  last  rib  and  laterally  from  just  to  the 
right  of  the  middle  line  outward  for  about  two  inches.  It  appears  to 

occupy  that  part  of  the  aponeurosis  of  the  latissimus  dorsi  muscle  which 
blends  with  the  posterior  layer  of  the  fascia  lumborum.  The  anterior 
border  of  the  latissimus  dorsi  muscle  stands  out  prominently,  and  in  this 

situation,  close  beneath  the  skin,  there  is  a  large  mass  of  bone  of  very  ir- 

regular shape,  which  is  attached  below  to  the  crest  of  the  ilium  and  ex- 
tends upward  rather  behind  the  mid-lateral  line  of  the  trunk  and  over- 

laps the  ribs  above.  Slightly  above  and  behind  this  mass  there  is  another 
one  of  much  smaller  size;  it  is  movable  from  side  to  side.  No  bony 
masses  can  be  felt  in  the  muscles  of  the  anterior  abdominal  wall.  The 

movements  of  the  hip-joints  are  impeded  in  all  directions.  No  bony 
plates  can  be  felt  in  the  muscular  fibers  of  the  glutei;  but  just  below  the 

great  trochanter,  on  the  outer  and  back  part  of  the  right  thigh,  there  is  a 
flat  plate  of  bone  about  three  inches  in  length  and  one  inch  in  breadth  at 
its  widest  part.  It  lies  close  beneath  the  skin  and  is  slightly  movable. 

It  appears  to  occupy  the  fascia  lata  of  the  thigh,  where  the  lower  fibers 
of  the  gluteus  maximus  are  inserted  into  it.  There  is  a  smaller  plate  of 

bone  on  the  leftside  in  a  similar  situation  ;  it  is  apparently  continuous 
with  the  femur.  No  bony  masses  can  be  felt  in  the  muscles  of  the 

thighs,  but  in  each  there  is  a  strong  spicule  of  bone  extending  from  the 

adductor  tubercle  upward  for  about  two  inches  in  the  tendon  of  the  ad- 
ductor magnus.  They  are  both  firmly  fixed  at  their  lower  ends.  There 

is  a  movable  plate  of  bone  of  irregular  shape,  measuring  about  three- 
cpiarters  of  an  inch  in  diameter,  situated  between  the  lower  end  of  the 
condyle  of  the  left  femur  and  the  patella  ;  and  there  is  a  smaller  movable 
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plate  of  bone  just  above  and  in  front  of  the  outer  tuberosity  of  the  right 
tibia.  Both  these  plates  of  bone  appear  to  occupy  the  fibrous  expansion 
derived  from  the  extensor  muscles.  The  knees  cannot  be  fully  extended, 
but  flexion  is  free.  The  inner  borders  of  both  tibiae  present  bony  growths 

just  below  the  tuberosities.  The  boy's  parents  were  anxious  that  if  pos- 
sible something  might  be  done  to  give  him  freer  movement  of  his  left 

arm  and  his  neck. 

On  July  21,  1891,  an  incision  was  made  along  the  anterior  border 

of  the  osseous  band  in  the  left  posterior  axillary  fold.  The  teres  major 
muscle  was  exposed,  and  the  bone  was  found  to  occupy  the  substance  of 
this  muscle  in  nearly  its  whole  extent,  but  it  was  not  fixed  either  to  the 

scapula  or  the  humerus.  It  was  dissected  out.  The  mobility  of  the  arm 
was  a  little  increased.  The  bones  were  also  removed  from  the  front  of 

the  neck.  They  were  superficial  to  the  deep  fascia  and  apparently  in  the 
platysma  muscle.  The  mobility  of  the  neck  was  not  at  all  improved 
owing  most  probably  to  ossification  of  some  of  the  posterior  muscles  of  the 

neck.  The  bones  removed  had  the  naked  eye  appearances  of  physiologi- 
cal osseus  tissue.  They  were  unfortunately  mislaid  before  a  microscopic 

examination  of  them  had  been  made.  The  increased  mobility  of  the 

left  arm  which  was  obtained  by  the  operation  was  soon  lost. 

The  boy  was  examined  again  on  Dec.  24,  1891.  He  had  got 
stiffer  and  more  bony.  Bones  had  formed  again  in  both  the  situations 
from  which  they  had  been  removed.  In  the  neck  there  was  a  strong 

spicule  of  bone,  which  was  attached  to  the  inferior  border  of  the  lower 

jaw  just  to  the  right  of  the  symphysis  and  extended  to  just  above  the 

right  sterno-clavicular  articulation  below.  Its  lower  extremity  was  free. 
It  was  situated  immediately  beneath  the  skin.  The  right  arm  could 

only  be  abducted  15°,  flexed  15°  and  extended  just  beyond  the  mid-ax- 
illary line.  In  addition  to  the  plate  of  bone  previously  noticed  in  the 

posterior  axillary  fold  there  was  a  large  flat  bony  plate  occupying  the 

greater  part  of  the  pectoralis  major  muscle.  It  was  not  fixed  by  bone 
either  to  the  thorax  or  the  humerus. 

The  left  arm  could  be  abducted  -15°,  flexed  15°  and  extended  45Q  ; 
the  muscles  of  the  anterior  axillary  fold  were  very  small  and  firm,  but 

no  bony  deposit  could  be  felt  in  them ;  the  posterior  axillary  fold  was 

occupied  by  a  bony  mass,  which  commenced  in  an  irregular  nodule  at- 
tached to  the  inferior  angle  of  the  scapula  and  extended  forward  almost 

to  the  humerus,  but  was  not  attached  to  it ;  the  bone  lay  immediately 

beneath  the  scar  of  the  wound,  through  which  a  similar  plate  of  bone  had 
been  removed  fifteen  months  before. 
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SURGICAL  CLINIC  AT  HARLEM  HOSPITAL. 

By  Dr.  Thomas  II.  Manley,  New  York,  Oct.  21,  1892. 

1st:  Medio-tarsal,  posture-dislocation,  shattering  of  bone  with  exten- 
sive local  destruction  of  the  soft  parts.  2d  case:  Compound  fracture 

of  the  skull ;  elevation  of  fragments,  etc.    3d  case:  Pott's  fracture,  etc. 
The  first  case,  Dr.  Manley  said,  was  one  of  that  type  of  serious  rail- 
road accidents  on  which  many  surgeons  and  practitioners  even  at  the 

present  time,  would  not  hesitate  to  perform  a  primary  or  immediate  am- 
putation. You  will  notice,  gentlemen,  that  all  the  toes  down  to  the  me- 

di-tarso-phalangeal  articulations  are  crushed  into  a  pulp,  and  that  the 
numerous  broken  fragments  protrude  through  the  contused  and  lacerated 
tissues.  It  will  be  noticed  that  on  the  plantar  surface  of  the  foot,  for 
more  than  three  inches  back  of  the  webbing  of  the  toes,  the  integuments 
are  bloodless  and  cold,  while  on  the  dorsal  aspect  of  the  wound,  the  skin 

seems  to  preserve  its  vitality  unimpaired. 
Now,  in  this  case,  we  have  instituted  the  same  line  of  treatment  that 

we  do  in  every  other  in  which  there  is  an  extensive  destruction  of  the 

parts,  in  consequence  traumatic  vioience ;  no  matter  whether  it  simply 
involves  a  finger  or  toe,  or  whether  the  mangling  of  tissues  hard  and 

soft,  is  lodged  close  to  a  major-articulation  ;  as  the  shoulder  or  hip. 
This  course  is  reduced  to  a  principle  with  us  in  this  hospital ;  in 

other  words,  we  never  perform  in  my  service  a  primary  amputation 
But  on  the  contrary,  in  every  case  of  this  description  at  the  first  dressing  do 

nothing  except  sudulously  secure  all  bleeding  points,  cleanse  the  wound  of 

all  foreign  substances,  apply  abundant  fluffy  dressings,  a  snug,  comfortable 

bandage,  and  wait  for  complete  survival  from  shock  and  the  complete  de- 
marcation of  the  vital,  from  defunct  tissues.  Two  highly  important  pur- 

poses are  accomplished  by  this  simple  course.  The  hi  st  is  that  by  it, 
when  we  cut,  we  can  define  with  mathematical  precision  the  exact  point 

at  which  the  greatest  extent  of  tissues  can  be  spared  and  the  greatest 
ultimate  function  secured  to  the  unfortunate  patient;  and  next,  if,  as  in 

the  present  case,  a  civil  suit  is  to  be  instituted  and  damages  demanded 
from  a  corporation,  the  conservation  of  tissues  will  enormously  minimize 

pecuniary  adjustment.  The  only  possible  objections  to  it  are,  that 
secondary  hemorrhage,  infection  or  tetanus  may  set  in.  As  to  the  first, 
in  wounds  of  the  foot  or  hand  it  is  a  real  danger  if  due  caution  is  not  ob. 
served  at  the  primary  dressing.  It  has  never  given  us  any  trouble. 

Tetanus  we  have  never  seen  as  a  sequel.  As  to  infection,  with  appro- 
priate dressings,  and  the  patient  under  proper  hygiene,  there  is  nothing 

to  be  feared. 
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The  next  case  is  one  of  compound  fracture  of  the  skull  resulting 
from  direct  violence.  A  distinct  depression  is  seen  here,  over  the  left 

tempero-frontal  region,  although  there  have  been  no  pronounced  symp- 
toms of  paralysis,  coma  or  convulsions.  If  the  theory  of  cerebral  locali- 

zation held  good  and  these  so-called,  notor-areas  existed,  we  should  have 
paralysis  of  the  right  arm,  with  aphasia.  But,  neither  is  apparent,  and, 
it  may  be  added  that  with  the  large  number  of  cases  of  traumatic  cranial 

depressions  annually  entered,  we  meet  with  almost  no  instances  which 

give  clinical  support  in  the  slightest  degree  to  the  new  doctrine. 

In  this  instance,  we  operate,  because  the  patient  complains  of  head- 

ache, and  besides  thei"e  is  a  slight  rise  of  temperature.  In  this  class  of 
cases,  when  but  a  limited  area  of  tissues  is  to  be  divided,  we  will  deaden 

peripheral  sensation  with  cocaine.  This  greatly  simplifies  the  operation, 
renders  it  less  bloody,  and  obviates  the  possible  unpleasant  consequences 

which  occasionally  follow  the  intense  cerebral  congestion  of  pulmonary 
anaesthesia,  when  the  brain,  or  its  coverings,  are  operated  on.  It  will  be 
noted,  too,  that  we  discard  the  trephine  in  our  manipulations  on  the 

cranial  vault,  and  employ  what  the  French  designate,  decidement.  That  is 

we  use  the  square  or  grooved  osteo-tonic  and  the  malet,  to  hew  away  a 
very  small  gap,  at  the  fractured  border  into  which  we  can  easily  introduce  a 
small  lever  and  raise  the  fragments.  This  is  much  the  neatest,  safest  and 

quickest  procedure,  less  liable  to  be  attended  with  injury  to  the  dura- 
mater  or  be  followed  by  cerebral  hernia. 

During  the  past  Autumn  we  have  had  an  unusual  number  of  Pott's 
fractures,  of  different  types.  This  case  is  brought  forward  to 
illustrate  the  rapidity  and  perfection  of  repair  in  simple  cases,  in 

which  the  arthritic  complication  does  not  preponderate.  Although  this 

woman  has  been  in  the  hospital  two  weeks,  yet  we  have  had  primary 
union  of  the  fragments  without  any  provisional  callous  and  no  trace  of 
deformity. 

I  may  say  that  our  aims  always,  in  the  management  of  this  serious 

phase  of  fracture,  is  to  secure  muscular  relaxation  ;  hence  postural  ther- 
apy occupies  the  first  position  with  us.  For  many  important  reasons,  as  a 

primary-apparatus,  we  never  employ  the  gypsum-dressing ;  but  rather 
select  some  light  elastic  material,  which  may  be  easily  changed  without 

disturbing  the  fragments. 
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BOOK  REVIEWS. 

"  A  Manual  of  Clinical  Ophthalmology"  by  Howard  F.  Hansell,  M.D., 
Lecturer  on  Ophthalmology  in  the  Jefferson  Medical  College, 
Chief  Clinical  Assistant  in  the  Eye  Department,  Jefferson 

Medical  College  Hospital,  and  James  H.  Bell,  M.D.,  lately  De- 
monstrator of  Anatomy  in  Jefferson  Medical  College.  With  120 

illustrations.  Philadelphia  :  P.  Blakiston,  Son  &  Co.,  1012  Wal- 
nut Street.    1892.  $1.75. 

It  cannot  be  said  that  a  book  of  this  character  fills  any  deficiency  in 

medical  literature  or  supplies  any  long  felt  want.  The  ground  is  already 

well  covered.  The  criticism  must  be  made  which  this  journal  has  re- 
cently found  necessary  to  apply  to  several  works.  It  is  too  much  con- 

densed, and  while  it  strives  to  avoid  excessive  fulness  on  the  one  hand, 

it  has  fallen  into  the  error  of  too  great  condensation  upon  the  other. 

Much  of  the  work  is  so  well  done  that  it  is  to  be  regretted  that  the 
authors  did  not  insist  upon  a  work  of  more  completeness.  The  chapters 

upon  optics  and  refraction  are  excellent,  the  diagrams  are  good,  and  the 
subject  is  clearly  and  concisely  treated.  The  illustrations  throughout 
are  admirable.  The  portion  devoted  to  the  consideration  of  the  diseases 

and  injuries  of  the  eye  and  the  various  operations  is  less  satisfactory,  and 
the  general  practitioner  who  turns  to  it  for  aid  will  be  disappointed. 
As  a  manual  for  the  medical  student  it  could  not  be  improved,  but  it  is 

to  be  hoped  that  he  will  purchase  a  more  complete  work  upon  gradua- 
tion, if  he  proposes  to  treat  to  any  extent  diseases  of  the  eye. 

u  Syphilis  and  the  Nervous  System."  Being  a  revised  reprint  of 
the  Lettsomian  Lectures  for  1890,  delivered  before  the  Medical 

Society  of  London.  By  W.  R.  Gowers,  M.D.,  F.E.C.P.,  F.R.S., 

Consulting  Physician  to  University  College  Hospital,  Physician 
to  the  National  Hospital  for  the  Paralyzed  and  Epileptic,  etc. 
Philadelphia :  P.  Elakiston,  Son  &  Co.,  1012  Walnut  St.,  1892. 

$1  net. 
This  small  but  important  book  is  a  reprint  of  lectures  delivered  by 

Prof.  Gowers  three  years  ago.  They  were  widely  read  and  were  the 

subject  of  much  comment  at  the  time,  and  their  revision  and  publication 

in  this  form  gives  us  a  volume  of  great  value.  This  part  of  the  subject 
has  received  comparatively  little  attention,  and  our  knowledge  is  limited, 
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but  no  other  writer  could  have  taught  us  so  much.  The  first  lecture 

upon  the  Ultimate  Pathology  and  Diagnosis  of  Syphilis  is  worthy  of  the 

study  of  every  physician.  There  is  a  tendency  to  jump  to  the  conclu- 
sion that  symptoms  occurring  in  a  patient  who  is  suffering  from  syyliilis 

must  be  due  to  that  disease.  The  author  warns  against  this  error.  His 
classification  of  the  various  lesions  of  this  disease  is  a  material  aid  in 

avoiding  it.  He  divides  them  into  true  specific  lesions,  of  which  there 

are  but  two — gummata  and  growths  in  the  arterial  walls — and  lesions 
resulting  from  syphilis  but  not  characteristic  of  it  alone.  Numerous 

other  non-special  or  inflammatory  lesions  result  from  the  disease.  Some  of 

these  are  not  specific  in  the  sense  of  presenting  characteristic  histology', 
but  are  to  a  certain  extent  specific  in  their  location  and  method  of 
development.  Others  which  are  due  directly  to  syphilis  are  not  peculiar 

eitherin  their  ultimate  pathology,  location,  or  method  of  development, 
but  occur  in  numerous  inflammatory  conditions.  He  lays  stress  upon 
sequence  of  development  as  a  valuable  means  of  diagnosis.  Treatment 

he  also  considers  in  some  instances  a  means  of  diagnosis.  It  may  be 

misleading  unless  the  effect  of  the  drug  is  decided  and  unequivocal ; 
unless  its  influence  is  not  obscured  by  other  drugs ;  and  unless  the  lesion 
is  one  which  tends  to  spontaneous  subsidence.  The  relations  of  nerve 

degeneration  to  syphilis  are  considered  at  length. 
The  second  lecture  deals  with  functional  disorders  which  have  been 

attributed  to  syphilis  on  imperfect  evidence.  In  this  he  deals  with 

epilepsy,  neuralgia,  hysteria  and  insanit}*  in  their  purely  functional  form, 
and  denies  their  relation  to  the  specific  disease.  The  essential  steps  in 
determining  whether  the  lesions  are  syphilitic,  are  as  follows  :  1.  What 
is  the  seat  of  the  lesion,  as  indicated  by  the  symptoms,  and  what  is  its 

nature  as  shown  by  their  course  ?  2.  Is  the  process  thus  indicated  one  of 
those  that  may  be  syphilitic  (  3.  Has  the  patient  had  syphilis.  4.  Can 

any  other  cause  of  such  a  morbid  process  be  traced  ?  5.  Lastly  and  sub- 
sequently, we  have  to  see  whether  the  result  of  treatment  confirms  our 

conclusion. 

The  third  lecture  deals  with  the  essential  principles  of  prognosis  of 

syphilitic  disease  of  the  nervous  system,  and  with  special  prognosis  of 
the  chief  lesions.  It  is  a  lecture  of  very  great  practical  interest  and  value. 

"  Fissue  of  the  Annus   and  Fistula  in  Ano."    By  Lewis   H.  Adlei^ 
Jr.,.  M.D.,  Instructor  in  Diseases  of  the  Rectum  in  the  Philadel- 

phia Polyclinic.    George  S.  Davis,  Detroit,  Mich.,  1892.  The 

Physicians'  Leisure  Library.    Single  copies  25  cts. 
This  is  a  very  satisfactory  presentation  of  on  an  unattractive  but 

very  important  subject.    It  is  concise,  but  contains  much  of  practical 

• 
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value,  and  presents  the  most  approved  ideas  upon  the  subject  of  which 
it  treats.  The  subject  of  rectal  fissure  certainly  is  not  as  well  understood 
by  the  profession  at  large  as  it  should  be.  Its  symptoms  are  frequently 
obscure,  and  the  condition  may  exist  for  months  without  recognition. 

Many  patients  have  been  subjected  to  treatment  for  ovarian  or  uterine 
disease  who  should  have  been  treated  for  rectal  fissure.  It  is  a  condition 

especially  tending  to  develop  nervous  irritability  and  it  falls  not  infre- 

quently into  the  hands  of  the  neurologist.  The  author's  remarks  upon 
symptomatology,  while  they  might  with  profit  have  been  more  extended, 
are  on  the  whole  judicious  and  fairly  satisfactory.  The  chapters  on 
treatment,  both  palliative  and  curative,  are  eminently  practical. 

 ■*  ♦  ►  

MISCELLANEOUS. 

Appearance  of  the  Eyes  in  Disease. — The  eyes  are  congested  in 
variola,  scarlet  fever,  rubeola,  yellow  fever,  typhus  fever,  meningitis. 

They  are  projecting  in  asphyxia,  hydrocephalus,  hydrophobia,  ex- 
ophthalmic goitre,  and  sometimes  in  functional  heart  disease.  They  are 

sunken  in  collapse,  cholera  and  hectic.  They  are  staring  in  convulsions, 

apoplexy,  catalepsy,  meningitis,  and  dementia.  They  are  rolling  in 
epilepsy  and  tuberculous  meningitis.  They  are  photophobic  in  hysteria, 
meningitis  and  cephalalgia.  The  pupils  are  dilated  in  syncope,  hysteria, 

collapse,  asphyxia,  epilepsy,  drowning,  uraemia,  coma;  generally  in 
phthisis;  poisoning  by  belladonna,  atropia,  fungi  and.  many  vegetable 
irritants  and  narcotics.  They  are  contracted  in  concussion,  sunstroke, 

typhus  fever,  hemorrhage  of  the  pons  ;  in  poisoning  by  opium,  morphine, 

prussic  acid,  calabar  bean,  ergot  of  rye  and  pilocarpine.  At  first  con- 
tracted and  afterward  dilated  in  compression  of  the  brain,  in  poisoning 

by  alcohol,  ether  and  chloroform.  At  first  dilated  and  afterward  con- 

tracted in  severe  apoplexy.  They  are  unequal  in  paralysis,  compression 
of  the  brain  and  posterior  spinal  sclerosis.  They  are  frequently  oscillat- 

ing in  epilepsy,  typhus  and  spinal  sclerosis.  In  diseases  of  the  eye  ex- 
ternal signs  facilitate  diagnosis.  Congested  in  conjunctivitis,  trachoma 

and  ophthalmia.  Dilated  in  mydriasis,  glaucoma  and  amaurosis.  Con- 

tracted in  myosis,  retinitis  and  iritis.  Photophobic  in  strumous  ophthal- 

mia, amaurosis,  iritis,  sclerotitis,  choroiditis  and  retinitis — Times  and 
Register. 

The  Importance  of  Attitude  in  the  Auscultation  of  Children. — 

Dr.  Azoulay,  of  Paris,  says  that  the  difficulty  often  experienced  in 

analyzing  and  localizing  abnormal  heart-sounds  in  the  very  young  is 
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known  to  most  of  us.  The  reason  is  that  in  the  child  the  following 

elements  come  into  play,  viz.,  great  rapidity  of  heart  beats,  the  com- 
plicated character  of  the  bruits  and  their  vagueness.  In  such  cases  the 

puzzled  practitioner  contents  himself  with  the  hypothetical  diagnosis  of 

peri-  and  endo-carditis.  Dr.  Azoulay  states  that  he  has  devised  a  means 
of  rendering  the  problem  much  easier  of  solution.  Dr.  Jules  Simon  and 

himself  have  applied  the  method  at  the  Paris  Children's  Hospital,  and 
have  thus  been  enabled  to  localize  the  extra-  and  intra-cardiac  abnormal 

sounds.  Dr.  Azoulay  places  his  little  patients  in  the  following  attitude  : 
Trunk  horizontal,  dorsal  position,  arms  raised  vertically,  lower  limbs 
completely  flexed,  head  raised.  In  this  position  of  the  body  the  normal 

sounds  are  considerably  reinforced,  while  the  beats  are  slowed  ;  con- 
sequently the  abnormal  sounds  are  intensified  and  better  localized.  The 

assumption  by  the  patient  of  the  above  position  notably  increases  the 

pericardial  friction-sound.  The  utility  of  variations  of  attitude  is  great 
in  examinations  for  life  insurance  and  in  the  examination  of  recruits. 

If  a  person  supposed  to  be  in  good  health  experiences,  when  lying  down, 

dyspnoea  and  arythmia,  and  if  the  heart-beats  are  now  slowed — all  of 
which  symptoms  are  absent  in  the  upright  attitude — a  lesion  of  the 
myocardium  may  be  diagnosed,  and  a  fatal  issue  from  asystole  at  a  date 
more  or  less  remote,  according  to  the  intensity  of  the  above  symptoms, 

expected. — The  Lancet. 

Resection  of  the  Lives  for  Hepatic  Tumors. — Dr.  W.  \Y.  Keen 

gives  the  results  of  an  analysis  of  twenty  cases  of  liver  resection.  The 

ages  of  these  cases  varied  from  twenty-one  to  fifty-eight  years.  Sixteen 
cases  occurred  in  females,  which  the  author  thinks  may  be  due  to  tight 
lacing.  The  tumors  and  portions  of  liver  removed  have  varied  in  size 

from  a  small  nut  up  to  three  lists.  Of  the  twenty  cases,  nearly  all  were 
incorrectly  diagnosed  ;  some  were  thought  to  be  floating  kidney,  others 
tumors  of  the  pancreas.  The  tumors  were  echinococcus  and  hydatid 

cysts,  cancel-,  syphilis,  sarcoma  and  adenoma.  Dr.  Keen  thinks  that,  judg- 
ing by  experiments  on  animals  a  large  portion  of  the  liver  can  be. removed 

without  much  danger  and  without  interfering  with  its  function.  Pon- 

iick  found  that  three-fourths  of  the  liver  could  be  removed,  although 
prostration  was  very  severe  at  first.  The  escape  of  bile  into  the 

peritoneal  cavity  is  generally  of  no  consequence.  In  preventing  hemor- 
rhage the  base  of  the  tumor  should  be  severed  by  repeated  small  touches 

of  the  cautery  point,  the  large  vessels  being  all  ligated.  In  the  majority 
of  cases  the  stump  was  returned  into  the  abdominal  cavity  ;  in  six  cases, 
however,  it  was  sutured  in  the  abdominal  wound.  Of  the  twenty  cases 
seventeen  recovered,  two  died,  and  in  one  the  result  is  unknown.  The 
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mortality  thus  far  has  been  about  ten  per  cent. — Boston  Medical  and 
Surgical  Journal. 

The  Urine  in  Phthisis. — Dr.  AV.  II.  White  has  made  some  obser- 

vations on  this  subject  {The  British  Medical  Journal).  In  seven  out  of 
nine  urines  examined  the  urine  remained  acid  a  very  long  time.  In  182 

specimens  examined  only  36  remained  acid  less  than  five  days,  and  four 
remained  acid  for  over  one  hundred  days.  All  the  urines  were  left  at 

the  temperature  of  the  ward  and  freely  exposed  to  the  air  at  first.  The 
sediment  which  formed  in  the  acid  urines  consisted  of  amorphous  urates 

and  abundance  of  uric  acid  crystals.  If  it  had  remained  acid  some  time 
abundance  of  yeastlike  organisms  could  be  found  in  it,  but  very  few 
bacilli.  The  change  is,  therefore,  in  many  respects  the  same  as  that 
described  as  acid  fermentation.  Most  urines  develop  a  peculiar  smell, 

not  unlike  that  detected  in  sewage-purification  works.  Many  of  the 
acid  urines  became  darker  and  darker,  becoming  eventually  black  when 

seen  in  bulk,  through  only  dark-brown  when  in  thin  layers.  This 
change  usually  took  a  month  or  more;  once  black,  the  urine  remained 
so,  even  if  kept  for  nearly  a  year.  The  cause  of  the  darkening  is 
obscure  ;  it  is  not,  however,  due  to  pyrocatechin.  These  peculiarities 
could  not  be  connected  with  any  symptomobserved  during  life  or  with 

any  post-mortem  change.  Isone  of  the  paitents  who  died  had  any  local 
disease  of  the  genito  urinary  tract.  The  condition  of  the  urine  was  not 

related  to  any  particular  drug  or  diet.  It  seems  that  these  peculiarities 
of  the  urine  are  due  to  the  excretion  of  some  of  the  direct  or  indirect 

products  of  the  action  of  the  tubercle  bacilli. 

The  Employment  of  Married  AY  omen  in  Factories. — That  the 

employment  of  married  women  in  factories  is  likely  to  conduce  to  a 

high  infant  death-rate  will  readily  be  admitted,  but  perhaps  we  were 
hardly  prepared  to  find  that  the  injurious  influence  of  such  employment 

should  be  so  great  as  it  would  appear  to  be  from  the  statistics  for  Staf- 
fordshire, which  formed  the  basis  of  a  paper  read  by  Dr.  Eeid  at  the 

Public  Medicine  Section  at  Nottingham.  In  the  compilation  of  the 
figures,  which  had  reference  to  a  population  of  upward  of  500,000,  and 
extended  over  a  period  of  ten.  years,  every  care  seems  to  have  been 

taken  to  exclude  fallacy  ;  and  therefore,  so  far  as  Staffordshire  is  con- 
cerned, the  case  appears  to  have  been  proved.  It  would  seem  that  the 

conditions  of  trade  in  Staffordshire  enable  a  line  to  lie  drawn  between 

towns  corresponding  in  every  respect  as  regards  go)  eral  influences 

that  affect  injuriously  the  lives  of  children,  but  differing  essentially 
in  one  feature,  namely,  the  relative  proportion  of  married  women 

engaged  in  work  ;  and  to  this  cause  alone  an  increase  of  twenty-eigl  t 



1 90  GA1LLARD  '£  MEDICAL  JO  XJ RNAL. 

per  cent,  in  an  already  high  infant  mortality  is  to  be  attributed.  If 
the  figures  for  the  country  generally  bear  any  resemblance  to  those 

for  Staffordshire,  a  very  serious  case  is  made  out,  and  it  clearly  be- 
comes a  question  whether  legislative  interference  is  not  called  for.  Dr. 

Reid  gives  similar  figures  for  towns  throughout  England,  so  far  as  the 

Registrar-General's  returns  permit  of  their  being  worked  out. — British 
Medical  Journal. 

Extirpation  of  Cancerous  Uterus  in  the  Sixth  Month  of  Preg- 

nancy.— Dr.  Stocker  reports  the  case  of  a  woman,  aged  thirty-six  years,  who 
had  had  eight  children,  the  last  some  three  and  a  half  years  previously. 
The  woman  again  became  pregnant,  but  soon  hemorrhage  and  offensive 
discharge  set  in..  Changes  in  the  cervix  uteri  became  evident.  Finally, 

the  existence  of  caivir.oma  became  indubitable,  and  it  was  decided  to  re- 
move the  entire  uterus.  The  operation  was  performed  in  about  the 

sixth  month  of  pregnancy.  The  body  of  the  uterus  was  removed 

through  an  opening  in  the  abdomen  ;  the  cervix  through  the  vagina. 
The  foetus  died  during  the  operation.  Little  blood  was  lost.  The 

patient  was  dismissed  from  the  hospital  on  the  twenty-eighth  day  after 
the  operatioii. — Centralhlatt  f  ar  Gynakologie. 

Toxicity  of  the  Serum  in  Cases  of  Eclampsia. — Puerperal  con- 

vulsions are  now  generally  regarded  as  the  outcome  of  auto-intoxication. 
Bouchard  has  demonstrated  the  lessened  toxicity  of  the  urine  passed, 
often  only  in  diminished  quantity,  by  such  patients.  It  occurred  to  Dr. 
Chambrelent,  of  Paris,  to  supplement  these  observations  of  Bouchard 

by  examining  the  serum  of  the  blood  drawn  during  the  attacks  {The 

Lancet).  Taking  as  a  basis  the  fact  already  established  by  Rummo,  that 
about  five  ounces  of  healthy  human  serum  is  the  quantity  to  kill  two 

pounds  of  rabbit,  he  found  that  this  degree  of  toxicity  was  greatly  ex- 

ceeded when  eclamptic  serum  was  employed,  and  that  there  was  a  con- 
stant relation  between  the  poisonous  properties  of  the  serum  and  the 

gravity  of  the  case.  Six  patients  were  the  subjects  of  the  above  experi- 
ments at  the  Obstetric  Clinic  of  the  Paris  Faculty. 

Tetanus  Treated  by  Cold  Baths. — Dr.  Riviere  has  observed  two 

cases  of  tetanus  with  high  temperature  treated  with  cold  baths.  In 

each  case  chloral  and  opium  had  failed  to  give  relief,  and  as  the  temper- 
ature was  high  it  occurred  to  the  author  to  try  the  effect  of  immersing 

the  patients  in  cold  baths.  This  was  done  with  marked  success,  there 
being  in  one  case  no  recurrence  of  trismus  or  rise  of  temperature,  and 

convalescence  taking  place  in  about*a  week.  In  the  other  case  the  bath 
was  repeated  several  times,  always  with  good  results,  both  as  regards  fall 

of  temperature  and  disappearance  of  the  spasms. — Lyon  Medical. 
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The  Situation  of  the  -Respiratory  Center. — The  Paris  corre- 

spondent of  the  Lancet  writes  that  we  have  hitherto  been  accustomed  to 

regard  the  integrity  of  a  tract  situated  in  the  medulla  oblongata  between 

the  vaso-motor  center  and  the  calamus  scriptorius,  and  christened  by 

Flourens  nosud  vital,  as  indispensable  for  the  continuance  of  the  respira- 
tory function.  But  Dr.  Brown  Sequard  has  brought  to  the  notice  of  his 

colleagues  of  the  Academie  des  Sciences  a  series  of  experiments  con- 
ducted by  M.  M.  Gad  and  Marinescoy  on  sixty-five  dogs,  rabbits  and 

cats,  which  lead  them  to  a  different  conclusion.  These  physiologists 

maintained  that  the  destruction  of  the  various  centers  regarded  by 

Flourens,  Gierke,  and  Mislawsky  as  centers  of  respiration,  does  not  in- 
volve the  permanent  arrest  of  that  function,  provided  certain  operative 

precautions  be  taken.  They  further  state  that  there  exists  in  the  lower 

part  of  the  medulla,  at  some  depth  from  the  surface,  a  mass  of  cells  the 

destruction  of  which  brings  about  arrest  of  respiration,  while  the  stimu- 
lation of  the  same  mass  determines  characteristic  changes  in  the  respira- 

tory rythm.  This  region,  which  they  are  disposed  to  regard  as  the  true 

respiratory  center,  is  not  a  clearly  circumscribed  zone,  but  is  com- 
posed of  a  collection  of  nerve-cells  scattered  on  each  side  of  the  roots 

of  the  ninth  nerve.  The  centrifugal  paths  along  the  cord  are  direct 

and  occupy  the  anterior  radicular  zone. 

Operations  for  Jacksonian  Epilepsy. — In  the  last  number  of  the 

International  Journal  of  the  Medical  Sciences  Dr.  Alexander  B.  Shaw, 

of  St.  Louis,  records  a  curious  and  interesting  case,  in  which  operation 

was  undertaken  on  the  brain  for  the  purpose  of  relieving  epileptic  attacks 
beginning  in  the  right  arm  and  sometimes  being  limited  to  that  limb. 

The  patient  was  a  married  women  of  thirty-one,  the  mother  of 

several  children.  There  was  nothing  in  her  previous  history — either 

syphilis  or  injury — to  suggest  a  cause  for  the  fits.  The  first  attack  came 
on  in  March,  1890,  without  any  warning.  Its  character  is  not  described, 
but  the  patient  lost  consciousness  and  remained  unconscious  for  some 

time.  Daring  the  next  six  months  the  attacks  recurred  about  every  two 

months.  They  then  became  more  frequent,  in  spite  of  treatment,  until 
March,  1891,  when  she  was  having  an  attack  about  once  in  every  three  or 

four  days,  the  majority  being  mild  and  unaccompanied  by  loss  of  con- 
sciousness, but  a  certain  proportion  were  more  severe  and  rendered  the 

patient  unconscious.  During  the  first  few  months  all  the  attacks  were 

preceded  by  a  feeling  of  numbness,  or  pricking,  or  both,  commencing  in 

the  right  hand  and  spreading  up  the  arm.  This  was  followed  by  jerking 
of  the  arm,  which  would  sometimes  terminate  the  seizure.  Usually, 

however,  forced  extension  of  the  toes  followed  and  jerking  of  the  right 
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lower  limb.  Sometimes  the  attack  went  no  further  ;  frequently  general 
convulsions  succeeded,  with  unconsciousness  and  conjugate  deviation  of 

-  the  head  and  eyes  to  the  right.  Just  before  the  operation  in  December, 
1891,  there  was  marked  weakness  on  the  right  side  of  the  body,  involv- 

ing the  face,  arm  and  leg,  which  was  greater  after  a  fit.  There  was  also 

impairment  of  memory,  but  no  mention  is  made  of  any  affection  of 
speech,  which  we  should  have  expected  to  be  present,  at  least  after  the 

seizures.  Both  visual  fields  were  limited,  but  apparently  optic  neuritis 
was  not  present.  Thr  e  is  said  to  have  been  antemia  of  the  right  disk. 

Trephining  was  performed  over  the  arm  area,  and  considerable  difficulty 
was  experienced  in  removing  the  button  of  bone  on  account  of  a  consid- 

erable thickening  of  the  skull  throughout  two-thirds  of  the  circumference 
of  the  opening.  This  thickening  was  greatest  over  the  arm  center  in 

the  ascending  frontal  convolution.  The  opening  was  enlarged  with  forceps 
and  the  brain  was  found  to  bulge  very  considerably.  After  opening 
the  dura  mater  the  cortex  was  found  to  be  much  altered,  and  its  consist- 

ence was  such  as  to  suggest  the  presence  of  fluid.  Xone  was  found  on 

tapping,  however,  but  the  surface  was  irrigated  with  sterilized  water, 
and  it  then  became  lighter  and  more  natural  in  color.  The  wound 

healed  well,  and  since  the  operation  the  patient  has  remained  free  from 

pain  in  the  arm,  and  there  has  been  no  spasm  or  convulsion,  local  or 
general,  and  although  there  is  absolute  loss  of  power  in  the  right  arm, 

the  facial  deformity  has  disappeared,  there  is  less  difficulty  in  getting 

about,  and  the  patient's  memory  is  better.  The  result  of  the  operation 
must  be  regarded  as  satisfactory.  The  further  progress  will  be  interest- 

ing, especially  if  it  clears  the  diagnosis.  From  the  facts  ascertained, 

it  seems  as  if  the  condition  of  the  bone  had  been  the  means  of  altering 
the  cortex  and  giving  rise  to  the  convulsions. 

Diseases  of  Children — Milk  for  Infants. — A  cow  that  furnishes 

milk  for  an  infant  should  be  kept  in  a  well-ventilated  barn.  It  cannot 
be  kept  in  any  common  pasture.  It  should  be  fed  on  clean,  bright  hay, 
with  a  small  quantity  of  meal,  salted  every  day,  and  drink  the  purest  of 

water.  Milk  from  such  a  cow,  if  a  young,  healthy  animal,  will  keep  the 
infant  free  from  Summer  diarrhea.  The  merits  of  sterilized  milk  as  a 

food  for  young  infants  have  been  highly  extolled  during  the  past  two 

years  by  physicians  in  many  parts  of  the  world,  but  the  experience  of 
those  who  have  tested  it  has  not,  however,  been  entirely  satisfactory.  In 

fact,  many  who  have  given  it  a  thorough  trial  have  ceased  to  use  it.  Dr. 
Edward  P.  Davis,  who  made  an  exhaustive  study  of  the  effects  of  the 

use  of  sterilized  milk,  states  that  the  results  at  first  appeared  to  be  good, 

but  after  a  time  serious  disorders  supervened,  emaciation  set  in,  grave 
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Intestinal  troubles  followed,  and  finally  death  ensued  from  non-nutrition. 
It  is  claimed  that  the  evil  results  are  due  to  the  changes  which  take 

place  from  the  heating  of  the  milk  which  is  necessary  for  sterilization. 
The  soluble  albumen  is  converted  into  an  insoluble  modification  which 

is  difficult  to  digest.  Other  changes  take  place,  but  are  not  so  impor- 
tant as  the  one  referred  to. — Med.  Summary. 

Three  Attacks  ok  Typhoid  Fever  in  the  Same  Patient,  with 

Four  Relapses  after  the  Third  Attack. — The  patient  was  an  Ameri- 
can, male,  aged  thirty-four  years.  In  1873  he  had  an  attack  of  typhoid 

fever,  lasting  over  fifteen  weeks.  About  nine  months  later  (during 
which  interval  he  had  never  been  quite  well)  a  second  attack  came  on, 

lasting  seven  weeks.  His  convalescence  was  then  rapid,  and  the  man 

then  remained  well  until  January.  1892.  Then  he  fell  sick  with  symp- 
toms suggestive  of  typhoid  fever,  though  there  was  some  hesitation  in 

giving  a  positive  diagnosis,  as  his  previous  history  was  well  known  (Dr. 
Leidy,  Sr.,  attended  the  man  in  all  three  attacks). 

The  patient  was  put  to  bed  and  a  typical  typhoid  case  unfolded 
itself. 

The  temperature  chart  showed  no  less  than  four  distinct  relapses. 
During  the  third  relapse  there  was  a  profuse  intestinal  hemorrhage,  so 

that  the  case  appeared  almost  desperate.  The  patient,  howrever,  slowly 
recovered. 

A  question  of  much  interest  is  the  canse  of  the  relapses,  as  they 
occurred  during  this  attack,  It  has  been  suggested  that  the  second  attack 

of  fever  that  this  patient  experienced,  in  the  Fall  of  1873,  was  but  a 

relapse  of  the  first  attack  in  the  previous  "Winter.  The  history  of  the 
patient's  poor  health, dating  from  the  beginning  of  the  first  convalescence, 
in  March,  1873,  to  the  beginning  of  the  second  attack,  in  September, 

1873,  makes  this  theory  tentative.  That  there  was  still  some  of  the  un- 
developed poison  lying  latent  in  the  sj  stem  is  highly  probable. 

During  the  third  attack,  dating  from  February  of  the  present  year, 
every  possible  precaution  was  taken  to  prevent  a  relapse.  The  patient 
was  under  the  charge  of  a  skilful  trained  nurse,  the  diet  liquid,  and  the 

water  used  was  boiled.  After  the  first  relapse  the  milk  was  changed 
and  afterward  boiled.  The  intestinal  symptoms  were  decided  from  the 

beginning.  The  only  possible  explanation  appeared  to  be  self-infection 
or  auto- infection. —  Univers.  Med.  Mag. 

Reflex  Spasm  ok  the  Glottis  Following  Distention  of  the 

Stomach. — Surgeon-Lieutenant  B.  G.  Seton  reports  {Lancet)  the  follow- 
ing interesting  case : 
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A  man  in  the  Second  Punjaub  Infantry,  a  Tusufzai  Pathan,  was 

admitted  to  hospital  on  the  night  of  Aug.  19th  with  symptoms  of  laryn- 
geal spasm.  The  patient  had  been  on  duty  in  an  outlying  fort  for  some 

days,  and  had  been  unable  to  get  meat  during  that  time.  On  his  return 

to  Fort  Mastan  on  the  evening  of  the  19th,  he  ate  a  large  quantity  of 
very  tough  goat  meat,  in  pieces  found  subsequently  to  vary  from  four 
inches  to  seven  inches  and  a  half  in  length.  This  meat  was  uncooked. 

He  then  drank  a  large  quantity  of  water.  After  his  meal  he  sang  for 
about  an  hour,  at  the  end  of  which  time  he  noticed  occasional  pain  in 
his  larynx  and  cough.  This  was  gradually  succeeded  by  dyspnoea,  which 

finally  prevented  his  sleeping,  and  at  1  a.m.  he  was  taken  to  the  hos- 

pital. 
On  examination,  beyond  distention  of  abdomen,  nothing  was  visible. 

As  far  as  could  be  determined  the  obstruction  to  breathing  was  in  his 

larnyx.  His  speech  was  whispering,  and  quite  altered  in  quality.  He 
also  complained  of  some  pain  over  the  hepatic  area.  Hot  fomentations 

were  applied  to  his  larynx,  and  occasional  inhalations  of  chloroform  were 

given,  but  their  effect  was  transitory.  ~No  emetic  could  be  administered 
as  the  spasm  prevented  jhim  swallowing.  At  2  a.m.  counterirritation 
was  attempted  and  blisters  were  applied  along  the  course  of  the  vagi, 

and  cupping  over  his  stomach  repeatedly  performed.  The  result  was  well 
marked  in  about  half  an  hour,  the  spasms  stopping  for  a  time  and  then 

recommencing.  Finally  an  emetic  was  given,  and  about  a  pound  and  a 
half  of  meat  vomited.  From  this  time  symptoms  improved  still  more, 

though  for  three  days  he  had  a  spasmodic  laryngeal  cough.  Hepatitis 

came  on  the  day  after  his  meal,  but  was  easily  cured.  ]STo  laryngeal  ex- 
amination could  be  made,  as  there  was  no  instrument  for  the  purpose  at 

hand.  It  is  important  to  note  that  when  once  the  laryngeal  symptoms 
began  to  abate  the  patient  could  swallow  freely,  so  that  direct  pressure  on 

the  larynx  by  a  mass  of  meat  in  the  oesophagus  was  out  of  the  question  ; 
while  the  marked  effect  of  counterirritation  of  the  vagus  seemed  to 

point  to  the  symptoms  being  due  entirely  to  reflex  irritation  from  the 
stomach.    On  August  23d  all  his  symptoms  had  ceased. 

Heart  Strain. — This  is  a  condition  of  the  heart  which  is  not 

much  treated  upon  by  cardiologists  in  general,  says  Dr.  Samuel  Bell,  in 

Detroit  Emergency  Hospital  Report :  One  reason  why  it  does  not  occur 
more  frequently  is  on  account  of  the  wise  provision  of  nature  in  allowing 

a  certain  amount  of  regurgitation  through  the  right  auriculo-ventricular 

opening.  "When  from  any  cause  the  heart  is  acting  rapidly,  as  in  violent 
athletic  performances,  running,  jumping,  swimming,  wrestling,  lifting, 
carrying  heavy  loads,  etc.,  the  direct  and  short  route  from  the  right 
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heart  and  the  extreme  fragility  of  the  pulmonary  tissues  renders  the 

latter  very  prone  to  congestion.  When  an  abnormal  amount  of  blood 

is  being  pumped  into  the  lungs,  from  any  of  the  above  causes,  not  only  is 

the  blood  regurgitated  through  the  right  auriculo-ventricular  opening, 
but  through  the  auricle  into  the  vena  cava.  Overstrain  as  a  cause  of 

heart  failure  frequently  occurs  when  from  any  cause  the  aortic  opening- 
is  narrowed,  impeding  the  outward  current  to  such  an  extent  that  both 

ventricles  become  distended  from  intra- ventricular  pressure  and  the  heart 
muscles  become  wearied  and  fail  to  completely  empty  its  walls.  We 
have  often  seen  venous  stasis  in  women  who  have  just  passed  through 

a  severe  and  protracted  labor.  The  habit  of  filling  the  lungs  with  air 

and  then  holding  the  breath  impedes  the  circulation,  and  an  enlarged 
limb  is  often  the  result,  which  only  passes  away  when  the  heart  resumes 

its  normal  contractility.  Eeart  strain  is  often  the  cause  of  distention  or 
dilation.  In  distention  the  cavities  of  the  heart  are  overfull ;  but  they 

return  to  their  normal  size  when  the  cause  is  removed.  Not  so  in  dila- 

tion, however  ;  the  process  has  gone  further  ;  a  change  has  taken  place 
in  the  dirnensions  of  the  walls  of  the  heart.  This  condition  occurs  most 

frequently  in  the  right  ventricle.  All  violent  exercise  spends  its  force 
primarily  on  the  right  heart  and  causes  shortness  of  breath  as  occurs 
when  an  individual  runs  rapidly.  The  venous  blood  is  emptied  into  the 

right  heart  with  such  rapidity  and  in  such  an  amount  that  the  lungs  can- 
not take  care  of  it,  and  as  a  result  the  condition  which  is  understood  by 

the  laity  as  "  out  of  breath"  exists.  But  in  all  professional  athletic  per- 
formances, when  begun  gradually,  the  lungs  will  accommodate  them 

selves  and  take  care  of  the  blood  as  it  is  pumped  into  them  from  the 

short,  direct  route  via  the  right  heart.  This  physiological  fact  is  capable 
of  demonstration,  and  is  well  understood  by  professional  trainers,  and 

great  hopes  are  often  based  upon  the  second  breath.  When  violent  ex- 
ercise or  physical  strain  is  begun  moderately,  the  veinous  strain  of  the 

right  heart  is  removed  to  the  left  heart  and  the  equilibrium  of  the  circula 
tion  established.  The  causes  of  heart  strain  or  distention  are  a  distend- 

ing force  or  a  weakened  muscular  wall,  or  both  combined.  We  have 
distention  or  dilation  as  a  mere  coincident  to  some  disease,  or  we  have 

dilation  as  a  very  prominent  symptom.  In  all  acute  pulmonary  diseases 

the  latter  condition  is  common.  Every  physician  is  aware  of  the  im- 
portance of  maintaining  the  inherent  or  latent  force  of  the  central  organ 

in  pneumonia.  Many  cases  seem  to  be  doing  well  when  the  heart  strain 
is  so  great  that  it  succumbs,  and  we  fail  in  our  heroic  attempt  to  carry 

our  patient  over  the  critical  point.  We  recognize  three  important  ele- 
ments in  causing  the  blood  to  circulate  which  are  interfered  with  or 

perverted  in  pneumonia.    First,  a  deficiency  of  oxygen  in  the  blood 
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wirh  the  consequent  retention  of  COs  in  the  tissues,  and  secondly  the 
overloaded  and  overworked  organ  loses  its  irritability  and  its  power  of 
complete  contraction  ;  also  the  suction  force  of  the  chest,  which  is 

so  essential,  and  by  some  thought  to  be  entirely  responsible  for  the  cir- 
culation through  the  liver,  is  interfered  with.  In  all  acute  infectious  or 

contagious  diseases  where  some  poison  has  been  introduced  into  the 

system  and  normal  assimilation  disturbed,  whether  the  poison  is  from 

micro-organisms,  ptomaines,  leucomaines,  toxinesor  some  other  unknown 
quantity  finding  its  way  into  the  circulation,  the  toxic  element  reaches 

the  medulla  oblongata  or  center  of  respiration,  the  blood  becomes  loaded, 

the  chemico-physiological  changes  in  the  gases  are  interfered  with,  the 
lungs  fail  to  perforin  their  function,  the  heart  receives  additional  work, 

it  is  continually  beating  with  greater  rapidity  but  with  less  volume  and 
force  and  as  the  disease  progresses,  whatever  form  it  may  assume.  It 

may  be  an  inflammation  of  a  parenchymatous  organ  or  some  of  the  various 
forms  of  malarial  fever.  The  toxic  element  first  spends  its  force  on  the 

medulla  oblongata  and  nerve  centers,  and  secondarily  upon  the  great 
central  organ.  The  enormous  mortality  from  heart  failure  in  individuals 

in  all  stations  of  life,  and  especially  in  men  who  are  frequently  called 

upon  to  tax  their  mental  capacity  to  its  fullest  extent,  makes  the  subject 
one  of  more  than  ordinary  interest  to  his  physician. 

Coupled  Rhythm  on  the  Heart  Action. — A  woman  sixty  years  of 
age,  of  previous  good  health,  complained  of  pains  in  the  nape  of  the  neck, 
of  pains  in  the  epigastrium  radiating  to  the  lumbar  region,  and  of  dyspnoea. 
The  dyspnoea  was  purely  subjective.  The  heart  was  much  enlarged,  its 
impulse  diffused  and  feeble.  At  one  time  the  rhythm  of  the  heart  sounds 

was  regular,  but  very  slow,  thirty  to  forty  to  the  minute  ;  at  another  the 

systoles  were  arranged  in  groups  of  two,  the  sounds  of  the  first  contrac- 
tion being  more  strongly  marked  than  those  of  the  second,  from  which 

they  are  separated  by  a  short  silence,  a  long  interval  separating  each  pair 
of  contractions  from  the  succeeding  couple.  A  soft  murmur  of  mitral 

insufficiency  was  audible  with  the  first  contraction,  but  not  with  the  see 

ond.  This  peculiarity  of  rhythm  would  continue  for  a  few  minutes  or 
several  hours.  It  would  appear  and  disappear  abruptly,  and  be  replaced 

by  a  regular  slow  rhythm.  Examined  by  the  finger,  the  pulse  showed 

no  variations  in  rhythm,  continuing  at  thirty-six  to  forty  when  the  heart 
was  beating  seventy-two  or  eighty,  and  corresponding  to  the  first  con- 

traction of  each  couple.  Sphygmographic  tracings,  however,  revealed  a 

second  pulsation  closely  following  the  first,  less  powerful  than  it,  and 

separated  by  long  interval  from  the  succeeding  contraction.  No  causes 
for  the  charge  in  rhythm  could  be  discovered.    Lemoine  concludes  from 
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the  association  of  pain  in  the  neck  and  subjective  dyspnoea  with  the  car- 
diac phenomena  that  the  latter  are  due  to  functional  disturbance  of  the 

pneumogastric  nerve,  this  disturbance  depending  on  some  unknown  le- 
sion situated  near  the  origin  of  the  nerve.  The  rhythme  couple  is  the 

result,  of  attempted  return  to  normal  frequency  of  cardiac  contraction 

during  the  momentary  exhaustion  of  the  overacting  pneumogastrics. — 
G.  Lemoine,  in  Bulletin  Medical  du  Nord. 

The  Side  to  Sleep  on. — "Which  side  should  I  sleep  on,  doctor?" 
he  inquired. 

"  In  Winter  or  Summer?  "  asked  the  doctor,  rubbing  his  chin  thought- 
fully. 

"  What's  that  got  to  do  with  it  ?  "  exclaimed  the  patient,  half-angrily. 
"  A  great  deal,"  responded  the  doctor,  mysteriously. 
"  I  don't  see  it." 

"  Of  course  you  don't,"  said  the  imperturbable  ;  "  if  you  did  you 

wouldn't  be  here  asking  me  questions  about  it." 
"  Go  ahead,  then,"  said  the  patient,  sitting  back  resignedly. 
"  Well,"  continued  the  doctor,  "  in  Winter,  when  it  is  cold,  you 

should  sleep  on  the  inside ;  but  in  such  weather  as  this  you  should  sleep 
on  the  outside  in  a  hammock,  with  a  draught  all  around  it,  and  a  piece 

of  ice  for  a  pillow.    Two  dollars,  please."— Record. 

Lessons  in  Dying. — Medical  men  have  the  reputation  among  the 

prqfcmum  vulgus  of  being  "nervous"  about  themselves  when  they  are 
ill,  and  it  is  no  wonder  if  they  are  so,  seeing  that  they  are  denied  the 

bliss  of  ignorance  as  to  the  possible  developments  of  apparently  trifling 

symptoms.  Captfain  Marryat  tells  us  that  when  a  boy  he  passed  among 
his  companions  for  a  coward/ not,  as  he  is  careful  to  explain,  that  he  had 

less  courage  than  they,  but  because  he  had  more  intelligence,  and  there- 
fore saw  danger  where  they  saw  none.  Knowledge,  in  fact,  as  well  as 

conscience,  doth  make  cowards  of  us  all.  But  it  will  be  generally  ad- 
mitted that  a  man  who  is  keenly  alive  to  the  dangers  of  a  battle  or  a 

pestilence,  and  yet  nerves  himself  to  face  them  in  the  cause  of  humanity, 

is  more  truly  brave  than  one  who  exposes  himself  out  of  mere  reckless- 
ness. In  the  same  way,  a  medical  man  who,  knowing  himself  to  be 

smitten  with  a  mortal  ailment,  yet  goes  on  doing  good  while  strength 
holds  out,  is  entitled  to  all  the  more  honor,  as  for  him  the  hope  of 

recovery,  which,  springing  eternal  in  the  human  breast,  buoys  other  men 
up  to  the  very  brink  of  the  grave,  does  not  exist.  He  knows  that  he  is 

under  sentence  of  death,  without  the  possibility  of  reprieve.  Many 

readers,  no  doubt,  remember  Thackeray's  "fine  and  touching  story  "  (in 
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one  of  his  Roundabout  Papers)  about  a  great  doctor  who,  while  minis- 
tering to  the  wants  of  crowds  of  sufferers,  had  a  suspicion  that  there  was 

something  wrong  with  himself.  So  Doctor  London,  as  he  calls  him,  went 

to  Doctor  Edinburgh,  who  punched  his  comrade's  sides  and  listened  at 
hit*  heart  and  lungs,  and  when  he  had  done  gave  a  prognosis  of  only  a 
year  of  life.  Doctor  London  came  home,  made  up  his  accounts  with 

man  and  heaven,  and  went  about  "  healing  and  cheering  and  soothing 

and  doctoring"  as  usual;  and  living  "cheerful  and  tender,  and  calm  and 

loving"  among  his  family,  to  whom  he  said  not  a  word  as  to  his  condi- 
tion. "And  it  was  Winter  time,  and  they  came  and  told  him  that  some 

man  at  a  distance — very  sick  but  very  rich — wanted  him,  and  though 

Doctor  London  knew  that  he  was  himself  at  death's  door,  he  went  to 
the  sick  man;  for  he  knew  the  large  fee  would  be  good  for  his  children 

after  him.  And  he  died  ;  and  his  family  never  knew,  until  he  was  gone, 

that  he  had  been  long  aware  of  the  inevitable  doom."  We  do  not  know 

who  the  hero  of  Thackeray's  story — evidently  "founded  on  fact" — may 
have  been,  but,  mutato  nomine,  it  might  be  told  of  very  many  members 

of  our  profession.  Dr.  Murchison  and  Dr.  Hilton  Fagge — to  mention 
only  the  first  names  that  rise  to  our  memory — must  have  been  fully 
aware  of  the  sword  of  Damocles  hanging  over  their  heads  by  something 

even  more  brittle  than  a  hair,  and  they  both  died,  valiantly  doing  the 

work  they  had  taken  upon  themselves.  Another  example,  even  more 

striking  than  that  of  "  Dr.  London,"  is  related  by  M.  de  Goncourt. 
Trousseau  became  aware  that  he  was  the  victim  of  cancer,  an  "autodiag- 

nosis  "  which  Dieulafoy  was  sorrowfully  compelled  to  confirm.  He  went 
on,  however,  though  eaten  up  by  cares  of  many  kinds,  with  unabated 
cheerfulness,  seeing  his  patients  in  the  morning  and  receiving  his  guests 

in  the  evening,  and  saying  nothing  of  his  disease.  When  forced  to  take 
to  his  bed  he  continued  to  receive  visitors,  to  whom  he  spoke  in  the  tone 

of  one  suffering  from  slight  indisposition.  When  racked  with  pain  he 

would  say  to  the  professional  brethren  who  attended  him  :  "Let  us  have 

a  little  intellectual  gymnastics,"  and  would  straightway  start  a  discussion 
on  some  medical  subject.  One  of  the  very  last  acts  of  his  life  was  to  get 

Iselaton  to  obtain  a  distinction  for  a  provincial  confrere  for  whom  he 

had  a  regard.  A  truly  heroic  death,  made  beautiful  by  a  self-sacrificing 
and  enduring  courage  under  prolonged  mental  and  bodily  anguish,  beside 

which  the  mere  pluck  of  the  "combatant"  shows  poor  indeed. — British 
Medical  Journal. 
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MEDICAL    NEWS    AND  NOTES. 

Nutmeg  Poisoning. — G.  E.  Reading  (Therap.  Gas.)  records  the 
following  case  of  poisoning  by  nutmeg.  The  patient  was  a  lady,  three 
months  pregnant,  who,  in  order  to  procure  abortion,  swallowed  three 
powdered  nutmegs,  and  was  only  prevented  by  fear  of  vomiting  from 
taking  a  larger  amount,  and  thus  losing  the  whole.  She  was  well  till 

three  hours  after,  when  she  vomited  several  times,  passed  into  the  fol- 

lowing condition  :  Low,  muttering  delirium,  with  occasional  silly  laugh- 
ter, and  hallucinations  of  a  ridiculous  character.  She  could  be  aroused 

from  this  by  shaking,  but  would  relapse  almost  immediately.  There 
was  also  a  strong  sense  of  impending  death.  The  pulse  was  strong  and 

rapid.  The  treatment  adopted  was  to  give  a  20-grain  dose  of  chloral 
hydrate,  which  lessened  the  delirium  and  allowed  the  patient  to  obtain 
sleep.  The  delirium  continued  to  recur,  however,  i  t  intervals,  for  the 

next  twenty-four  hours,  during  which  grain  doses  of  calomel  were  given 
every  hour  ;  the  next  day  the  patient  was  quite  rational.  It.  may  be 

added  tl.at  the  object  for  which  the  nutmeg  was  taken  was  not  accom- 
plished, the  whole  energy  of  the  agent  appearing  to  have  been  expended 

on  the  nervous  system  and  gastro-intestinal  tract.  The  general  symp 
toms  of  poisoning  strongly  recall  those  which  appear  in  some  cases  of 

poisoning  by  cannabis  indica. 

A  Practical  Sterilization  Apparatus  for  Surgical  and  Bacteri- 

ological Uses. — In  the  Centralblatt  fur  Chirurgie,  No.  39,  S.  788, 
Kronacher  gives  a  description  of  a  sterilizing  apparatus  for  instruments, 
etc.  It  is  made  of  copper,  and  has  for  it  object  the  use  of  both  moist 
and  dry  sterilization.  The  instruments  are  placed  first  on  a  removable 

tray  and  immersed  in  the  hot  soda  solution  and  boiled.  The  vessel  con- 
taining the  hot  solution  is  then  removed,  and  the  articles  to  be  sterilized 

replaced  in  the  apparatus  and  subjected  as  long  as  desired  to  dry  heat. — 
University  Medical  Magazine. 

Vaselin  in  Middle-Ear  Affections. — Delstanche  (Sem.  Med., 
November  30th)  speaks  in  high  terms  of  the  value  of  installation  of 

liquid  vaselin  in  certain  middle-ear  affections.  He  says  it  has  no  bad 
effects  of  any  kind,  and  he  has  discarded  all  other  modes  of  treating 
plastic  inflammations.  It  is  also  a  most  useful  adjuvant  to,  and  sometimes 

even  a  substitute  for,  paracentesis  for  the  removal  of  accumulated  secre- 

tions in  the  tympanum  in  chronic  middle-ear  catarrhs.    In  the  first  stage 
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of  acute  median  otitis,  vaselin  injections  are  said  to  relieve  pain  instantly, 
and  to  bring  about  recovery  in  live  of  six  days.  Delstanche  adds  that 

the  same  treatment  is  of  surprising  efficacy  in  purulent  middle-ear  affec- 

tions, especially  if  iodoform  vaselin  is  used. — British  MedicalJournal. 

External  Hemorrhoids. — Anaesthetize  the  skin  and  mucous  mem, 
brance  with  cocaine,  applied  on  cotton.  Pass  a  finger  into  the  rectum- 
and  inject  six  times  half  a  syringeful  of  cocaine  solution,  2  per  cent., 
between  the  mucosa  and  the  cellular  tissue  around  the  rectum,  avoiding 
the  veins.  When  complete  anaesthesia  has  been  produced,  introduce  a 

speculum  and  dilate  the  sphincter. —  Times  and  Regixt'  r. 

It  is  stated  by  an  exchange,  that  Moullin's  Text-Book  on  Surgery  was 
first  published  in  April,  1891.  So  favorable  was  its  reception  by  the 
medical  profession  and  press  that  in  a  little  over  twelve  months  it  was 

recommended  at  more  than  twenty  medical  schools  and  the  large  edition 
which  had  been  prepared  was  exhausted. 

Ulcerated  Chilblains  (Ointment). — 
B;    Carbolic  acid  1  gramme  (15  grains). 

Lead  ointment,  I  ..  nn  A     i  % 

lanolin  ( aa      grammes  (5  drachms). 

Sweet-almond  oil,  10  grammes  (2  fl.  dr.). 
Lavender  spirits  20  drops. 

M. — Appty  two  or  three  times  daily. — Mercies  Bulletin. 

The  Atlanta  Medical  College  has  a  very  large  class  for  1892-93 . 
This  progressive  school  is  yearly  becoming  more  distinguished  for  good 
teaching  and  clinical  advantages. 

In  St.  Petersburg,  cholera  stools  are  emptied  into  huge  cauldrons 
and  boiled.  Examination  made  after  boiling  shows  that  the  stools  are 

thereby  completely  sterilized. 

The  ninth  annual  meeting  of  the  Fifth  District  branch  of  the  New 

York  State  Medical  Association  will  be  held  in  Brooklyn  on  Tuesday, 

May  23,  1893.  All  Fellows  desiring  to  read  papers  will  please  notify 
the  secretary.  E.  H.  Squibb,  M.  D., 

P.  O.  Box  760,  Brooklyn. 

Dr.  Roberts  Bartholow. — The  profession  will  be  glad  to  learn  of 
the  complete  recovery  of  Dr.  Roberts  Bartholow. 

A  New  Occupant  of  the  Chair  of  Gynecology  at  the  Chicago 

College  of  Physicians  and  Surgeons.—  Dr.  H.  T.  Bvford  will  succeed 
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the  lamented  Dr.  A.  Reeves  Jackson  as  Professor  of  Gynaecology  at  the 

College  of  Physicians  and  Surgeons,  Chicago. 

The  Enth  isiasm  of  Health. — Sir  James  Paget  has  recently  discussed 

the  subject  of  implanting  "  an  ambition  for  renown  in  health,"  comparable 
with  that  for  bravery,  beauty,  or  success  in  athletic  games.  Health,  like 
the  other  qualities  mentioned,  is  regarded  as  a  comparative  rarity.  As 
such  it  must  appeal  to  the  sense  of  admiration  in  minds  of  every  type, 
even  the  most  ordinary,  and  persons  of  strong  physique  would  then  stand 

out  from  the  half-dead  level  of  pallid  humankind  like  rocks  on  a  sandy 
shore. 

At  a  recent  meeting  of  the  Practitioners'  Society  of  New  York,  at 
the  Academy  of  Medicine,  a  discussion  took  place  between  the  promi- 

nent physicians  present  on  the  question  of  a  milk  diet  in  continued 
fevers.  It  was  the  general  opinion  of  Drs.  Beverly  Robinson,  A.  H. 
Smith,  Robert  Abbe  and  W.  H.  Polk  that  an  exclusive  milk  diet  in 

typhoid,  as  was  so  generally  advised  by  doctors,  led  to  much  harm.  They 
all  thought  that  such  a  diet  prolonged  the  fever,  and  all  reported  cases  in 
which  convalescence  at  once  set  in  on  giving  solid  food.  The  objection 

brought  up  against  milk  was  that  it  fermented  and  irritated  the  existing 
ulcers.  It  was  shown  that  solid  foods  if  properly  prepared  were  not 
solid  after  leaving  the  stomach,  and  were  in  no  condition  upon 

reaching  the  ilium  to  irritate  typhoid  lesions.  They  claimed  that 

a  patient  on  a  milk  diet  was  hungry,  and  that  hunger  itself  being  a  form 

of  pain,  kept  up  the  temperature;  but  that  solid  food,  properly  given,  re- 
lieved this  pain,  hence  lowered  the  temperature.  It  was  mentioned  that  in 

former  days  a  patient  who  was  to  have  his  abdominal  cavity  operated 

upon  was  restricted  to  a  milk  diet  for  two  days  before  and  for  ten  clays 

after  the  operation,  and  that  often  disastrous  results  which  were  attrib- 
uted to  shock  and  sepsis  were  due  to  inanition. 

A  Schoolboy  on  Bones. — The  following  amusing  essay  on  bones 
was  actually  written  for  a  school  exercise  by  a  boy.  It  may  be  found 

helpful  as  an  introduction  to  the  science  of  osteology.  {The  Hospital 

Gazette.)  "  Bones  are  the  framework  of  the  body.  If  I  had  no  bones 
in  me  I  should  not  have  so  much  motion,  and  grandmother  would  be 

glad;  lmtJL  like  to  have  motion.  Bones  give  me  motion  because  they 
are  something  hard  for  motion  to  cling  to.  If  I  had  no  bones,  my 

brains,  lungs,  heart  and  large  blood-vessels  would  be  lying  around  in  me, 

and  might  get  hurted,  but  now  the  bones  get  hurted,  but  not  much,  un- 
less it  is  a  hard  hit.  If  my  bones  were  burned  I  should  be  brittle,  be- 

cause it  would  take  the  animal  out  of  me.  If  I  were  soaked  in  acid  I 

should  be  limber.    Teacher  showed  us  a  bone  that  had  been  soaked.  I 
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could  bend  it  easily.  I  would  rather  be  soaked  than  burned.  Some  of 

my  bones  don't  grow  close  to  my  body,  snug,  like  the  branches  of  a  tree, 

and  1  am  glad  they  don't,  for  if  they  did  I  could  not  play  leap-frog  and 
other  nice  games  I  know.  The  reason  they  don't  grow  snug  to  my  body 
is  because  they  have  joints.  Joints  is  good  things  to  have  in  bones. 
There  are  two  kinds.  The  ball  and  socket,  like  my  shoulder,  is  best. 
Teacher  showed  it  to  me,  only  it  was  the  thigh  bone  of  an  ox.  One  end 
was  round,  smooth,  and  whitish.  That  is  the  ball  end.  The  other  end 

was  hollowed  in  deep.  That  is  the  socket,  and  it  oils  itself.  It  is  the 

only  machine  that  oils  itself.  Another  joint  is  the  hinge  joint,  like  my 
elbow.  It  swings  back  and  forth,  and  oils  itself.  It  never  creaks  like 

the  schoolroom  door.  There  is  another  joint  that  don't  seem  like  a  joint 

That  is  in  the  skull.  It  don't  have  no  motion.  All  my  bones  put  to- 
gether in  their  right  places  make  a  skeleton.  If  I  leave  any  out,  or  put 

any  in  their  wrong  places,  it  ain't  no  skeleton.  Cripples  and  deformed 
people  don't  have  no  skeletons.  Some  animals  have  their  skeletons  on 

their  outside.  I  am  glad  I  ain't  them  animals;  for  my  skeleton,  like  it 
is  on  the  chart,  would  not  look  well  on  my  outside.         Med.  Record. 

International  Medical  Annual. — E.  B.  Treat,  publisher,  Xew 
York,  has  in  press  for  early  publication  the  1893  International  Medical 

Annual,  being  the  eleventh  yearly  issue  of  this  extremely  useful  work. 

A  glance  at  the  prospectus  gives  promise  that  the '  1893  issue  will  be 
better  than  any  of  its  predecessors. 

The  Next  International  Congress. — Italy  is  actively  preparing 
for  the  International  Congress  of  Medicine  and  Surgery  to  be  held  in 
Rome  in  the  last  week  of  September,  1893.  Throughout  the  Peninsula 

the  medical  schools  are  constituting  local  committees  for  their  adequate 

representation  at  that  "  parliament  of  the  profession." 

Dr.  Frank  G.  Lydston  delivered  a  very  interesting  opening  ad- 
dress at  the  Chicago  College  of  Physicians  and  Surgeons.  It  has  been 

published  in  the  Western  Medical  Recorder,  and  takes  for  its  subject 

"The  City  and  the  Country  Doctor."  Many  pleasant  and  true  things  are 
said  of  both,  and  the  address  is  calculated  to  render  each  of  these  gen- 

tlemen highly  pleased  with  himself  and  charitably  inclined  toward  the 
other.  Humor  and  kindliness  characterize  the  whole,  and  makes  the 

address  well  worth  reading. 

American  Electro-Therapectic  Association. — At  a  recent  meet- 

ing of  the  American  Electro-Therapeutic  Association,  held  in  the  city 
of  Xew  York,  October  4th,  5th  and  6th,  the  following  officers  were 

elected  for  the  ensuing  year  : 
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President,  Dr.  Augustin  H.  Goelet,  of  New  York.  Vice-Presidents — 
Dr.  William  F.  Hutchinson,  of  Providence,  K.  I.;  Dr.  W.  J.  Herdman, 

of  Ann  Arbor,  Mich.  Secretary,  Dr.  M.  A.  Cleaves,  of  New  York. 

Treasurer,  Dr.  P.  J.  Nunn,  of  Savannah,  Ga.  Executive  Council — Dr. 
W.  J.  Morton,  of  New  York;  Dr.  G.  Betton  Massey,  of  Philadelphia; 

Dr.  Eobert  Newman,  of  New  York ;  Dr.  Charles  K.  Dickson,  of 

Toronto,  Canada;  Dr.  J.  H.  Kellogg,  of  Battle  Creek,  Mich. 

The  next  meeting  will  be  held  September  12th,  13th  and  14th, 
1893. 

Dr.  Charles  E.  Sajous,  of  Philadelphia,  editor  of  The  Medical 

Annual,  has  been  named  a  Knight  of  the  Legion  of  Honor  by  M.  Carnot, 

in  recognition  of  his  services  to  the  French  colony  in  Philadelphia.  Dr. 

Sajous  is  of  French  descent. 

Virchow  has  been  talking  about  venereal  diseases  in  Berlin.  He 

says  physicians  are  not  concerned  with  the  moral  obliquities  at  the  bot- 
tom of  them,  and  thinks  the  way  to  stamp  them  out  is  to  cure  them. 

They  should  be  admitted  to  the  hospitals  as  other  diseases  are,  and  should 

not  be  discriminated  against  by  the  authorities  of  the  poor  funds. 
He  does  not  believe  syphilis  has  existed  from  time  immemorial. 

Has  found  no  traces  of  it  in  the  bones  taken  from  pre-Columbian 
cemeteries,  and  apparently  believes  that  the  Holy  Scriptures  and  the 

"  testimony  of  the  rocks "  have  been  perverted  by  those  who  are 
more  anxious  to  make  a  strong  story  than  expound  the  naked  truth. 
He  is  the  ablest  anthropologist  since  Broca  and  should  be  listened  to. 

A  Society  for  the  Study  of  Cancer. — We  are  pleased  to  observe 
that  France  has  lately  undertaken  a  systematic  study  of  cancer,  and  has 

organized  a  society  which  contemplates  a  more  thorough  investigation  of 
this  disease  in  all  its  details.  Membership  is  by  no  means  limited  to 
members  of  the  medical  profession,  and  any  one  who  desires  to  contribute 

to  the  funds  which  the  management  use  for  the  purpose  of  following  out 
lines  of  experimentation  looking  to  the  ultimate  cure  of  this  most  dread 
of  all  destroyers  may  do  so.  The  society  has  the  endorsement  of  the 
most  distinguished  surgeons  of  France.  It  constitutes  cancer  congresses 

which  meet  once  or  twice  a  year.  It  publishes  a  journal  which  will 
print  all  available  information  touching  the  natural  history  and  the 
treatment  of  cancer. 

We  would  be  glad  to  see  some  organization  of  this  kind  effected  in 

this  country.  The  general  prevalence  of  the  disease,  and  the  fact  that  it 

spares  so  few  of  those  whom  it  attacks,  should  stimulate  every  practi- 
tioner of  the  healing  art  to  exert  himself  to  his  utmost  in  determining  to 

do  something  to  diminish  its  ravages. 
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Dr.  Yersin,  formerly  one  of  M.  Pasteur's  assistants  in  the  Paris- 
Pasteur  Institute,  lias  been  commissioned  by  the  French  Government  to 

explore  from  the  geographical,  ethnographic  and  economic  points  of 

view  the  region  in  the  Malay  Peninsula  comprised  between  the  Don- 

Na'i  and  the  Me- Kong,  and  the  plains  of  Siam  between  the  Me-Kong  and 
Bangkok. 

The  Bressa  Prize  will  be  awarded  by  the  Royal  Academy  of 
Sciences  of  Turin  to  the  scientific  author  or  inventor,  whatever  his 

nationality,  who  between  January  1,  1891,  and  December  31,  1894,  shall 

have  made  the  most  important  and  useful  discovery,  or  published  the 

most  valuable  work  on  physical  and  experimental  science,  natural  his- 
tory, mathematics,  chemistry,  physiology,  pathology,  geology,  history, 

geography,  or  statistics.  The  prize  is  of  the  value  of  10,416  francs. — 
British  Medical  Journal. 

Retirement  of  Professor  Pean. — M.  Pean  has  resigned  his  chair, 
having  reached  the  limit  of  age  fixed  for  the  tenure  of  professorships  in 
the  Paris  Medical  Faculty.  On  December  24  he  delivered  a  farewell 
address  to  a  crowded  audience  in  the  surgical  theatre  of  the  St.  Louis 

Hospital.  lie  traced  the  history  of  his  professional  career,  laving  special 

stress  on  the  influence  of  Nelaton's  teaching  on  him.  The  secret  of  his 
success  was,  he  said,  hard  work,  and  he  concluded  by  urging  on  his 
hearers,  to  take  as  their  motto  that  which  had  been  his  own  rule  of  life, 

"Travaillez"  or  Work  Always. 

Illegitimacy  in  Great  Britain. — Statistics  concerning  illegitimacy, 
published  by  Dr.  Albert  Leffingwell,  show  that  in  the  matter  of  sexual 

morality  the  Irish  are  superior  to  all  other  peoples.  The  ratio  of  illegiti- 
mate births  among  the  Irish  is  only  26  per  1,000,  among  the  English  48 

per  1,000,  and  among  the  Scotch  82  per  1,000.  Next  to  the  Irish  come 

the  Russians,  with  28  per  1,000,  the  Dutch  have  32  per  1,000,  the  Ital- 
ians 74  per  1,000,  the  French  82,  or  the  same  as  the  Scotch.  In  Sweden, 

Saxony  and  Bavaria  the  rate  is  still  higher,  and  ranges  from  100  to  140 
per  1,000.  Austria  is  at  the  opposite  pole  from  Ireland  with  146  per 

1,000.  Dr.  Leffingwell  discusses  the  accredited  causes  of  illegitimacy — 

for  example,  poverty,  ignorance,  and  the  contamination  of  great  cities — 
but  only  to  find  that  these  statistics  belie  them  all.  Ireland,  for  example, 

is  one  of  the  poorest  countries ;  Russia  is  not  only  a  poor  but  an  ex- 
tremely ignorant  country.  The  influence  of  great  cities  appears  to  be 

equally  fallacious.  Neither  education  nor  religious  creed  account  for  the 

facts.  Scotland,  for  example,  is  a  very  highly  educated  country  ;  Italy 
and  Austria  are  Catholic  as  well  as  Ireland.    Dr.  Leffingwell  comes  to 
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the  conclusion  that  race  and  heredity,  the  marriage  laws,  social  usage  and 
similar  circumstances  are  important  factors  in  the  case. 

The  Indian  Medical  Record  shows  a  terrible  record  of  deaths  from 

cholera.  In  fourteen  years,  from  1.877  to  1890,  it  declares  that  1,000,- 
826  persons  have  died  in  Bengal  from  cholera  alone. 

Dyspepsia. — M.  Jules  Simon  has  found  the  following  treatment  very 
useful  in  cases  of  obstinate  indigestion  : 

Tincture  of  cascarilla,  cinnamon,  gentian,  Colombo, 
rhubarb  aa  3  ij 

Tincture  of  mix  vomica  3j 

The  Death  of  Dr.  Samuel  Logan,  Professor  of  Anatomy  in  the 

Tulane  University,  ]STew  Orleans,  is  announced  with  much  regret.  Dr. 
Logan  was  sixty-one  years  of  age,  a  graduate  of  the  Southern  Medical 
College,  and  one  of  the  leading  surgeons  of  the  State. 

Dr.  von  Coler,  surgeon-general  of  the  Prussian  army  and  chief 
of  the  medical  department  of  the  Ministry  of  War,  has  had  the%Star  of 
the  Order  of  the  Red  Eagle  (second  class)  conferred  on  him. 

The  election  of  Professor  Brouardel,  Dean  of  the  Paris  Faculty  of 

Medicine,  to  the  membership  of  the  French  Institute,  was  made  the  oc- 
casion of  a  banquet  in  his  honor  on  December  27th.  Among  those 

present  were  nearly  all  the  leading  luminaries  of  the  medical  and  scien- 
tific worlds  in  Paris. 

Hospitality. — A  shoemaker  has  a  card  in  his  window  reading : 

"  Any  respectable  man,  woman,  or  child  can  have  a  fit  in  this  store." 
— Med.  Record. 

Some  of  the  Therapeutic  "Work  of  the  Past  Year. — Arsenic  of 
copper  in  anaemia,  the  use  of  atropine  as  a  haemostatic,  and  the  value  of 
camphorated  oil  in  cases  of  collapse  have  received  attention.  The 
administration  of  oxygen  in  various  acute  respiratory  affections  led  to 

numerous  communications;  it  was  employed  together  with  strychnine  in 

pneumonia,  alone  in  a  severe  case  of  broncho-pheumoma  following 
influenza,  and  it  was  also  recommended  in  asthma  and  in  convalescence 

—  massage,  electricity  and  oxygen  being  regarded  as  substitutes  for 
change,  exercise  and  sea-air.  Rectal  antiseptic  injections  in  epidemic 
influenza,  and  in  advanced  phthisis  with  large  cavities,  have  once  more 

receive  I  commendation.  Phthisis  has  also  been  treated  with  creosote, 

guaiacol,  camphoric  acid,  and  cantharidinates,  but  increased  experience 

with  the  last  named  has  given  rise  to  some  anxiety  owing  to  the  fre- 
quency of  consecutive  albuminuria.    In    the  treatment  of  vomiting 
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hydrochloric  acid  and  strontium  bromide  have  been  recommended  • 

chlorobrom  has  been  used  for  sea-sickness  and  solanine  for  painful  dis- 
orders of  the  stomach  ;  orexin  hydrochlorate  has  somewhat  gained  in 

favor  as  a  stomachic  and  aid  to  digestion  ;  salicylate  of  bismuth  has  been 
used  in  infantile  diarrhoea  and  lactic  acid  in  many  other  forms  of  diarrhoea, 

having  given  good  results  even  in  phthisis.  Much  has  been  written  of 
the  value  of  glycerin  in  the  treatment  of  hepatic  colic,  for  which,  when 

due  to  gall-stones,  large  doses  of  olive-oil  have  also  been  recommended. 

Thymol  has  been  vaunted  as  an  anthelmintic,  but  its  range  of  applica- 

tion appears  to  be  very  restricted.—  Lancet. 

Mh.  Lawson  Tait  was  recently,  the  English  newspapers  announce, 

offered  a  baronetcy  by  Mr.  Gladstone's  Government,  but  declined  the 
honor. 

Rahies  ix  France. — The  French  Association  for  the  Advance- 

ment of  Science  has  received  from  an  anonymous  donor  the  sum  of  600 

francs  (to  be  given  in  two  prizes  of  400  francs  and  200  francs  respec- 
tively) to  the  authors  of  the  best  memoirs  containing  an  investigation, 

based  on  local  evidence,  of  the  frequency  of  rabies  and  the  prophylactic- 
measures  in  operation  in  a  department  of  France  (excluding  the  Seine 

department)  or  in  a  region  (two  or  three  departments)  of  France  or 

Algeria.  The  statistics  must  relate  to  ten  years  at  least,  and  must  com- 

prise the  figures  for  1892.  The  following  points  are  suggested  for  in- 
vestigation :  The  number  of  rabid  animals,  of  dogs,  of  persons  bitten, 

and  who  have  died  of  hydrophobia,  the  number  of  those  treated  at  the 
Pasteur  Institute,  the  cases  of  rabies  in  large  towns  to  be  separated  from 

those  in  the  rest  of  the  department ;  measures  of  sanitary  police,  their 

effect,  and  the  difficulty  of  applying  them  ;  causes  of  greater  or  less 

frequency  of  rabies  and  of  protective  inoculation  ;  measures  taken  in 
frontier  departments,  etc. 

Female  Medical  Studexts. — The  medical  education  of  women  has 

received  a  check  in  a  very  unexpected  quarter.  "  The  Faculty  of  the 

Colombian  University  in  Washington  "  has  determined  to  close  the  doors 
of  their  medical  department  against  female  students.  The  reasons  given 

for  this  step  are  that  the  presence  of  women  kept  students  of  the  sterner 
sex  away,  and  the  authorities  of  the  Colombian  University  say  that  they 
have  no  desire  to  transform  it  into  a  female  seminary.  They  somewhat 

inconsequently  add  that  the  teaching  of  men  and  women  together  is  de- 
moralizing to  both. 

Dog  Flesh  as  an  Article  of  Diet. — An  official  document  recently 

published  by  the  municipal  authorities  of  Munich  gives  some  startling 
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information  as  to  the  increased  consumption  in  that  city  of  dog  flesh — an 
article  of  diet  which  has  hitherto  found  most  favor  in  the  eyes  of  in- 

habitants of  the  Celestial  Empire.  So  great  an  appetite  do  the  denizens 

of  the  Bavarian  capital  seem  to  have  developed  for  that  "strange  food" 
that  the  authorities  have  thought  it  time  to  interfere  for  the  protection 

of  dog  owners,  whose- pets  are  stolen  to  grace  the  table  of  the  intrepid 
gourmets  who  lust  after  these  canine  flesh  pots.  This  new  form  of 

poaching  has,  it  appears,  grown  into  a  regular  industry  in  Munich,  the 
demand  creating  the  supply  in  accordance  with  economic  laws.  Dog 
flesh  is  largely  consumed  as  such  by  Italian  workmen,  many  thousands 
of  whom  are  employed  in  Munich,  but  there  is  also  too  much  reason  to 
believe  that  the  same  substance  is  as  freely  used  in  the  concoction  of 

sausages  in  that  city  as  the  flesh  of  the  harmless  necessary  cat  is  sup- 
posed to  be  nearer  home. 

Swallowing  a  Razor. — There  was  much  excitement  in  Paris  some 

years  ago  over  "l'liomme  a  la  fourchette,"  a  man  who  had  swallowed  a 
fork,  which  was  successfully  removed  by  a  somewhat  elaborate  operation. 
A  still  more  remarkable  case  has  lately  been  successfully  treated  at  the 
Lincoln  Hospital  by  gastrotomy.  The  following  is  a  brief  note  which 
lias  been  furnished  to  us  of  this  remarkable  and  interesting  case :  A 

woman,  aged  sixty-nine,  in  a  depressed  condition  of  mind,  was  supposed 
to  have  swallowed  a  full  sized  razor  on  December  13th.  She  was  admitted 

into  the  county  hospital  the  same  day.  There  were  no  symptoms,  and 
the  presence  of  the  razor  could  not  be  determined  till  December  18th, 

when  the  end  could  be  felt  at  the  pylorus.  On  December  19th  vomiting 

commenced,  and  Mr.  Cant,  surgeon  to  the  hospital,  operated,  opening 
the  abdomen  by  an  incision  in  the  median  line,  then  feeling  the  razor, 

and  bringing  the  stomach  to  the  opening,  he  was  able  successfully  to 
remove  it.  The  wound  in  the  stomach  was  double  sutured,  and  the 

external  wound  closed.  Thirty  hours  after  the  operation  the  temperature 
was  normal,  bowels  had  acted  naturally,  and  there  was  no  unfavorable 

symptoms.  The  razor,  a  large  black  bone-handled  one,  was  somewhat 

acted  upon  by  its  six  days'  digestion. — Record. 

Acute  Pneumonia  Termination  in  Induration.— A.  Fraenkel  {Deut. 
med.  Woeh.)  reports  a  case  which  occurred  in  a  man,  aged  49,  with  aor- 

tic aneurism.  Four  weeks  previously  he  had  an  acute  illness,  with 
cough,  rusty  sputum  and  signs  of  consolidation  at  the  left  base.  This 
was  followed  by  a  remittent  temperature,  and  later  there  was  dulness 

all  over  the  left  side  of  the  chest.  A  metapneumonic  empyema  was 

thought  of-.  Shortly  after  1,200  c.c.  of  a  blood-stained  fluid  were  with- 
drawn, but  with  no  great  relief  to  the  breathing.    The  diagnosis  be- 
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tween  aneurism  and  growth  was  very  difficult.  The  patient  died  a  few 

days  later.  Besides  the  aneurism,  which  was  much  larger  than  a  man's 
fist,  and  which  projected  from  the  aortic  arch  against  the  trachea,  the 
left  lung  was  found  to  be  solid  and  hard  to  the  touch.  Many  yellow 

points  corresponding  to  alveoli  and  representing  fatty  changes  were  seen. 
Acute  pneumonia  with  delayed  resolution  is  not  60  very  rare.  The 

author  believes  that  this  i8  mostly  due  to  induration.  In  these  cases  the 
alveoli  of  the  lung  are  filled  with  connective  tissue.  This  is  attached  to 

the  alveolar  wall  at  one  place  only  by  a  narrow  pedicle,  and  thus  forms 
a  polycoid  mass.  The  space  between  this  and  the  alveolar  wall  is  filled 

with  proliferating  epithelial  cells.  Different  stages  in  the  process  were 

observed  in  this  case,  the  changes  being  most  marked  at  the  base  of 
the  lung.  In  this  latter  situation  no  such  polypoidal  mass  was  seen, 

but  the  whole  alveolus  was  filled  with  a  connective  tissue  rich  in  spin- 

dle-shaped fibers,  and  this  was  mostly  in  organic  union  "with  the  alveolar 
wall.  Opinions  differ  as  to  the  cause  of  this  induration  of  the  lung. 
Some  think  it  due  to  the  vascularization  of  the  exudation.  In  one  ease 

the  author  obtained  a  pure  cultivation  of  the  streptococcus.  He  thinks 

that  the  complication  is  brought  about  by  some  cause  penetrating  from 
without. 

Acute  Peritonitis  in  the  Newly  Born. — Cassel  (Berl.  klin.  Woch.) 
October  17,  1892,  draws  attention  to  the  differences  between  the  peri- 

tonitis of  the  newly-born  and  that  of  later  childhood.  Apart  from  the 
septic  peritonitis  which  was  not  infrequent  in  former  times,  congenital 
syphilis,  stenosis  and  atresia  of  the  alimentary  canal  are  recognized  as 

eauses  of  this  affection.  Not  infrequently  cases  occur  in  which  no  such 

cause  is  present,  and  three  instances  are  here  given.  They  occurred 
in  infants  aged  14,  12  and  21  days  respectively.  The  mothers  did  not 

suffer  from  any  puerperal  affection.  There  was  no  evidence  of  congen- 
ital syphilis,  and  no  stenosis  of  the  intestine.  The  umbilicus  was 

healthy.  There  was  pain  and  tenderness  in  the  abdomen,  which  was 
much  distended,  and  presented  a  shining  appearance,  with  enlarged 
veins  over  it.  No  fluid  could  be  made  out.  The  stools  were  irregular, 

and  there  was  fever,  with  a  tendency  to  collapse.  Vomiting  was  only 

present  in  one  case.  In  two  of  the  cases  the  necropsy  showed  a  circum- 
scribed fibrinous  peritonitis,  chiefly  about  the  transverse  and  ascending 

colon,  as  well  as  a  catarrh  of  the  intestine.  The  third  case  was  thought 

to  be  one  of  suppurative  peritonitis,  as  there  were  small  abscesses  pres- 
ent in  other  parts,  but  no  examination  was  permitted  after  death.  The 

diagnosis  of  peritonitis  at  this  age  is  not  always  easy.  There  is,  of 
course,  no  complaint  of  pain,  and  vomiting  is  mostly  absent.  As  regards 
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etiology,  the  author  thinks  that  the  peritonitis  was  here  secondary  to 

an  intestinal  catarrh,  which  was  present  in  all  three  cases.  The  prog- 
nosis is  bad.  The  third  case  seemed  to  be  improving  a  little  up  to  the 

time  that  abscesses  appeared  elsewhere.  The  author  is  of  opinion 

that  this  peritonitis  of  the  newly  born  is  not  so  very  rare,  although  owing 
to  the  absence  of  necropsies  attention  has  not  been  directed  to  it. 

Condition  of  the  Blood  in  Gastric  Affections. — A  considerable 

amount  of  uncertainty  has  hitherto  existed  in  reference  to  the  condition 

of  the  blood  in  connection  with  gastric  affections,  especially  in  ulcer  and 

malignant  disease  of  the  stomach,  and  authors  differ  greatly  in  their  state- 
ments on  the  subject.  Orterspey  has  made  some  careful  experiments  in 

order  to  attempt  to  clear  up  these  doubts,  and  the  following  are  the  re- 
sults he  has  obtained :  In  nine  cases  of  ulcer  of  the  stomach  the  results 

were  very  uniform — diminution  in  the  amount  of  haemoglobin  and  in  the 
number  of  red  blood  corpuscles,  these  changes  being  particularly  marked 

in  those  patients  who  had  had  hsematemesis.  These  results  of  course 
correspond  with  the  anaemic  state  so  constantly  met  with  in  connection 

with  this  disease,  and  all  previous  investigators  have  found  the  same  con- 
dition. Out  of  twelve  cases  of  cancer  of  the  stomach,  in  one  the  blood 

was  perfectly  normal,  in  eight  the  number  of  red  disks  was  diminished, 
in  eleven  there  was  a  diminution  in  the  amount  of  haemoglobin  present, 
in  five  there  was  an  increase  in  the  number  of  leucocytes,  while  in  two, 

although  the  haemoglobin  was  diminished,  the  red  corpuscles  were  about 

normal  in  number.  All  these  changes  are  neither  characteristic  of  the 
cancerous  cachexia  generally  nor  of  canser  of  the  stomach  in  particular, 

as  they  also  occur  to  a  similar  degree  in  the  course  of  many  other  affec- 
tions. There  is  therefore  no  diagnostic  difference  in  the  blood  to  be 

noted  in  the  two  diseases,  ulcer  and  carcinoma  of  the  stomach.  There  is, 

perhaps,  more  value  in  the  examination  of  the  blood  in  doubtful  cases, 
when  there  is  uncertainty  as  to  the  case  being  one  of  malignant  disease 

or  chronic  catarrh  or  a  neurosis  of  the  stomach,  as  the  last  two'sometimes 
3e.id  in  extreme  cases  to  the  absence  of  hydrochloric  acid  in  the  gastric 

juice. 

Myxcedema. — The  first  trial  made  in  Germany  of  the  treatment  of 
myxcedema  by  implanting  the  thyroid  gland  of  an  animal,  or  injecting 

the  juice  extracted  from  such  glands,  has  been  recently  made  by  Pro- 
fessor Mendel,  of  Berlin,  who  reports  a  slight  improvement  in  the  con- 
dition of  the  patients. 

Treatment  of  Syphilitic  Ulcers. — V.  T.  Svertchkoff  finds  that  in- 

veterate or  obstinate  syphilitic  ulcers  of  any  kind  are  best  treated  as 
follows :  The  lesion  should  be  thoroughly  cleansed  with  a  2  per  cent. 
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solution  of  hydrogen  peroxide,  then  dried  with  absorbent  cotton  wool, 
and  covered  with  a  piece  of  wool  soaked  in  a  1  to  2  mixture  of  carbolic 

acid  and  camphor.  The  dressing  should  be  changed  two  or  three  times 
a  day.  In  from  three  to  five  days  the  ulcer  becomes  cleaner,  and  studded 

all  over  with  abundant  succulent  granulations.  After  this  it  should  be 
dressed  twice  daily,  either  with  a  1  to  4  mixture  of  aristol  and  vaseline 

oil,  or  with  a  mixture  of  dermatol  and  vaseline  in  equal  parts,  the  layer 
being  covered  with  a  piece  of  mercurial  plaster  twice  as  large  as  the 

ulcer.  Rapid  cicatrization  ensues,  the  lesion  healing  soundly  according 

to  its  size,  in  from*  fifteen  to  forty  days  from  the  commencement  of  the 
treatment.  The  author  mentions  that  in  his  hands  the  campho-phenol 
mixture  alone  proved  of  great  service  in  cases  of  simple  ulcers,  suppurat- 

ing wounds,  soft  chancres  and  chancroid  buboes. 

 <  ♦   

EDITORIALS, 

A  Fatal  Hygienic  Measure. — Tlie  report  of  the  Health  Depart- 
ment of  New  York  City  for  1891  contains  some  food  for  reflection  on  a 

subject  which  has  recently  agitated  a  prominent  daily  journal  in  this 
city,  and  has  thus  become  a  topic  for  our  general  discussion  among  lay 

and  professional  people.  Reckless  surgery  has  been  the  theme  of  sensa- 
tional articles  coming  from  abroad  and  reproduced  with  all  the  embellish- 
ments, interviews  and  editorials  which  the  modern  newspaper  utilizes  so 

well  for  the  purposes  of  newsgathering  and  diffusion.  The  claim  that 

surgeons  often  recklessly  sacrifice  human  life  in  the  effort  to  achieve 

triumph  of  skill  may  obtain  among  the  laity,  but  it  cannot  be  accepted 

by  the  medical  profession.  As  a  proof  of  the  absurdity  of  such  a  claim 
may  be  cited  the  fact  that  in  New  York  City,  which  is  certainly  the 

surgical  center  of  this  continent, and  a  place  to  which  the  most  desperate 
cases  often  come  as  an  ultimate  resort  for  surgical  and  other  assistance, 
the  total  number  of  deaths  from  surgical  operations  for  the  year  1891 

was  133.  This  number  of  deaths  is  an  infinitesimal  and  legitimate  pro- 
portion of  the  enormous  number  of  capital  surgical  operations  which 

are  daily  done  in  our  hospitals  and  in  the  private  practice  of  our  surgeons. 
But  the  chief  point  to  which  we  desire  to  call  attention  is  the  fact  that 
fourteen  of  these  133  deaths  were  the  result  of  a  procedure  which  is 

regarded  as  a  minor  surgical  operation,  viz.,  circumcision.  The  New 

York  Medical  Journal  of  Dec.  3, 1892,  doubtless  offers  a  correct  explana- 
tion of  this  remarkable  statistical  fact,  in  presuming  that  it  is  due  to  the 

operation  being  done  chiefly  by  uneducated  laymen,  so-called  rabbis,  who 
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perform  it  as  a  religious  rite.  These  men  have  no  conception  of  the  im- 
portance of  surgical  cleanliness,  and  pay  no  attention  to^the  subsequent 

dressing  of  the  wound.  The  latter  is  usually  left  to  a  monthly  nurse 
who  has  no  training  in  surgery  ;  thus  filth  and  ignorance  combine  to 
make  circumcision  stand  second  only  to  laparotomy  as  the  most  fatal  of 
all  surgical  procedures. 

Another  serious  charge  against  the  operation  may  be  made  by  the 
record  of  Dr.  F.  P.  Kinnicut  (N.  Y.  Medical  Journal,  May  21,  1892) 

of  ten  Jewish  boys  who  were  circumcised  by  a  man  who  died  afterward 

of  consumption.  The  preputial  wounds  were  infected  by  the  operator's 
saliva,  showing  symptoms  ten  days  later.  Seven  of  these  poor  victims 

died,  and  three  survived  with  tuberculous  adenetis.  Fortunately  such  in- 
fection is  rare  nowadays,  because  the  filthy  custom  of  applying  suction  for 

stopping  hemorrhage,  which  gave  rise  to  the  infection  in  these  cases,  is  now 

forbidden  by  law  in  most  civilized  countries,  to  which  "free"  America 
seems  in  this  instance  to  be  an  exception. 

We  reluctantly  refer  tothis  apparent  failure  of  an  operative 

procedure  which  seems  to  have  the  sanction  of  long  usage  of  the  highest 
medical  authority  as  a  hygienic  measure  of  great  value.  In  an  address 

on  the  higher  aims  of  medicine  (Gaillard's  Medical  Journal,  1892) 
Dr.  T.  G.  Thomas  said : 

"  In  my  judgment  one  of  the  greatest  hygienic  customs  of  the  world 
has  been  allowed  to  fall  into  desuetude  in  the  modern  repudiation  of  the 

practice  of  circumcision.  Let  me  point  out  the  far-reaching  results  of  a 
neglect  of  a  custom  as  old  as  history  itself,  of  which  results  its  founders 

themselves  were  ignorant,  and  the  relations  of  which  to  the  operation 

proves  how,  stronger  than  they  knew,  they  builded." 
Mr.  Jonathan  Hutchinson  says  in  the  Archives  of  Surgery  :  "It  is 

surely  not  needful  to  seek  any  recondite  motive  for  the  origin  of  circum- 
cision. No  one  who  has  seen  the  superior  cleanliness  of  the  Hebrew  penis 

can  have  avoided  a  very  strong  impression  in  favor  of  the  removal  of  the 
foreskin.  It  constitutes  a  harbor  for  filth,  and  is  a  constant  source  of 
irritation.  It  conduces  to  masturbation  and  adds  to  the  difficulties  of 

sexual  continence.  It  increases  the  risk  of  syphilis  in  early  life,  and  of 
cancer  in  the  aged.  I  have  never  seen  a  cancer  of  the  penis  in  a  Jew,, 

and  chancres  are  rare." 

Prof.  Erichsen  (Surgery,  9th  ed.  1888,  Vol.  II.,  p.  1188)  says :  "Even 
those  who  without  having  phimosis  have  an  abnormally  long  and  lax 

prepuce,  would  be  improved  greatly  in  cleanliness,  health  and  morals  by 
being  subjected  to  the  same  operation.  It  would  be  well  if  the  custom 

of  eastern  nations,  whether  it  be  regarded  as  a  religious  rite  or  only  as  a 

time-honored  observance,  were  introduced  among  us."    There  are  no 
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higher  authorities  in  modern  medicine  and  surgery  than  these  eminent 

teachers.  The  great  London  surgeons  are  cited  by  the  author  of  a  re- 

cent brochure  on  "  The  Barbarity  of  Circumcision,"  with  the  following 
comments. 

"If  we  may  judge  from  these  published  opinions,  the  leading  ex- 
ponents of  medical  practice  and  opinions,  in  this  country  (England)  at 

least,  are  so  pleased  with  circumcision  and  its  results  that  they  would 

willingly  see  the  Mosaic  laws  in  this  particular  extended  to  the  whole 

Christian  population,  whether  affected  by  phimosis  or  not." 
It  would  seem  that  the  surgical  mortality  statistics  of  the  Health 

Department  for  1891  demand  more  careful  'study  than  is  usually accorded  such  documents. 

The  lesson  is  self-evident :  The  Board  of  Health  of  this  city  should 

place  these  non-prof  essional  surgeons  under  the  strictest  surveillance;  insist 
upon  the  presence  of  a  physician  to  supervise  the  asepsis  of  the  procedure 
and  subsequent  antisepsis.  The  city  authorities  owe  this  to  that  large 
portion  of  the  community  which  regards  circumcision  as  an  important 

religious  rite,  especially  as  the  operation  is  sanctioned  by  the  best  author- 
ities as  a  hygienic  measure  of  the  highest  importance. 

OF  INTEREST  TO  ALL  MEDICAL  PRACTITIONERS. 

WHY  1 4  M  U  M  M  "  IS  SO  POPULAR  WITH  PHYSICIANS 
G.  U.  MUMM  &  CO.S  EXTRA  DRY  Is  recommended  for  its  purity,  its  small  amount  of  Alcohol 

and  its  wliolesomeness  by  sucli  eminent  physicians  as : 

DRS.  FORDYCE  BARKER,  LEWIS  A.  SAYRE.  WM.  H.  THOMSON,     -  -     NEW  YORK. 
"  D.  HAYES  AGNEW.  THOS.  G.  MORTON,  WM.  H.  PANCOAST,  PHILADELPHIA. 
"  ALAN  P.  SMITH,  H.  P.  C.  WILSON,  -  BALTIMORE. 
"    J.  MILLS  BROWNE,  Surgeon-General  U.  S.  Navy;  JOHN  B.  HAMIL  TON, 

Supervising  Surgeon-General,  Marine  Hospital  Service ;  WM.  A. 
HAMMOND,  NATHAN  S.  LINCOLN,  ...  WASHINGTON. 

"  H.  BYFORD,  CHR.  FENGER,  R.  JACKSON,  C.  T.  PARKES,  E.  SCHMIDT,  CHICAGO. 
•'    A.  C.  BERNAYS.  W.  F.  KIER,  H.  H.  MUDD,      -  -  -  -     ST.  LOUIS. 
"   A.  L.  CARSON,  JAMES  T,  WHITTAKER,  -  -  -  -  CINCINNATI. 
"  STANFORD  E.  C.  CHAILLE,  JOSEPH  JONES,  A.  W.  deROALDES,  NEW  ORLEANS. 
-    C.  B.  BRIGHAM,  R.  B.  COLE,  LEVI  C.  LANE.  J.  ROSENSTIRN.      SAN  FRANCISCO. 

"  Having  occasion  to  Investigate  the  question  of  wholesome  beverages,  I  have  made  a  Chemical 
anal\  sis  of  the  most  prominent  brands  of  champagne.  I  find  G.  H.  Mumm  &  Co.'s  Extra  Dry  to  con- 

tain," in  a  marked  degree,  less  alcohol  than  the  others.  I  therefore  most  cordially  commend  it.  not only  for  its  purity,  but  as  the  most  wholesome  of  the  Champagnes."  R.  OGDEX  DOREMUS,  M.D.. Professor  of  Chemistry,  Bellecue  Hospital  Medical  College,  Sew  Vork. 

XO  OPENERS  REQUIRED.  FOR  USE  IN'  SICK  ROOMS  and  families.  By  a  recent  and 
most  practicable  Invention  no  openers  in  future  will  be  required  for  G.  H.  Mumm  &  Co.'s  Champagne. To  break  the  wire— bring  the  small  seal  to  a  horizontal  position,  and  bend  from  side  to  side  till 
one  of  the  wires  Is  broken,  pulling  upward  removes  top  of  cap  and  wire— done  in  an  instant. 

The  1SS4  vintage  has  been  unexcelled  In  years,  and  Messrs.  G.  U.  Mumm  &  Co.  secured  large 
quantities  of  it.  Of  the  1SST  and  is?9  vintages,  worthy  successors  to  the  1SS4,  Messrs.  G.  U.  Mumm 
t  Co.  also  bought  Immense  quantities,  they  making  it  a  rule  to  lay  in  sufficient  stock  of  fine  vintages 
to  tide  over  the  poorer  ones,  which  accounts  lor  the  uniformity  and  excellence  of  their  Justly  cele- 

brated Extra  Dry,  and  enables  them  to  supply  all  demands,  while  maintaining  the  same  high  character of  their  wine. 
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ORIGINAL  ARTICLES. 

ARTICLE  L 

CONSTIPATION,  ESPECIALLY  IN  ITS  RELATIONS  TO  THE 
DISEASES  OE  WOMEN. 

Abstract  of  a  paper  read  before  the  Section  in  General  Medicine  of 
the  New  York  Academy  of  Medicine,  Nov.  18,  1892,  by 

Andrew  F.  Currier,  M.D.,  New  York. 

That  so  large  a  portion  of  tbe  human  race  is  afflicted  with  consti- 
pation is  a  fact  of  great  interest  from  which  important  deductions  can 

be  drawn.  Constipation  means  disease  in  some,  and  neglect,  perhaps 
ignorance  or  indolence,  in  others.  The  importance  of  the  subject  is 

insufficiently  appreciated  by  the  laity,  for  which  physicians  are  partly 
at  fault.  Medical  teachers,  too,  or  very  many  of  them,  do  not  impress 

its  far-reaching  significance  upon  the  minds  of  their  students.  It  is, 
or  may  be,  the  result  of  conditions  the  most  opposite.  Its  cause  in 
one  individual  may  be  ide  ntical  with  that  which  causes  diarrhoea  in 

another.  It  is  said  to  be  more  common  in  women  than  in  men,  be- 

cause women  lead  an  indoor  and  sedentary  life ;  but  man}7  men  are 
constipated  who  lead  a  sedentary  life,  and  many  women  are  consti- 

pate J  whose  life  is  not  sedentary  but  very  active.  Such  an  explana- 
tion is,  therefore,  insufficient  and  not  comprehensive.  The  reciprocal 

inliuence  of  constipation  and  pelvic  disease  in  women  is  noteworthy  ; 
in  fact,  it  has  seemed  to  the  author  that  the  structure  and  functions  of 

the  pelvic  organs  in  women  furnish  cause  and  continuance  of  constipa- 
tion more  than  any  other  factor.  The  records  of  one  hundred  con- 

secutive cases  from  the  case  books  in  the  author's  private  practice  re- 
vealed sixt}'-five  in  which  constipation  existed  to  a  noticeable  and  an- 
noying degree.  These  cases  were  all,  primarily,  cases  of  pelvic 

disease,  and  included  almost  every  variety  in  that  group  of  diseases. 
Constipation  may  be  defined  as  that  condition  in  which  the  intestine 
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fails  to  readily  expel  the  excrementitious  matter  which  it  contains  at 
intervals  sufficiently  frequent  and  in  a  mass  of  suitable  consistency  to 

insure  the  individual  against  detriment  from  waste  and  decomposing 
material.  This  definition  includes  the  injury  that  may  result  from 
hardened  feces,  the  intoxication  which  may  result  from  the  bacteria  of 

the  intestine  and  their  ptomaines  and  is  in  harmony  with  the  fact 

that  the  act  of  defaecation  is  the  resultant  of  mechanical  forces  gener- 
ated by  the  voluntary  muscles  of  the  abdomen  and  the  involuntary 

muscle  of  the  intestine.  It  may  or  may  not  be  dependent  upon  the 
action  of  the  will.  It  may  be  entirely  due  to  mechanical  obstruction. 

In  general,  any  cause  which  impairs  the  activity  of  the  voluntary  or 
involuntary  muscles  concerned  in  the  act  of  defalcation  will  tend  to 

produce  constipation.  The  many  ways  in  which  this  nicely  adjusted 
mechanism  may  get  out  of  order  solve  the  question  as  to  its  getting 
out  of  order  so  frequently.  Of  the  preventable  or  removable  causes, 
neglect  is  the  most  common,  and  it  often  lays  the  foundation  of  evils 
which  may  be  serious  or  even  fatal. 

Faecal  matter  in  the  rectum  is  normally  a  stimulant  to  the  rectum 

to  expel  it.  But  with  many  women,  either  from  nature  or  habit,  the 
rectal  mucous  membrane  is  wanting  in  sensitiveness,  and  constipation 

creeps  upon  them  insensibly.  Other  causes  inevitably  produce  this 
effect,  including  infiltration  of  the  bowel  structure  with  neoplastic 
material,  the  presence  of  polypi,  etc.,  and  these  causes  may  obtain 

in  any  portion  of  the  intestinal  tract.  The  morbid  conditions  within 

the  rectum  provoking  constipation  may  be  considered  from  a  medical 

and  a  surgical  standpoint.  The  former  include  syphilitic  accumula- 
tions, dilatation  and  muscular  weakness,  congestion  of  the  venous  sys- 

tem of  the  rectum  associated  with  menstruation,  pregnancy  or  obstruc- 
tion in  the  portal  circulation. 
The  latter  include  fissures,  ulcers,  haemorrhoids,  polypi,  neoplastic 

infiltrations  of  malignant  or  inflammatory  character,  dilatation  due  to 

the  accidents  of  parturition,  etc.  Of  the  medical  cases,  some  are  quite 
remediable,  for  example,  many  of  the  syphilitic  cases ;  others  are 

quite  irremediable,  for  example,  those  which  are  due  to  central  cere- 
bral or  spinal  lesions ;  others  are  remediable  in  time,  for  example, 

those  which  are  dependent  upon  the  conditions  associated  with  preg- 
nanc}7.  These  cases  are  often  susceptible  of  much  more  careful  study 
and  thought  than  they  receive. 

Of  the  surgical  cases,  those  associated  with  extensive  malignant 
disease  are  irremediable;  others  are  remediable  by  the  performance  of 

the  proper  surgical  operations  upon  the  rectum  or  the  contiguous  gen- 
ital organs. 
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Of  the  causative  conditions  in  the  structures  external  to  the  rec- 

tum, displacements  and  other  disorders  of  the  uterus  play  an  impor- 

tant part.  The  close  anatomical  relationship  between  the  uterus  and 

rectum  explains  this  ;  the  two  organs  act  and  react  upon  each  other. 

Mechanical  obstructions  external  to  the  rectum  may  act  as  a  mass 

pressing  upon  a  certain  portion  of  it,  interfering  with  its  contractil- 
ity, or  as  an  imbedding  mass  in  which  the  rectum  is  more  or  less 

firmly  fixed  and  more  or  less  completely  paralyzed.  Such  conditions 

should  be  accurately  made  out  and  appreciated.  They  cannot  be  re- 
lieved by  the  use  of  drugs. 

Constipation  may  therefore  exist  as  cause  and  as  result,  and  the 
individual  may  be  at  fault  for  its  existence  or  entirely  blameless. 

Three  groups  of  cases  may  be  considered,  the  first  including  those 

in  which  the  cause  is  inattention,  neglect,  or  any  other  agency  out- 
side the  pelvis.    The  principal  symptom  in  such  cases  is  inconvenience. 
The  second  group  includes  those  in  whom  there  may  have  been 

neglect,  but  in  whom  there  is  also  more  or  less  pelvic  disease.  The 

predominant  symptom  relates  to  the  retained  excrementitious  matter; 
it  is  the  symptom  sepsis. 

In  the  third  group  pelvic  disease  is  pronounced,  constipaiion  is 
inevitable,  and  the  predominant  symptom  is  pain. 

In  the  first  group  there  may  be  straining  and  pain  at  stool, 

with  lose  of  blood,  and.  perhaps  also  fermentation  and  foul-smelling 
gases,  but  there  may  be  no  interference  with  the  ordinary  duties 
of  life,  and  there  may  even  be  the  outward  appearance  of  good 
health. 

In  the  second  group  the  retained  faecal  matter  tends  to  paralyze 

the  bowel,  pelvic  disease  may  be  aroused,  or  pre-existent  disease  may 

be  exaggerated.  Life  hangs  heavily  on  the  patient's  hands;  she  has 
drowsiness,  headache,  a  muddy  complexion,  furred  tongue,  poor  appe- 

tite, and  cold  extremities. 

Decomposition  and  septic  absorption  are  constant,  there  is  trouble- 
some tympanitis,  and  the  mind  is  often  clouded.  Such  cases  are  often 

found  in  lunatic  asylums;  they  sometimes  have  larger  faecal  tumors  of  the 
abdomen,  the  depurative  action  of  the  liver  is  suspended  or  is  inefficient; 
sepsis  is  plainly  apparent. 

In  the  third  group  the  rectum  may  be  occluded  by  stricture  or 

polypus,  infiltrated  or  impinged  upon  by  elements  within  or  extraneous 
to  it.  There  may  be  no  intoxication  but  there  is  always  pain,  and  it 
may  be  susceptible  of  only  imperfect  relief.  Not  only  is  there  the 

steady  gnawing  pain  in  the  rectum  intensified  with  every  act  of  defae- 
cation,  bat  there  is  intense  pain  with  every  menstrual  period,  bach- 
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ache,  tympanitis,  indigestion  and  many  other  ills  which  make  the 
burden  of  life  heavy  and  uncomfortable. 

In  considering  the  treatment  of  so  complex  a  condition  as  con- 
stipation must  admittedly  be,  principles  rather  than  formula?  should 

be  studied.    If  the  principle  is  grasped  the  application  will  follow. 
Medical  and  surgical  measures  will  both  be  of  service.  It  will  be 

useless  to  attempt  to  cure  the  constipation  Avitbout  removing  its  cause. 

Cutting  operations,  electricity,  massage,  cathartics  and  aperients,  injec- 
tions and  applications  in  vagina  and  rectum,  and  tonics,  each  will  be 

indicated  in  its  appropriate  place. 
The  indications  for  surgery  in  such  cases  are  becoming  more  and 

more  clearly  defined.  Wisdom  consists  in  not  waiting  too  long  where 
a  condition  exists  which  medicine  will  not  relieve,  and  often  the  surgical 
operation,  if  not  directly  curative,  is  the  first  grand  step  in  that  direction. 

The  mild  galvanic  or  faradic  current  has  frequently  produced  the 
most  satisfactory  results  in  overcoming  constipation,  and  the  same  is 
true  in  regard  to  massage.  In  either  case  the  work  should  be  done  by 
one  who  can  take  an  intelligent  and  not  too  partial  view  of  the  result 
which  is  to  be  attained. 

The  intelligent  idea  of  the  aperient  mineral  waters  of  which  many 
excellent  varieties  are  now  obtainable  is  to  be  commended.  It  is  nec- 

essary to  remember,  however,  that  they  should  be  used  systematically 

and  not  spasmodically.  The  use  of  the  salines  is  especially  valuable 
in  connection  with  surgical  procedures  about  the  pelvis  in  cases  in 

which  constipation  has  played  a  part.  Many  standard  preparations 
are  also  available  in  which  cascara,  aloin,  podopbyllin,  calomel  and 
senna  are  the  effective  and  efficient  agents. 

Injections  of  glycerin,  the  salines,  ox  gall,  turpentine,  olive  oil, 
etc.,  all  have  their  appropriate  places,  and  their  value  as  assistants  has 
been  too  often  underestimated. 

Few  cases  of  constipation  have  persisted  a  long  lime  in  which  the 

indication  for  tonics  is  not  clearly  marked,  and  quinine,  iron,  malt, 

strychnia,  and  arsenic  are  those  which  will  be  most  generally  useful. 

Constipation  is  certainly  debilitating,  it  may  require  one  form  of  treat- 
ment or  it  may  require  another,  and  in  all  cases  it  should  be  our  aim, 

to  borrow  a  comparison  from  comic  opera,  "  to  make  the  punishment 

fit  the  crime." 85  Madison  Avenue 
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ARTICLE  II. 

ABOKTION  AND  MANSLAUGHTER . 

By  F.  W.  Higgins,  M.D. 

It  is  not  strange  that  there  hasijeeu  a  reticence  in  writing  upon 
the  subject  which  stands  as  the  title  of  this  paper.  Nothing  is  said 

in  text  books  on  the  subject  of  abortion,  except  to  mention  such  se- 
quelae  as  blood-poisoning  or  sub-involution.  Naturally  one  turns  to 
medico-legal  writings  to  find  the  subject  elaborated.  Here  one  simply 
finds  the  word  defined,  and  the  practice  in  a  general  way  condemned. 
We  know  the  courts  hold  the  procuring  the  act  as  manslaughter. 

It  is  from  newspapers  that  we  must  get  what  light  we  have  on  the 
subject  outside  of  observation.  From  them  we  learn  that  legalized 

practitioners  are  occasionally  arrested  and  tried  for  committing  abor- 
tion. It  is  true  that  they  are  very  rarely  committing  to  State  prison. 

Governed  by  some  obscure  psychological  process,  the  jury  will  not 
follow  the  letter  of  the  statutes  on  this  subject.  A  uoticeable  thing  is 
that  an  arrest  is  never  made  except  in  case  the  woman  dies,  but 
the  arrest  is  not  made  for  malpractice  in  causing  the  death  of  the 
woman. 

Notwithstanding  the  statutes,  we,  as  physicians,  are  constantly 
being  called  to  treat  ladies  who  are  aborting.  Dangerous  symptoms 
have  supervened,  and  intelligent  care  must  be  had.  Hardly  a  day 
passes  that  a  gynecological  case  does  not  come  into  the  office  with  the 
old  story  of  pain  in  the  back,  profuse  and  irregular  menstruation,  and 

that  assemblage  of  s}-mptoms  that  we  all  know,  and  have  so  frequently 
traced  back  to  an  abortion.  This  has  become  so  ordinary  an  affair 

among  our  native  married  women  that  it  is  not  usually  a  difficult  thing 

to  obtain  from  them  the  full  particulars  of  how  the  abortion  was  pro- 
cured. 

The  great  prevalence  of  this  practice  alone  would  seem  to  justify 
mention  of  it  among  other  medical  matters.  Although  no  statistics 
are  obtainable,  cases  of  abortion  are  more  numerous  than  cases  of 

typhoid  fever  or  any  other  of  the  serious  diseases.  The  mortality  is 
in  a  ratio  somewhat  similar,  the  sequels  much  more  important. 

There  are  other  considerations  which  may  furnish  an  excuse  for 
considering  such  a  subject. 

Articles  were  published  by  an  enterprising  Chicago  paper  two 
or  three  years  ago  in  which  a  girl  reporter  called  at  the  office  of  each 
of   the  physicians    of  the   city  with  her   tale   of  woe.    She  told 
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how  she  had  been  led  astray  by  a  promise  of  marriage  until  now  she 

f  ound  herself  pregnant  and  deserted  by  her  lover.  '  Of  each  of  the 
physicians  she  asked  help.  After  the  tour  of  the  city  was  made,  sev- 

eral pages  of  the  daily  were  occupied  with  the  answers  given  by  each 
of  the  human  beings  consulted.  Some  gave  a  very  short  refusal,  and 
washed  their  hands  of  the  whole  business,  which  is  an  eminently 

proper  thing  to  do.  Some,  if  st  handsome  sum  of  money  could  be 
raised,  would  see  about  it.  Our  respect  for  this  class  is  not  increased 
by  the  published  interview.  The  few  dialogues  which  do  excite 

our  feelings  are  with  the  soft-hearted  doctors,  some  young  and  some 

old,  who  were  touched  by  the  girl's  story.  In  some  cases  they  gave 
her  good  advice,  and  would  gladly  have  done  something  to  save  her 

from  disgrace.  No  way  appeared,  however,  by  which  they  could  con- 
scientiously do  this.  The  only  resource  would  be  for  them  to  put 

their  necks  in  the  halter  already  around  hers.  The  girl  desisted  be- 
fore pressing  the  matter  to  this  point.  Indeed,  it  is  a  great  deal  to  ex- 
pect one  to  do  for  a  stranger. 

These  interviews  demonstrated  the  pressure  which  may  be  brought 

to  bear  upon  physicians  at  times,  and  the  need  of  their  having  reason- 
ably clear  ideas  on  the  subject.  These  ideas  must,  in  the  main,  be 

intuitive,  as  little  in  the  ordinary  medical  education  will  prepare 
them  for  the  test. 

It  is  of  the  patient,  however,  not  of  ourselves,  that  all  our  training 

as  physicians  has  led  us  to  think.  The  design  of  this  paper  is  not  to 
excuse  any  of  the  profession.  It  may  be  well  to  go  so  far  as  to  state,  in 
order  that  discussion  may  not  be  diverted  from  the  question  in  hand, 

that  the  writer  of  this  paper  is  not  endeavoring  to  excuse  himself.  If 

one  should  so  far  overstep  the  behests  of  law  as  to  yield  to  any  so- 
licitations of  this  kind,  he  would  not  be  willing  to  attract  attention  to 

himself  by  debating  the  unpopular  side  of  such  a  question.  The  only 
article  I  have  seen  daring  to  raise  a  voice  in  the  question  of  the 

law  on  the  subject  of  abortion  had  the  name  of  the  author  sup- 
pressed. 

The  proper  consideration  of  this  subject  should  include  simply  the 

effect  upon  society,  the  effect  upon  the  prospective  mother,  and  what- 
ever biological  laws  bear  upon  the  question. 
The  origin  of  the  law  against  the  practice  of  abortion  is  veiled  in 

the  mists  of  the  past.  In  the  very  ancient  laws,  so  far  as  I  know,  it  is 

mentioned  but  little  or  not  at  all.  It  is  supposed  to  have  been  a  com- 
mon practice  among  most  of  the  older  nations,  as  it  is  among  the 

uncivilized  races  of  to-day,  without  attracting  the  attention  of  the  law- 
makers.   It  was  not  practiced  at  all  among  the  Jews.    The  desire  for 
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children  among  their  women  seems  to  have  amounted  to  a  passion. 
Their  rapid  increase  under  any  of  the  circumstances  in  which  they 
were  placed  has  undoubtedly  been  owing  to  this  feeling  still  extant. 
For  the  reason  that  the  custom  had  no  existence  among  that  race,  or 
for  some  other  cause,  the  laws  of  Moses,  and  indeed  the  whole  of  our 

Holy  Bible,  has  no  clause  in  reference  to  this  so-called  crime. 
The  origin  of  our  statutes  on  abortion  must  have  been  through 

the  influence  of  the  two  arguments  which  we  now  find  as  its  bulwarks. 

These  are,  the  loss  to  the  State,  and  the  moral  view  that  the  act  is  man- 
slaughter, and  a  crime  in  the  eyes  of  Deity. 

To-day  in  such  countries  as  France  and  Germany  the  nations  feel 
keenly  the  loss  to  their  effective  strength  by  the  small  number  of 
children  in  a  family,  due  evidently  to  the  practice  of  abortion.  By 

means  of  prizes  and  rewards  there  is  now  an  effort  to  stimulate  the 
growth  of  larger  families.  Public  sentiment  has  also  been  educated 
and  changed,  so  that  in  this  country  as  well  as  there  a  large  number 
of  children  around  the  hearthstone  is  no  longer  a  subject  for  remark. 
But  even  this  increased  pressure  of  political  economy  has  not  led  to 
the  arrest  of  married  women  who  commit  abortion.  Considerations  of 

a  political  nature  alone;  it  is  safe  to  say,  cannot  uphold  these  statutes. 
It  is  the  moral  side  of  the  question,  the  analogy  to  manslaughter, 

that  gives  whatever  force  these  laws  possess. 

Some  time  in  the  past  it  was  discovered  that  the  foetus,  while 

still  undelivered,  possessed  an  independent  life.  Even  if  expelled 
from  the  uterus  two  months  before  the  usual  term,  it  was  found  to  be 

capable  of  maintaining  its  existence.  Later  the  origin  of  life  was 
dated  from  the  quickening,  ami  no  crime  was  imputed  before  that 
time.  The  investigations  of  the  philosophers  soon  showed,  however, 
that  no  distinct  epoch  in  the  development  of  the  embryo  occurred 
then,  and  were  led  still  further  in  this  backward  search.  No  stopping 

place  appeared  other  than  the  union  of  the  spermatozoid  with  the  vi- 
tellns.  Henceforth  in  law  and  in  moral  teachings  it  was  held  that  in- 

tended injury  to  the  ovum  from  the  moment  of  impiegnation  was  mur- 
der. This  doctrine  is  to-day  the  basis  for  all  the  legislation  of  the 

statute  books;  accepted  and  taught  by  the  Catholic  Church;  it  is  obeyed 
by  the  vast  majority  of  its  communicants. 

If  this,  indeed,  be  true,  why  is  it  that  all  over  the  world  so  little 
moral  sentiment  is  found  to  support  the  laws  constructed  upon  the 
doctrine.  NVhy  is  it  that  delicate  Christian  mothers  will  assist  a 

daughter  who  has  been  led  astray  to  thus  conceal  her  shame.  Surely, 
murder  would  not  be  so  commonly  committed  and  so  little  trouble  the 

conscience  afterward.    As  I  know  by  personal  observation,  this  senti- 
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ment  is  shared  by  Catholics  as  well  as  Protestants.  It  is  the  dictum 

of  the  church  alone,  not  clearer  views  on  the  subject,  that  dissuades 
their  women  from  practicing  abortion. 

How  is  it  that  in  poor  families  the  husband  and  wife  will  come  into 

the  office  of  their  family  physician  and  beg  him  for  some  means  to  put 

a  stop  to  a  pregnancy,  since  they  canno^  support  another  child  and 
take  care  of  those  they  have.  They  would  not  thus  coolly  considt  him 
on  the  question  of  murdering  an  invalid  mother  dependent  upon  them. 

Why  is  it  that  we  ourselves  would  prefer  to  see  the  daughter  in 
the  family  of  our  most  intimate  friend  subjected  to  the  risks  of  an 
abortion  than  the  mother  of  an  illegimate  child?  Is  it  not  because 

common  sense  still  asserts  itself  in  practice  even  if  unable  to  contro- 
vert the  speculations  of  science. 

From  ministers  and  physicians  the  opinion  may  be  elicited  that 
in  certain  cases  abortion  is  justifiable.  Would  the  same  circumstances 
justify  taking  the  life  of  a  man? 

In  this  case  as  in  many  others  common  sense  and  science  must 
harmonize  at  last. 

In  order  to  ascertain  if  some  conclusion  cannot  nmo  be  reached, 

it  is  necessary  to  consider  two  well-kuown  principles  in  biology. 
There  has  been  a  succession  from  simpler  to  more  complex  and  ad- 

vanced forms  of  life.  All  who  have  studied  the  rocks  admit  this. 

Whether  accepting  the  development  theorv,  or  believing  in  epochs  of 
distinct  creative  energy,  the  conclusion  is  the  same.  The  earliest 
specimens  of  vertebrates  were  of  simpler  organiza-tior.  One  after 
another  the  special  organs  and  complex  functions  have  been  added  to 

the  original.  The  air-breathing,  walking  animal,  with  sharper  eye 
and  acuter  ear,  with  more  and  more  brain,  gradually  appears  among 

the  strange  forms  which  seem  to  be  so  many  studies  for  aboitive  ex- 
periments. 

Man  is  the  latest  and  highest  manifestation  of  creative  energy. 
Some  would  have  it  that  he  is  no  more  than  the  natural  blossom  on 

the  zoological  century  plant.  Others  noticing  the  wonderful  differ- 
ence between  the  human  intellect  and  the  brute,  would  explain  it  by 

the  statement  in  Genesis,  from  the  dust  of  the  earth  there  had  been 

at  last  formed  man.  Into  this  body,  in  brain  and  hand  so  perfectly 
adapted  for  higher  mental  development,  God  breathed  a  living  souh 

The  fable  of  Pygmalion,  who  on  completing  his  perfect  statue  felt  it 
worthy  of  life,  is  the  heathen  embodiment  of  this  hypothesis. 

In  either  case  a  man  is  a  being  so  far  above  other  created  things 

that  to  destroy  his  life  is  a  crime  deserving  the  heaviest  penalty. 
Second  to  this  statement  of  progressive  advancement  which  in 
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some  form  must  be  accepted,  one  of  the  most  brilliant  generalizations 

of  modem  science  is  the  law  that  the  development  of  each  individual 

is  a  type  of  the  development  of  the  race  up  to  that  point.  This  law  is 

to  biology  what  Newton's  falling  apple  was  to  the  courses  of  the 
planets. 

By  this  law  we  art;  able  to^ explain  many  of  the  monstrosities  and 
congenital  defects  seen  in  practice.  By  a  reversion  in  type  Dr.  J. 

Huhlings  Jackson  gives  us  clearer  views  of  all  forms  of  disease.  The 

plainest  application  of  this  law  seems  to  clear  up  the  question  which 
this  paper  presents. 

We  all  know  that  the  foetus  is  first  a  cell,  then  a  eongery  of  cells, 

then  a  primitive  line  appears  which,  curving  upon  itself  and  enlarging 
at  one  end,  furnishes  the  stem  on  which  each  organ  begins  to  sprout 
and  grow. 

A  fold  of  the  epiblast  here  and  a  sac  of  the  pj-poblast  there  con- 
duct the  embryo  through  the  fish  and  tad-pole  stage  until  it  can  by  no 

means  be  distinguished  from  the  embryo  of  a  chicken.  Later  it  still 
remains  that  of  a  cat  or  dog.  At  the  eighth  week  the  human  embryo 

so  resembles  the  canine  that  it  might  be  difficult  for  an  expert  to  dis- 
tinguish them  by  any  means.  Even  at  the  twelfth  week,  as  it  lies  in 

its  membrane,  there  is  very  little  that  is  human  about  it.  It  is  not  yet 
the  being  we  think  of  as  the  Lord  of  Creation.  It  surely  is  alive,  and 
if  development  went  on  would  eventually  become  a  human  being,  but 
it  is  still  in  the  animal  stage. 

The  question  arises,  If  the  embryo  is  still  in  form  indistinguish- 
able from  an  animal,  do  not  the  possibilities  wrapped  within  it  render 

it  a  human  being?  Does  not  the  germ  of  humanity  it  possesses  render 
it  human? 

By  either  the  Darwinian  or  biblical  theory  of  the  origin  of  things, 
until  the  embryo  has  reached  the  human  point  of  development  it  has 
animal  life  onhy.  The  divine  element  is  an  inspiration  which  appears 

when  the  vessel  is  fully  prepared  for  it.  Literally,  as  well  as  figura- 
tively, man  springs  from  the  dust  of  the  earth.  Until  the  individual 

has  ascended  above  the  plane  of  animal  life  in  which  he  originated,  he 
forms  but  a  part  of  it. 

There  is  a  sublimed  hypothesis  which  sees  in  every  germ  all  of 
the  possibilities  of  the  future.  Not  only  is  the  tree  concealed  within 
the  seed,  but  also  each  flower  and  seed  receptacle  which  that  tree  shall 
bear.  In  each  seed  of  this  future  tree  lies  again  already  formed  the 
tree  and  its  fruit.  These  seeds  again  with  all  their  possibilities  lie 
within.  And  so  without  end  in  each  seed  of  the  maple  or  the  elm  lie 
all  the  generations  which  can  appear  till  the  end  of  time.    This  is  not 
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a  practical  working  hypothesis.  We  eat  eggs  -without  taking  into 
consideration  an  endless  series  of  fowls  destroyed  by  the  act.  We 
prune  trees  in  blossom  that  the  fruit  of  this  year  may  be  more  perfect 
without  feeling  conscience  smitten. 

It  may  be  thought  that  this  side  of  the  question  is  a  dangerous 
doctrine,  even  if  true.  If  it  is  allowed  that  it  is  not  murder  to  arrest 

the  development  of  the  foetus  before  it  is  differentiated  from  other 
animal  life,  will  not  all  avail  themselves  of  the  license  and  child- 
bearing  be  at  an  end? 

The  human  race  is  below  the  brute  if  this  be  so.  It  has  lost  that 

maternal  instinct  which  is  strongest  of  all  influences  in  other  created 
things.  The  same  ethical,  political  and  social  forces  would  still  be 

in  plajr.  Family  ties  would  be  as  strong.  Indeed  the  practice 
would  not  differ  from  what  it  now  is. 

The  main  advantage  of  any  change  of  belief  in  regard  to  the 
question  of  the  criminality  of  the  practice  would  be  in  the  manner 
of  producing  it. 

The  abortionist  at  present  has  no  idea  of  antiseptic  practice.  His 

ideas  of  anatomy  are  usually  crude.  Septicaemia  and  local  in- 
flammations are  a  common  result  of  his  or  her  manipulation.  Often 

due  to  lack  of  intelligent  care  during  the  abortion,  a  woman  at- 
tempts to  keep  about  that  the  matter  may  be  kept  secret.  As  at 

present  practiced,  the  danger  to  human  life  and  health  outweighs, 
in  importance  the  fcetal  destruction. 

If  the  positions  stated  be  correct,  a  physician  should  be  alloweds 

if  he  choses  to  perform  an  abortion.  It  would  not  be  a  pleasant  un- 
dertaking. Neither  is  treating  a  case  of  gonorrhoea,  or  syphilis,  or  try- 

ing to  remedy  sundry  others  of  the  evils  that  sin  is  bringing 

on  the  human  race.  '  He  might  lose  cases  enough  to  destroy  his 
reputation,  or  his  successes  might  make  him  an  unenviable  one. 

But  in  the  light  of  science  to-day,  he  should  not  be  arrested  for 
crime. 

The  obstetrician  has  no  qualms  of  conscience  in  destroying  a 
foetus  if  the  life  of  the  mother  is  at  stake.  If  the  reputation,  which  is 

as  much  as  life,  or  some  other  as  strong  motive,  should  lead  a  woman 
to  desire  not  to  bear  a  child,  it  would  seem  that  the  question  is  one 
she  alone  should  settle. 

When  the  passions  of  mankind  are  under  absolute  control,  it  will 

not  be  necessary  to  discuss  the  question  of  performing  an  abortion. 

When  wars  shall  cease,  we  need  study  gunshot  wounds  no  more.  As 
human  nature  now  is,  physicians  are  called  upon  to  treat  venereal 
sores,  the  result  of  immoral  practices;  to  repair  the  battered  faces  of 
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pugilists,  and  even  to  cut  for  stone,  which  by  the  Hippocratic  oath,  we 
are  prohibited  from  doing. 

The  following  conclusions  seem  warranted. 

1.  The  common  sentiment  of  women  is  that  an  abortion  procured 
before  the  third  mouth  is  not  a  crime. 

2.  Observations  show  that  at  that  period  the  development  of  the 

foetus  has  not  jet  differentiated  it  from  other  animal  life. 

3.  It  cannot  be  called  manslaughter  to  commit  an  abortion  within 

a  short  titna  after  conception,  much  as  we  may  deplore  the  circum- 
stance. 

AETICLE  III. 

SPECIAL  VS.  GENERAL  PRACTICE  IN  MEDICINE. 

Mr.  President  and  Gentlemen  :  Allow  me  to  say,  at  the  outset, 

that  I  have  the  welfare  and  scientific  progress  of  our  noble  profession 

at  heart — first,  hist  and  all  the  time.  It  has  always  been  my  earnest 
endeavor  to  advance  toward  perfection,  as  far  as  possible,  some  branch 
of  medicine. 

Whatever  we  do  should  be  done  loell. 

My  subject  is  peculiarly  interesting  to  me — first,  because  of  my 

own  specialty  ;  last,  because  I  wish  to  see  specialism  as  much  appre- 
ciated in  the  South  and  West  as  in  the  North  and  East.  In  the  latter 

parts  of  the  United  States  the  laity  as  well  as  the  general  practitioners 
are  educated  to  appreciate  the  specialist.  Why?  Because  he  is  the 
man  who  not  ouly  devotes  a  large  part  of  his  life  to  general  medical 
education,  but  also  takes  two  or  three  more  precious  years  to  the 

study  of  the  more  profound  parts  of  one  of  the  mauy  branches  of  our 
intricate  science. 

In  the  South,  more  especially,  we  have  a  peculiar  specimen  of 

medical  man  that  we  may  term  a  "  general  specialist,  i.e.,  a  specialist 
in  anything.  Jnst  now  I  have  in  mind  one  who  uses  his  trial  case  to 
fit  glasses,  will  treat  any  case  from  typhoid  fever  to  glaucoma,  and 
uses  his  special  operating  instruments,  with  a  boldness  that  would  cause 
the  most  experienced  to  pause. 

It  was  my  privilege,  a  few  weeks  since,  to  test  the  eyes  of  one  of 

this  man's  patients .  According  to  prescription,  the  patient  had  been 
wearing  concave  glasses,  being  at  the  same  time  alwaj's  bothered  with 
headaches.  My  trial  case  proved  a  hyperopia  astigmatism.  The  cor- 

responding "  specs  "  gave  complete  relief.  It  is  unfortunate  that  these 
"  general  specialists  "  exist.    Our  profession  should  be  above  tricks, 
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trades,  and  any  kind  of  humbuggery.  A  medical  man,  first  of  all, 

should  have  his  patient's  welfare  at  stake. 
The  general  practitioner  should  work  in  conjunction  with  the 

specialist.  Results  would  be  better.  As  in  the  above  instance  given, 

the  patient  had  been  dosed  and  pilled  for  his  headaches,  and  given  in- 

correct glasses,  while  an  oculist's  examination  would  have  been  cure. 
No  longer  is  medical  practice  bound  to  any  of  the  dogmatic  treat- 

ments of  the  less  progressive  and  less  civilized  ages.  No  longer  is  it 
expected  that  the  Indian  medicine  man  or  Hoodoo  doctor  can,  by  the 
sacrifices,  contortions,  etc.,  cure  everything.  The  Faith  Curist  no 
longer  heals  all  evils  to  which  mortal  man  falls  heir.  Their  cures 
are  more  heard  of  than  verified. 

Our  enlightened  age  gives  us  general  practitioners,  regulars,  who 
are  well  calculated  to  inspire  confidence  in  the  people.  The  well 
etlucateel  physician  is  a  power  in  the  land.  His  influence  among  ihe 
people  is,  justly,  second  to  none.  Not  only  is  he  the  medical  adviser, 
healing  bodily  ills,  but  the  trusted  friend  and  counselor  in  the  families 

that  he  attends.  He  is  necessary,  indispensable.  He  is  really  one  of 

the  family,  rejoicing  with  them  in  prosperity,  sincerely  sympathizing 
in  misfortune.  There  is  only  one  drawback  to  his  unlimited  success 

and  triumph  i.e.,  life  is  too  short  for  him  to  successfully,  encompass 
the  entire  science  of  medicine.  Of  course  some  are  more  capable  and 
others  have  opportunities  that  make  them  more  learned  than  their  less 
fortunate  brothers.  And  yet,  like  that  wise  anel  learned  man  who  near 

the  close  of  life  found  he  was  "  merely  on  the  seashore  of  knowledge 

picking  up  the  small  pebbles  of  wisdom,"  so  does  the  general  prac- 
titioner fiud  the  subject  too  large.  Logically,  therefore,  we  evolve 

the  specialist.  Besides  a  good  general  knowledge,  he  sets  to  work  to 
bring  some  special  branch  more  nearly  to  perfection. 

The  surgeon  was  probably  the  first  specialist.  He  was  really  a 
skilled  mechanic,  working  under  the  directorship  of  the  physician.  As 

the  necessity  becamemore  apparent,  and  the  decided  assistance  to  be 
derived  from  special  stuely  more  pronounced,  medical  practice  was 

further  divided  into  the  well-known  branches  of  which  we  are  all  cogn- 
izant. 

Sentiment  is  being  overlooked  as  life  becomes  more  real.  The 

laity  as  well  as  the  general  practitioners  recognize  merit  and  appreciate 

the  men  who,  beside  the  usual  medical  course,  anel  a  number  of  years' 
general  practice,  elevote  still  more  years  to  energetic  anel  philanthropic 
work  in  dispensaries  anel  special  hospitals.  The  term  of  service  in 

these  hospitals  is  from  eighteen  months  to  two  years.  As  a  rule,  the 
internes  are  not  appointed  by  competitive  examinations,  but  because 
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of  special  qualifications  in  having  experience  as  general  practitioners, 
or  by  service  in  a  general  hospital.  Such  a  course  of  rigid  training 
makes  a  competent  specialist. 

And  here  I  will  speak  of  quack-specialists  a"nd  quackish  special- 
ists, who  largely  infest  the  South  and  West.  Some  of  them  are  regular 

graduates  who  stay  at  some  of  the  post-graduate  schools  about  four 

weeks  "  looking  over  the  specialties."  They  branch  out  into  some  town 
and  advertise  themselves.    It  is  "  Dr.  ,  late  of  Hospital," 
"  Assistant  to  the  famous  Dr.  ,"  "Special  new  and  reliable  cure 

for  ,"  "  No  cure  no  pay,"  or  some  other  such  catchy  wording 

The  advertisement  usually  says  :  "  No  cure  no  pay,"  but  they  always 
collect  so  much  domt.  These  arc  onky  modest  specimens  of  advertis- 

ing, and  yet  some  of  them  are  allowed  as  members  of  our  medical 
societies. 

Another  specimen  is  the  traveling  specialist.  If  he  be  an  oculist, 

he  fits  glasses  free  of  charge  ;  glasses  the  only  cost.  No  sale  no  money, 

therefore  he  sells  to  all  who  will  buy  ;  "  makes  money  honestly  if  he  can, 

but  makes  money."  Lately  we,  of  Birmingham,  have  had  a  traveling 

"  "Woman's  Doctor."  He  could  diagnose  and  give  a  woman's  history 
to  her  by  holding  her  hands. 

One  told  me  she  could  just  feel  that  Dr.  F.  was  reading  her  very 
soul.  This  man  left  lots  of  large  bottles  of  medicine  and  kept  large 

fees,  but  I've  heard  of  no  cures.  The  women  say  "  he  was  simply 
wonderful."    I've  been  trying  in  vain  to  find  out  how. 

It  is  deplorable  that  people  should  so  like  being  humbugged.  It 
is  not  confined  to  the  laity.  The  general  practitioners  sometimes  so 

far  forget  themselves  as  to  give  these  men  testimonials  of  merit  which 
are  immediately  transferred  to  the  press;  and  it  has  much  harmful 

weight,  too.  It  is  like  some  of  our  clergy  recommending  "  The  Loyal 

Germicum."  Analysis  shows  this  to  be  only  a  little  sulphurous  acid 

or  sulphureted  hydrogen  and  water,  but  a  preacher's  testimonial  of 
merit  makes  it  sell  like  hot  cakes  at  one  dollar  per  bottle.  "  What 
fools  these  mortals  be." 

Assisting  to  advertise  and  extend  such  frauds  is  a  decided  stab 

at  the  regular  profession,  who  so  nobly  extend  courtesy  to  the  clergy. 

Of  course  one  or  two  examples  do  not  represent  an  entire  sect  or  pro- 
fession, but  such  examples  should  be  noted  and  remembered. 

Bitter  experience  makes  any  of  us  suspicious.  When  the- people 
are  fleeced  a  few  times  by  these  bogus  specialists,  they  class  the 
good  and  bad  in  the  same  list.  It  is  to  the  general  practitioners  we 

look  for  a  righting  of  such  wrongs.  They  know  the  men  who  are 
prepared.    The  specialist  with  his  well  trained  knowledge  in  some 
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special  branch  is  the  most  valuable  of  assistants  and  not  a  drawback 

or  enemy  to  the  general  practitioner.  The  latter  is  assisted  just  at 
the  point  where  he  is  not  clear.  The  spcialist  is  no  rival,  but  the 
most  desirable  of  adjuncts  to  the  general  practitioner. 

Some  contend  that  specialism  iufiuitesimally  divides  medicine. 

Not  so.  All  things  reach  their  level.  Just  as  the  science  of  medicine 

is  divided  into  parts,  so  must  its  practice.  While  all  parts  are  con- 
nected, yet  each  part  is  distinct — per  se. 

Unfortunately  too  many  of  our  young  men  are  looking  for  "  soft 

snaps."  The  medical  student  pictures  himself  a  specialist  with  a  fine 
office  and  plenty  of  patients  (dollars).  How  nice  and  remunerative  is 
this  exclusive  office  practice  ?  As  soon  as  his  diploma  is  received  he 

stays  a  month  at  one  of  the  post-graduates  and  becomes  a  specialist^) 
His  expectations  are  rarely  realized.  As  a  rule,  he  finally  becomes 

discouraged,  must  have  monej^,  and  tries  the  quack  advertising  plan. 
He  finds  no  soft  snap. 

General  practitioners  should  see  that  mush-room  specialists  are 
frowned  down  and  out.  No  man  can  be  a  worthy  or  competent  spe- 

cialist who  has  not  practised  general  medicine.  Afterward  the  more 
clinical  experience  and  study  he  has  had  the  better  is  he  prepared. 

This  it  is  that  makes  our  hospitals  such  valuable  stores  of  informa- 
tion.    Work  under  a  master  s  directorship. 

The  study  of  medicine  is  a  brilliantly  interesting  work.  The  more 

thoroughly  we  learn  any  part  the  better  are  we  able  to  appreciate 

Nature's  wisdom.  The  highest  grade  of  creation  was  reached  in  that 
most  complex  of  machines,  the  human  body.  When  disease  displaces 

or  deranges  one  cog,  the  whole  machine  is  injured  or  destroyed. 
As  with  carpenters  who  build  a  house,  each  one  knows  his  own 

work  best,  though  he  has  a  good  general  knowledge  of  the  whole 
structure.  So  should  we,  by  special  research  and  practice,  come  as 
near  the  ideal  in  some  branch  as  is  possible. 

"  Whatever  we  do  should  be  done  well." 
W.  J.  KlLLEN,  M.D. 

Ex-House  Surgeon  of  Manhattan  Eye  and  Ear  Hospital,  New  York  ; 
Member  of  Oounty  and  State  Medical  Societies  of  Alabama. 
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SELECTIONS. 

OPHTHALMIC  KNOWLEDGE  CONSIDERED  AS  ESSENTIAL 

TO  GENERAL  MEDICAL  AND  SURGICAL  WORK.1 

By  R.  Lawfoed  Knaggs,  M.  C.  Cantab.,  Ophthalmic  burgeon  to  the 
Leeds  Public  Dispensary. 

The  subject  of  ophthalmic  knowledge  in  relation  to  medical  and 

surgical  work  is  not  new,  but  the  time  is  suitable  and  the  subject  itself 

is  ripe  for  further  consideration  and  review.  By  certain  i  ew  regula- 
tions the  Conjoint  Board  of  the  Royal  Colleges  of  Physicians  and 

Surgeons  has  decided  that  all  students  commencing  professional  study 

after  January  1,  1892,  must  have  received  three  months'  clinical  in- 
struction in  ophthalmic  surgery  at  suitable  institutions  before  being 

admitted  to  the  final  examination.  We  may  expect,  therefore,  that  this 
new  lead  will  be  followed  in  other  directions,  and  that  before  long  the 

ophthalmoscope  is  likely  to  occupy  a  very  much  more  prominent  place 
in  the  ordinary  practice  of  our  profession  that  it  has  done  hitherto.  I 

shall  not  be  considered  censorious  or  inaccurate  when  I  state  my  be- 
lief that  the  bulk  of  the  profession  engaged  in  general  practice  derives 

little  information  or  assistance  from  the  use  of  this  instrument.  Want 

of  skill,  want  of  time,  imperfect  knowledge  of  what  can  be  learnt  and 

possibly  inadequate  remuneration  for  the  time  consumed  in  the  investi- 
gations, all  contribute  in  clivers  ways  to  keep  the  ophthalmoscope  in 

general  practice  very  far  below  its  capabilities.  The  investigation  of 
ocular  conditions  has  thus  been  handed  over  to  a  small  number  of  men, 

and  it  has  come  to  be  regarded  as  not  inconsistent  with  a  repiitation 
for  sound  general  professional  knowledge  that  the  individual  should 

candidly  confess  absolute  ignorance  of  all  pathological  conditions  of 
one  of  the  most  important,  if  not  one  of  the  most  vital,  organs  of  the 

body — an  organ,  too,  in  which  changes  associated  with  many  common 
and  important  general  diseases  can  be  seen  and  watched  in  situ  dur- 

ing life ;  while  in  the  case  of  the  larger  viscera,  which  we  handle  or 
palpate,  percuss  or  auscultate,  under  the  impression  that  we  know  all 
about  them,  the  various  alterations  are  much  more  largely  matters  of 
inference.  No  instrument  probably  since  the  introduction  of  the 
stethoscope  has  done  so  much  to  add  to  our  general  knowledge  of 

1  The  Presidential  Address  to  the  Huddersfield  Medical  Society,  delivered  Nov. 
1,  1303. 
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disease,  and  none  is  more  highly  valued  by  those  who  have  mastered 
its  difficulties.  My  purpose  now  is  to  refer  to  a  number  of  facts, 
nearly  all  of  which  can  be  illustrated  by  cases  occuring  in  my  own 
practice,  to  prove  that  the  general  practitioner  should  not  consider  a 
knowledge  of  ophthalmic  medicine  and  surgery  as  outside  his  proper 

sphere,  but  rather  that  it  should  be  the  necessary  complement  of  his 

professional  knowledge.  Many  patients  seek  advice  for  general  ail- 
ments, the  only  cure  for  which  is  the  suitable  correction  of  their  re- 

fraction. Children  in  this  way  are  ofttn  chrome  invalids,  till  an  observ- 
ant schoolmaster,  perhaps,  detects  their  deficient  sight,  suitable 

glasses  are  provided  aud  their  recurring  headaches  and  rhubarb  aud 

soda  become  from  that  time  things  of  the  past.  The  following  in- 
stance will  show  how  an  important  and,  possibly,  a  serious  mistake 

may  result  from  so  simple  a  matter.  A  child  was  admitted  into  hos- 
pital with  some  febrile  disturbance  and  vomiting,  complaining  of  its 

head  and  with  an  internal  strabismus  which  had  just  appeared.  When 
the  phvsician  went  his  rounds  the  probable  existence  of  tuberculous 

meningitis  was  gravely  discussed.  As  the  child  improved  and  the 
strabismus  persisted,  the  delusive  quiescent  period  of  that  disease  was 
not  lost  sight  of.  The  child,  however,  remained  so  well  that  in  a 

hippy  moment  the  ophthalmic  surgeon  was  consulted  as  to  the  stra- 
bismus. It  was  due  to  hypermetropia.  Such  a  case  points  the  moral 

that  every  medical  man  ought  to  be  able  to  distinguish  between  a 

paralytic  strabismus  and  one  due  to  hypermetropia ;  and  that  when  a 
strabismus  becomes  a  possible  factor  in  a  diagnosis  its  real  nature 
shoidd  be  decided.  Mistakes  in  diagnosis  are  easily  made  and  lead  to 
errors  in  treatment  in  such  cases  ;  but  it  may  be  reasonably  hoped 
that  their  numbers  wiil  diminish,  for  abnormalities  of  refraction  are 

capable  of  immediate  detection  by  ophthalmoscopic  methods,  which 

need  the  very  minim  um  of  skill  and  are  quite  within  the  power  of  any- 

one to  acquire.  The  purulent  ophthalmia  of  infants  and  the  gonor- 
rhceal  ophthalmia  of  adults  are  not  liable  to  be  overlooked.  These 

serious  diseases  at  once  create  anxiety,  and  the  medical  attendant  can- 
not release  himself  from  his  responsibilities,  as  he  may  prefer  to  do  in 

less  urgent  matters. 

In  cases  of  phlyctenular  ophthalmia  aad corneal  ulceration,  which 

he  will  frequently  be  called  upon  to  treat  if  his  practice  is  Inrge,  his 

responsibilities  are  not  unimportant.  The  damage  to  vision  from  the 

irregular  astigmatism  produced  by  the  corneal  scars  may  seriously  in- 
fluence the  choice  of  an  occupation  and  the  future  prospects  of  the 

patient.  As  these  ailments  so  frequently  recur  in  the  same  individual 

and  among  the  poorer  classes,  the  practitioner  is  forced  to  deal  with 



OPHTHALMIC  KNO  WLKDGE. 229 

them,  and  it  is  important  that  he  should  know  how  to  treat  them  well. 

He  should  not  lose  sight  of  the  scrofulous  diathesis  with  which  they 

are  so  frequently  associated,  and  should  avoid  measures' for  the  local 
condition  that  would  have  a  deteriorating  influence  upon  the  consti- 

tutional state.    One  point  he  should  never  lose  sight  of — viz.,  that  if 
constitutional  delicacy  is  a  predisposing  cause  of  the  ailment,  refractive 
errors  are  often  exciting  ones.    Another  of  the  more  common  form  of 

eye  disease  with  which  medical  men  are  familiar  is  interstitial  kera- 
titis.   The  evidence  it  may  leave  behind  it,  like  the  results  of  a  sym- 

metrical disseminated  choroiditis,  may  furnish  the  clue  to  the  existence 
of  the  syphilitic  taint,  and  in  obscure  conditions  may  have  a  diagnostic 
value.    The  discomfort  arising  from  some  of  the  ocular  manifestations 

of  syphilis  may  lead  occasionally  to  the  detection  of  the  disease  for 

the  first  time.    Two  persons  presented  themselves  among  my  out- 
patients last  week  suffering  from  iritis.    One  was  a  woman  who  made 

no  mention  of  a  well-marked  secondary  eruption  with  which  her  body 

was  covered.    When  it  was' pointed  out,  she  attributed  it  to  "change 
of  life,"  and  stated  that  she  had  had  no  advice  or  treatment  for  it. 
The  other,  a  young  man,  had  contracted  a  venereal  complaint  not  long 
before,  and  when  he  came  with  iritis,  was  extensively  affected  with  a 

severe  syphilitic  rash.    He  was  undergoing  no  treatment  and  would 
have  gone  away  without  referring  to  it  if  its  existence  had  not  been 

sought  for.    These  are  cases  whose  real  nature  may  easily  escape  de- 
tection.   All  who  have  studied  syphilis  as  a  whole  should  be  familiar 

with  its  commonest  manifestations  in  all  the  important  organs  of  the 

body  and  know  how  to  treat  it  both  locall}'  and  constitutionally.  But 
it  is  not  only  in  syphilis  that  iritis  may  occur ;  it  may  be  produced  by 
a  deposit  of  tubercles,  which  may  be  seen  studding  the  iris.  The 

prognosis  is  not  very  favorable.    These  cases  left  to  themselves  are 

more  likely  to  end  fatally  from  tuberculous  inflammation  of  the  me- 
ninges or  other  organs  than  to  recover  ;  so  that  if  good  is  to  be  done,  the 

treatment  must  be  decided  and  prompt.    Fortunately  this  form  of 

iritis  is  not  common,  but  it  is  important  that  its  gravity  should  be 
speedily  recognized  and  that  is  should  not  be  left  till  it  is  too  late  to 

interfere  with  any  prospect  of  success.    Many  years  ago  Mr.  Hutchin- 
son drew  attention  to  the  intimate  connection  existing  between  cert;  in 

cases  of  frequently  recurring  iritis  and  the  rheumatic  or  gouty  diathesis, 
and  published  a  long  series  of  cases  in  the  Royal  Ophthalmic  Hospital 
reports.    This  disease,  which  is  one  of  the  most  troublesome  and 
intractable  forms  of  ocular  inflammation,  often  seriously  cripples  those 
who  suffer  from  it,  and  may  lead  to  more  or  less  complete  blindness. 
Where  hospitals  are  distant  and  specialists  unknown,  it  is  essential  that 
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the  practitioner  should  distinguish  and  adequately  estimate  such  condi- 

tions, so  that  he  may  carry  out  independently  and  intelligently  a  line 
of  practice  together  with  suggestions  or  hints  that  may  come  from 
those  of  greater  ophthalmic  experience. 

With  the  introduction  of  the  ophthalmoscope  many  pathological 
conditions  were  revealed  within  the  eyes  which  experience  has  proved 
to  be  connected  with,  and  often  the  result  of,  various  constitutional 

diseases.  The  delicate  and  highly  organized  nervous  and  vascular 

layers  of  the  fundus  are,  probably  more  that  any  other  similar  sub- 
stance in  the  body,  liable  to  be  affected  by  diseases  which  seriously 

influence  the  nervous  and  vascular  sj'stems  ;  and  sight  is  so  sensitive 
and  of  such  value  to  the  individual  that  any  impairment  of  it  is  quickly 
detected  by  the  sufferer  and  viewed  with  alarm.  Thus  it  happens  in 

many  general  diseases  that  the  patient  first  becomes  aware  that  some- 
thing is  amiss  by  the  onset  of  defective  vision.  It  is  a  pity  that  visual 

deficiencies  do  not  attract  more  definite  professional  attention,  for  the 

custom  is  widely  prevalent  to  go  first  to  the  optician  for  glasses  rather 

than  to  the  medical  man  for  advice.  If  the  optician  has  a  fair  knowl- 
edge of  his  business  and  is  a  conscientious  man  he  frequently  recognizes 

at  once  his  inability  to  help ;  but  it  is  no  uncommon  thing  to  find  much 

money  spent  on  glasses,  time  wasted,  and  vision  still  further  impaired 
before  professional  assistance  is  sought.  For  the  intelligent  use  of  the 

ophthalmoscope  in  general  practice  a  certain  amount  of  elementary 
knowledge  is  required.  Without  this,  appearances  would  often  be 

misread  or  give  rise  to  ideas  that  are  vague  or  altogether  mistaken ; 
but  when  once  this  knowledge  is  acquired,  careful  observation  of  the 

many  infra-ocular  conditions  that  are  to  be  met  with  in  abundance  in 
practice  cannot  fail  to  be  highly  instructive,  to  enlarge  our  grasp  of 
disease  and  of  pathological  processes,  and  to  prove  eminently  useful 
toward  forming  a  sound  opinion.  Not  the  least  important  part  of  this 
elementary  knowledge  is  anatomical,  viz.,  the  ability  to  decide  in  what 
structure  within  the  eye  the  visible  lesions  are  realls  situated.  Many 
men  are  able  to  use  the  ophthalmoscope  without  difficulty,  but  are 

unable  to  give  adequate  reasons  (anatomical  ones,  I  mean)  for  ascrib- 
ing certain  conditions  to  the  retina  and  others  to  the  choroid.  Conse- 

quently when  they  meet  with  appearances  differing  from  those  they 

have  learned  to  know  by  sight  and  labelled  with  a  name,  they  find  them- 
selves at  a  loss  and  unable  to  form  clear  and  decided  ideas  about  them. 

On  the  other  hand,  those  who  possess  this  knowledge,  and  who  are 
aide  to  locate  in  the  one  or  other  structure  or  part  of  structure  what 

they  see,  have  a  sound  foundation  upon  which  they  can  build  if  they 
use  their  opportunities.    The  inflammatory  and  degenerative  states 
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and  haemorrhages  which  are  to  be  met  with  in  the  retina  they  will  trace 
in  most  cases  to  some  constitutional  disease  or  diathesis.  In  the 

majority  of  instances  some  form  of  Bright's  disease  will  be  the  cause. 
In  some  the  existence  of  retinitis  will  be  of  value  as  an.  evidence  of 

advanced  disease  ;  while  in  others  renal  disease  may  not  be  suspected 

until  the  ophthalmoscope  reveals  an  inflamed  retina  as  the  cause  of 

failing  vision.  Not  long  ago  I  saw  a  woman  in  whom  well-marked  retinal 
changes  led  me  to  detect  diabetes,  until  then  unsuspected;  and  I  remember 
another  instance  in  which  a  medical  friend  and  myself  were  greatly 

assisted  in  our  prognosis  by  finding  retinal  haemorrhages  associated 
with  diabetes  and  albuminuria.  Sometimes  pathological  changes  are 

seen  in  the  retina  in  syphilis,  in  leucocythamiia,  in  anaemia,  pernicious 

or  simple,  and  in  gout.  Embolism  of  the  central  artery,  too,  causing 
sudden  blindness  in  the  affected  eye  and  typical  ophthalmoscopic 

changes  may,  like  embolism  of  a  cerebral  artery,  be  one  of  the 
disastrous  resvdts  of  cardiac  disease.  Choroidal  mischief  has  much 

less  significance  as  an  indication  of  constitutional  disease  than  retinitis, 

yet  it  sometimes  affords  information  that  may  prove  of  the  greatest 
assistance.  I  am  permitted  to  refer  to  a  case  that  some  years  ago  was 
sent  into  the  Fever  Hospital  supposed  to  be  suffering  from  typhoid 

fever.  As  time  passed  the  diagnosis  remained  uncertain.  Curiosity 

prompted  me  to  ask  to  examine  the  eyes,  and  I  saw  what  appeared 
to  be  choroidal  tubercle.  The  necropsy  proved  the  accuracy  of  this 

supposition,  and  the  final  diagnosis  of  tuberculous  meningitis  was 
col  lect.  I  know  of  another  instance  in  which  the  timely  recognition 
of  tubercle  in  the  choroid  of  a  patient  who  did  not  seem  seriously  ill 

enabled  a  diagnosis  to  be  made  of  acute  general  tuberculosis  and  a  pro- 
fessional reputation  to  be  saved  from  damage.  Nor  must  I  omit  to 

mention  the  frequency  with  which  various  forms  of  choroidal  disease 

are  to  be  found  in  the  subjects  of  acquired  or  congenital  syphilis.  In 
a  large  number  of  instances  affections  of  the  optic  nerve  are  closely 

associated  with  some  disease  which  lies  well  within  the  province  of 

medicine  or  surgery.  Optic  neuritis  is  sometimes  to  be  seen  in  albumi- 
nuria and  it  may  be  one  of  the  more  serious  signs  of  lead  poisoning. 

In  my  case  books  I  have  a  note  of  a  man  with  double  optic  neuritis 

from  syphilis  of  such  intensity  as  to  cause  complete  blindness,  but 
which,  under  vigorous  mercurial  treatment,  recovered  completely  with 

normal  acuteness  of  vision,  and  one  of  my  dispensary  patients  still 
under  treatment  who  came  for  failing  vision  due  to  papillitis  in  his 
only  good  eye  had  an  unsuspected  chancre  and  a  secondary  rash. 

Optic  neuritis  is  developed  in  various  intra-cranial  diseases,  but 
in  cerebral  tumor  it  is  one  of  the  chief  diagnostic  signs.    We  may 
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all  think  ourselves  competent  to  diagnose  so  gross  a  lesion  as  a  cerebral 
tumor,  but  if  we  cannot  use  the  ophthalmoscope,  we  cannot  do  it 
without  assistance.  The  surgeon  of  the  future  who  may  aspire  to 

interfere  with  such  growths  will  rightly  deserve  to  be  called  "  me- 
chanical "  rather  than  "scientific"  if  he  is  unable  to  arrive  at  his 

diagnosis  without  the  cooperation  of  the  specialist.  Though  primary 

atrophy  of  the  optic  nerve,  as  distinguished  from  post-neuritic  atrophy, 
is  also  met  with  in  plumbisra,  its  chief  interest  lies  in  its  connection 
with  sclerosis  of  the  spinal  cord.  When  a  student  I  used  to  wonder 

that  I  never  saw  atrophied  disks  in  the  well-marked  cases  of  locomotor 
ataxy  which  were  common  enough  in  the  wards  and  among  medical 

out-patients.  But  now  I  know  that  what  I  missed  there  is  to  be  found 
in  ophthalmic  clinics.  Here  cases  of  primary  atrophy  are  of  sufficiently 
frequent  occurrence  in  which  a  suspicion,  a  probability,  or  an  absolute 
certainty  exists  as  to  their  association  sooner  or  later  with  disease  of 

the  spinal  cord.  The  length  of  time  that  such  conditions  take  to 

develop  serves  to  deprive  many  of  these  cases  of  a  good  deal  of  their 
interest  in  hospital  practice.  But  in  private  practice  it  is  otherwise. 
If  the  progress  of  the  disease  is  slow  the  interest  of  the  medical  man 

is  kept  alive,  as  in  the  course  of  years  he  sees  certainty  issuing  out  of 

obscurity.  Many  years  ago  my  sj  mpathy  was  aroused  on  behalf  of  a 
comparatively  young  man  who  had  been  stricken  with  blindness.  In 
due  course  I  came  in  contact  with  him  professionally  and  witnessed 

attacks  which  the  term  "gastric  crisis"  aptly  designates.  Their  cause 
seemed  unfathomable.  The  blindness  was  due  to  optic  atrophy,  and 

though  the  knee-jerks  were  still  present,  I  felt  that  these  two  interesting 

conditions  had  somewhere  a  connecting  link;  the  patient's  subsequent 
history  may  be  full  of  interest  for  me,  for  I  expect  if  he  lives  he  will 
develop  other  symptoms  which  will  leave  the  nature  of  his  complaint 

no  longer  in  doubt.  Nor  is  atrophy  the  only  ophthalmic  symptom  of 
interest  in  spinal  cord  diseases.  Another  case  illustrates  the  transient 

paralysis  of  the  ocular  muscles  which  may  be  seen  occasionally  in  the 

early  stages.  A  female,  a^ed  thirty-five,  recently  under  the  care  of  a 
medical  colleague  for  vague  pains  in  the  head  and  limbs  after  influenza, 

presented  herself  among  my  out-patients  with  paresis  of  the  right 
third  nerve,  which  gradually  increased  and  then  improved,  disappearing 
completely  when  after  a  couple  of  months  a  paresis  of  the  left  third 
nerve  occurred.  The  duration  of  the  second  affection  was  only  short 

This  patient  had  no  knee-jerks,  and  when  I  referred  her  to  my  colleague 
he  was  able  to  elicit  a  description  of  true  lightning  pains.  We  may 
meet  also  with  paralysis  of  the  muscle  of  accommodation  as  a  sequel 

of  diphtheria.  Such  a  case  came  to  me  not  long  ago,  and  with  it  there 
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was  paresis  of  the  soft  palate  muscles,  which  caused  a  nasal  voice  and 
permitted  food  to  pass  into  the  nose  ;  yet,  strange  to  say,  it  was  the 

child's  inability  to  read  that  attracted  its  parents'  attention.  But  the 
intricacies  of  the  paralyses  of  the  ocular  muscles  and  of  such  condi- 

tions as  hemianopsia  are  so  valuable  as  localizing  symptoms  in  cerebral 
disease  and  so  complicated  and  difficult  to  remember,  that  it  is  no  small 
satisfaction  to  know  that  we  can  find  very  valuable  information  about 

them  in  Mr.  Swanzy's  Bowman  lecture  in  Vol.  IX.  of  the  Ophthal- 
mological  Society's  Transactions.  Ophthalmic  complications  of  con- 

siderable interest  are  sometimes  produced  by  the  most  common 
diseases.  There  is  ulceration  of  the  cornea  that  is  occasionally  seen 
with  herpes  zoster  of  the  first  division  of  the  fifth  nerve ;  and  I  may 

here  notice  a  similar  condition  that  may  result  when  the  same  nerve 

is  implicated  in  disease.  Among  my  records  I  find  a  note  of  one 

case  in  which  an  atrophied  disk  and  complete  blindness  were  attribut- 
able to  an  attack  of  facial  erysipelas,  doubtless  with  orbital  cellulitis; 

and  only  recently  I  had  to  remove  an  eye  which  was  found  completely 
disorganized  when  an  erysipelatous  swelling  subsided  and  allowed  the 
lids  to  be  opened. 

For  the  investigation  of  ocular  conditions  connected  with  preg- 
nancy the  general  practitioner  has  greater  facilities  than  any  one  else. 

When  they  occur  in  connexion  with  eclampsia  and  albuminuria  the 
great  and  pressing  danger  to  life  tends  to  throw  the  sight  affection 

info  the  background.  But  there  are  states  in  which  the  damage  to 
vision  may  alone  require  consideration.  Thus  lately  I  have  followed 

the  progress  of  a  case,  which  I  hope  soon  to  record  in  detail,  in  which 
there  was  every  reason  to  believe  that  pregnancy  was  leading  slowly 
ami  insidiously  to  optic  nerve  atrophy  and  complete  blindness.  By 
the  kindness  of  Dr.  Braithwaite  the  patient  was  admitted  into  the  Leeds 

Infirmary  for  the  induction  of  premature  labor.  Vision  that  had 

fallen  to  such  an  extent  that  the  fingers  could  not  be  seen  began  to 
improve  directly  the  immediate  effects  of  the  labor  had  been  recovered 
from,  and  is  now  about  one-third  of  the  normal  standard.  This  result 

was  the  more  gratifying  to  the  patient  and  myself  inasmuch  as  the 
other  eye  had  been  completely  blind  for  years  from  atrophy,  which  had 
come  on  in  connection  with  a  previous  pregnancy.  Severe  injuries  often 

implicate  the  eyes,  and  important  internal  changes  will  take  place 
within  an  eye  as  the  indirect  result  of  an  injury  in  its  neighbourhood. 

A  conspicuous  example  of  this  not  long  ago  left  the  Huddersfield  In- 
firmary, where  she  was  under  the  care  of  my  father.  A  young  woman 

was  shot  in  the  right  temple,  the  bullet  passing  below  the  orbit,  across 
the  nasal  fossa  and  lodging  probably  in  the  antrum  of  the  opposite 
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side.  The  bullet  wound  healed  without  the  least  trouble  in  a  few  days, 
but  a  remarkable  series  of  changes  took  place  within  the  eye  as  the 
result  of  the  concussion.  Inflammation  of  the  ruplured  choroid 

supervened  in  the  yellow  spot  region,  and  in  spite  of  vigorous  treat- 
ment, it  ended  in  a  centi'al  detachment  of  the  retina  and  a  serious  and 

permanent  defect  in  the  very  center  of  the  field  of  vision.  It  was 

instructive  to  watch  the  downward  progress  of  events  within  the  eye 
until  the  climax  was  reached,  and  the  observer  could  not  fail  to  be 

impressed  by  the  great  difference  in  the  reparative  powers  possessed 
by  the  various  anatomical  structures. 

Cases  to  illustrate  my  subject  could  be  multiplied  indefinitely. 

Note-books  of  ophthalmic  work  are  full  of  instances  in  which  ocular 
conditions  have  had  to  be  traced  back  to  states  of  health  which  lie 

strictly  within  the  domain  of  the  general  practitioner,  and  the  treat- 
ment in  many  instances  resolves  itself  into  that  which  is  needed  for 

the  general  bodily  state.  The  specialist,  so-called,  simply  fills  the  gap 
necessitated  by  an  incomplete  professional  curriculum  ;  but  the  process, 
though  it  has  its  pleasures,  is  not  without  its  inconveniences.  It  is 
hardly  comfortable  for  any  party  concerned  when  a  patient  who  was 
casually  drawn  the  attention  of  his  medical  attendant  to  a  cataract  and 

been  referred  to  a  specialist  because  eye  diseases  are  out  of  his  prov- 
ince, has  to  be  returned  to  the  care  of  his  own  medical  man  because 

he  is  found  to  be  suffering  from  diabetes.  Yet  these  things  do  happen, 
and  will  from  time  to  time  repeat  themselves,  until  ophthalmic  medicine 

and  surgery  become  essential  parts  of  medical  and  surgical  work. 
Practitioners  with  but  little  acquaintance  with  ophthalmic  literature 

will  perhaps  feel  a  difficulty  in  knowing  where  to  turn  for  information 

presented  in  the  form  that  is  most  useful  to  them.  Text-books  cannot 
be  arranged  to  suit  all  parties,  and  the  association  of  ocular  conditions 
with  various  forms  of  disease  or  injury  does  not  receive  the  attention 
it  deserves  in  those  which  most  men  have  at  their  disposal.  Thus  in 

two  popular  text-books  on  Diseases  of  the  Eye  I  can  find  no  reference 
in  the  indices  to  pregnancy,  and  the  notice  taken  of  it  in  the  text  is 

almost  as  meager  ;  and  yet  the  ophthalmic  conditions  connected  with 
pregnancy  furnished  Mr.  Power  with  material  for  a  long  and  interesting 

paper — "  Diseases  of  the  Eye  occurring  in  connection  with  Pregnancy," 
— some  twelve  years  ago.  The  best  text-book,  after  all,  is  the  eye 
itself.  Systematic  and  regular  observation  of  the  things  that  are  written 
there  will  furnish  much  fruit.  Books  are  the  outcome  simply  of  clinical 

observation,  experience  and  thought,  and  any  man  who  will  take  the 
pains  to  acquire  the  elementary  ophthalmic  knowledge  necessary  for 
accurate  observation  can  by  careful  work  store  up  many  facts.  Sir 
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George  Humphry  reminds  us  that  facts  may  be  regarded  as  pegs 
whereon  thoughts  may  be  hung,  and  thoughts  as  the  rivets  wheieby 
the  pegs  are  fastened. 

ON  MIGRAINE. 

By  Alexander  Wallace,  M.  D.  Oxon.,  etc.,  Physician  to  the  Essex  and 
Colchester  Hospital. 

I  suppose  that  after  a  personal  experience  of  over  sixty  years  of 

this  unsocial  malady,  I  might,  perhaps  better  than  others,  have  some- 

what of  use  to  say  concerning  it.  I  call  it  an  "  unsocial  malady,"  be- 
cause it  often  cruelly  debars  the  sufferer  from  moving  in  society  and 

enjoying  family  and  friendly  intercourse.  I  will  relate  my  own  experi- 
ences. My  diathesis  is  gouty,  though  I  have  never  had  an  acute 

attack  ;  I  have  nodules  in  my  ears,  aud  have  often  been  troubled  Avitli 

eczema  and  pharyngeal  irritation. 

Personal  Experiences. — Migraine  with  me  began  early  in  life  ;  I  well 
remember  when  at  school  not  infrequently  experiencing  severe  head- 

ache followed  by  vomiting — one  instance  will  never  be  forgotten.  Win  n 
about  ten  or  eleven  years  old,  one  Saturday  afternoon  I  was  unusually 

lucky  at  cricket,  scoring  over  100  runs  off  my  own  bat  and  coining  back 

correspondingly  hungry  and  tired.  The  next  day  I  woke  with  a  h<  ad- 

ache  and,  dimly  forecasting  the  result,  petitioned  to  be  let  off  "  church." 
"No,  I  must  go,"  was  the  edict;  so  during  the  Litany,  feeling  bad,  I 
sought  my  hat  (in  those  days  we  always  went  to  church  in  tall  hats). 

Some  delay  ai*ose  in  getting  me  one  (not  my  own),  so  before  I  could  get 
out  vomiting  took  place,  and  out  of  respect  to  the  sacred  edifice  I  used 
the  hat  for  a  receptacle.  How  I  got  back,  miserable,  I  forget ;  but  next 

day  I  got  a  thrashing  from  the  boy  whose  hat  I  had  thus  defiled,  and 
at  the  end  of  the  term  a  new  hat  was  debited  to  my  school  account. 

Another  sad  experience,  later  in  life,  I  may  record.  In  my  early  pro- 
fessional career  I  was  invited  for  the  first  (and  only)  time  to  the  din- 

ner table  of  a  distinguished  judge.  I  had  dined  out  the  day  before 
with  a  relative,  and  in  consequence  woke  in  the  morning  with  a  slight 
headache;  I  nursed  myself  all  day,  hoping  to  recover,  but  in  vain.  I 

had  hardly  got  through  my  soup,  sitting  at  my  hostess's  right  hand, 
when  the  usual  result  followed  and  I  had  to  beat  a  precipitate  and 

ignominious  retreat.  Taught  by  bitter  experience  many  and  many  a 

pleasant  social  evening  have  I  relinquished  knowing  well  how  danger- 
ous it  was  for  me  to  go.  In  my  case  migraine  has  certainly  been  a 

miserably  unsocial  and  painful  drawback.    These  attacks  continued 



286 GAILLARD  '£  MEDICAL  JOURNAL. 

more  or  less  frequently  during  my  youth  aii'l  during  a  ten  years'  residence 
in  London,  often  prostrating  me  at  a  time  when  I  wished  to  ]>e  at  work 
or  to  be  at  my  best  in  society.  After  settling  in  Colchester  thirty 
yeas  ago,  they  at  first  remitted  somewhat,  but  soon  got  so  frequent  as 
to  come  on  regularly  every  Saturday.  I  then  consulted  the  late  Dr. 

Brinton,  who  advised  me  to  try  Aix-la-Chapelle  or  the  top  of  a  Welsh 

mountain.  I  went,  however,  to  Harrogate,  and  after  a  three  weeks' 
sojourn  came  home  in  renewed  health,  though  I  was  told  that  on  my 
arrival  at  the  hotel  the  other  visitors  pronounced  me  to  be  a  promising 
candidate  for  the  cemetery.  For  the  next  ten  years  I  paid  an  annual 
visit  to  Harrogate,  conforming  to  the  customs  of  the  place  and  deriving 

great  benefit  therefrom,  until  at  length  I  learned  from  my  Harrogate  ex- 
periences how  to  mitigate  the  virulence  of  my  attacks  and  at  last  how 

to  obviate  them  almost  altogether.  Now,  though  I  go  elsewhere  for 

my  holiday,  I  rarely  suffer  from  an  attack,  but  in  order  to  attain  this 
end  I  have  to  forego  many  social  enjoyable  evenings. 

Description  of  an  Attack — In  my  case  the  advent  of  a  migraine  is 
generally  recognized  on  awaking  by  a  desire  to  lie  still  and  avoid  all 
mental  and  bodily  exertion  ;  the  head  is  hot,  feels  heavy  and  dull,  if 
not  already  aching,  the  eyes  lack  luster ;  the  tongue  is  slightly  coated, 
there  is  anorexia  and  some  thirst ;  the  urine  is  frequently  pale  and  of 

light  specific  gravity.  During  the  day  the  necessary  work  is  done  with 
much  effort,  fatigue  and  irritability  of  temper;  the  headache  increases 
and  about  4  or  6  p.m.  compels  me  to  lie  down  and  cease  from  all  further 
effort ;  later  on  the  headache  becomes  more  intense  and  throbbing  and 

culminates  in  a  copious  acid  vomit,  after  which  relief  and  sleep  come, 
and  in  the  morning  I  arise  free  from  headache  but  with  a  tired  strained 

feeling  and  some  muscular  soreness.  The  temperature  during  the 
attack  is  subnormal,  but  rises  after  the  vomiting,  with  free  skin  action 

and  discharge  of  orange-colored  lithates  in  the  urine  ;  the  contents  of 
the  stomach  seem  to  be  retained  for  hours  and  got  rid  of  only  by  vomit. 

Relief. — Now  the  lessons  learned  from  many  attacks  have  taught  me 
that  a  severe  bout  of  migraine  is  relieved  most  certainly  and  completely 

by  the  concussion  of  vomiting,  the  stomach  being  thus  emptied  of  its 
contents,  circulation  and  absorption  being  restored.  I  have  cut  short 

(when  absolutely  necessary)  the  attack  by  an  early  hypodermic  injec- 
tion of  apomorphia,  but  the  remedy  with  the  attendant  depression  and 

vomiting  is  as  bad  as  the  disease. 

Treatment  of  an  Attack. — The  severity  of  the  headache  is  in  my 
experience  directly  proportionate  to  the  amount  of  the  acidity  of  the 

gastric  contents,  and  it  can  be  greatly  lessened  by  the  free  imbibition 
of  alkaline  draughts — sal  volatile,  soda,  ginger  and  peppermint  with 
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spirit  of  chloroform  in  a  tumbler  of  cold  water  being  with  me  a  favor- 
ite and  very  effective  drink.  Two  or  three  tumblers  of  this  will  almost 

certainly  relieve  the  headache.  Solid  food  is  undesirable  and  rarely 
taken.  Abstinence  except  from  drink  is  the  rule  during  the  day.  When 
vomiting  is  over,  the  exhibition  of  an  alkaline  drink  such  as  I  have 
mentioned  is  very  agreeable  to  neutralize  the  stomach  acidity,  and 

then  a  few  grains  of  blue  pill,  compound  colocynth  and  extract  of  hyos- 
cyamus  will  induce  sleep  and  act  like  a  charm. 

Alkaline  Drinks. — The  exhibition  of  alkaline  drinks  may  be  pushed 

further,  and  if  used  earlier  in  the  day  may  relieve  entirely  the  head- 
ache and  prevent  vomiting.  I  see  in  my  out-patient  room  many  cases 

of  migraine,  some  severe  ones,  and  I  have  often  found  that  copious 

draughts  of  water  during  the  day  or  night,  atumberful  at  a  time  taken 
frequently  up  to  two  or  three  quarts  in  amount,  prove  very  useful  in 
mitigating  the  headache  and  aborting  the  attack.  The  rationale  of  its 
action  seems  to  be  that  it  dilutes,  neutralizes  and  washes  onward  the 

acid  contents  of  the  stomach,  promoting  intestinal  action. 

Prevention. — As  prevention  is  better  than  cure,  lam  now  able  after 
years  of  suffering  to  detect  the  early  symptoms  of  a  coming  attack,  and 

to  commence  treatment  twelve  or  twenty-four  hours  in  advance,  so  as 
to  abort  the  migraine  altogether.  (See  end  of  paper).  I  have  been 

able  also  to  trace  in  myself  the  numerous  faults  either  of  habit  or  en- 
vironment which  produce  migrainous  headache,  and  so,  recognizing 

the  exciting  causes,  have  been  able  so  to  adapt  my  mode  of  life  as  now 
to  escape  almost  altogether  the  dreaded  evil. 

Exciting  Causes. — First,  then,  in  my  case  and  in  many  others  which 

I  have  treated  I  lay  down  the  proposition  that  a  migraine  is  dm-  to  de- 
fective or  insufficient  excretion,  partly  of  the  liver  but  mainly  of  the  kidney. 

Migrainous  patients  will  present  a  muddy,  sallow  complexion,  a  dull 

eye,  yellowish  conjunctiva?  and  a  3-ellowish  tint  of  skin.  On  inquiry  you 
learn  that  the  bowels  are  costive,  not  acting  daily  ;  that  though  the 

urine  after  an  attack  is  high  in  color  and  loaded  with  lithates,  yet  be- 
fore and  during  the  attack  it  is  pale  and  limpid  and,  if  you  examine  it, 

of  low  specific  gravity.  You  will  find  that  just  before  the  attack  your 
patients  are  inert  and  \&zy,  probably  complain  of  backache  and  are  in- 

disposed to  mental  and  bodily  exertion  ;  they  will  tell  you  that  after 
the  attack  they  are  more  cheerful  and  bright,  can  enjoy  their  food  and 
social  intercourse  and  feel  brisk  for  work,  whereas  just  before  the 

attack  they  are  unduly  irritable,  short-tempered  and  nothing  goes  right 
with  them.  You  will  probabby  also  on  close  inquiry  get  at  a  history  of 
flatulence  and  eructation  suggestive  of  liver  congestion.  All  these 

little  matters  are  to  me  now  well  recognized  symptoms  of  the  coming 
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storm,  yet  for  a  long  time  they  passed  unnoticed  ;  but  thus  forewarned 
I  am  able,  as  I  shall  show  later  on,  either  to  minimize  the  evil  or  avert 

it  altogether.  Now,  regarding  migraine  as  produced  by  defective  or 
insufficient  excretion,  chiefly  of  the  kidney,  two  quite  opposite  con- 

ditions may  be  at  work  to  excite  an  attack  :  (1)  Where  the  abdominal 
and  eliminating  organs  are  less  able  than  usual  to  perform  their  work; 
and  (2)  where  a  greater  onus  is  thrown  on  these  organs  than  they  can 

for  the  time  being  perform.  Under  Cause  1  may  be  classed  check  of 
skin  action,  exposure  to  cold,  heated  and  vitiated  atmospheres,  tobacco 
(in  some),  alcohol,  malt  liquors,  drugs,  tea  and  other  articles  of  food 
which  act  as  economizers,  lessening  excretion,  an  insufficient  imbibition 
of  fluid,  fatigue,  nervous  prostration,  etc.  I  have  frequently  noticed  in 
my  own  case  that  after  exposure  to  cold  the  urine  is  of  light  color  and 

of  low  specific  gravity,  and  that  a  slight  headache  has  supervened.  Al- 
cohol and  malt  liquors  I  have  been  unable  to  take  for  years,  except  in 

very  small  quantities,  and  that  only  occasionally.  Any  indulgence  in 
this  respect  is  invariably  followed  by  headache.  Tea  is  notoriously 
avoided  by  sufferers  from  migraine.  I  have  noticed  that  in  the  month 

of  November,  when  the  atmosphere  is  loaded  with  damp,  is  anti-cyclonic 
and  more  or  less  impure  from  fog  and  smoke,  with  a  low  barometer, 
migraines  are  unusually  prevalent. 

It  is  hardly  necessary  to  point  out  here  that  a  scanty  daily  imbi- 
bition of  fluid  leads  to  insufficient  intestinal  and  kidney  action,  induc- 

ing constipation  and  generally  defective  secretion  and  excretion,  and  is 
a  common  cause  of  anaemia.  The  converse  of  this  is  beautifully  shown 
by  the  treatment  carried  out  at  Harrogate  and  similar  spas,  where 
under  the  influence  of  water  containing  more  or  less  sulphate  of  soda, 
sulphate  of  magnesium  and  chloride  of  sodium,  exhibited  externally  by 

baths  and  internally  by  drinks,  free  excretion  is  promoted.  The  skin 
becomes  clear  and  rosy,  the  evacuations  are  loose  and  free,  the  temper 

changes  from  irritable  to  joyous  and  the  patient  returns  home  rejuven- 
ated. 

Under  Clause  2  may  be  mentioned  over-exertion  of  body  or  mind, 
over-eating  (a  common  cause),  indulgence  in  saccharine  and  fatty  foods, 

specially  in  jams,  rich  soups  and  stews,  pastry  and  the  like  ;  interfer- 

ence with  the  digestive  powers  (which  are  generally  wTeakj  by  irregular 
or  too  prolonged  meals  (our  present  dinners  now  often  last  three  hours) 

or  indigestible  food,  such  as  pork,  salt  meats,  etc.;  insufficient  mastica- 
tion, mental  or  bodily  exercise  immediately  following  a  principal  meal, 

costiveness  or  constipation,  etc.  These  and  similar  cases  inteifering 

With  the  proper  assimilation  and  excretion  will,  in  the  case  of  sufferers 
from  migraine  prove  exciting  causes  of  an  attack.  It  follows,  therefore, 
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that  an  individual  so  disposed  should  modify  his  environment  and 

faulty  habits  (if  any),  and  should  lay  down  and  confine  himself  within, 
certain  limits  beyond  which  he  dare  notpass  without  risking  an  attack. 

Prevention. — Prevention  of  migraine  is  the  result  of  a  due  and 
well-balanced  performance  of  assimilation  and  excretion,  to  maintain 
which  a  proper  healthy  exercise  of  mind  and  body,  a  careful  dietary, 
regular  hours  and  due  intestinal  and  kidney  excretion  are  necessary. 

To  go  more  into  detail.  "In  the  sweat  of  the  brow  shall  the  bread  be 

eaten  "  is  very  true  of  the  sufferer  from  migraine.  Energizing  till  per- 
spiration ensues,  followed  by  a  bath  or  good  rub  down  and  a  change 

of  dry  clothing,  promotes  a  healthy  appetite  and  improves  digestion. 
Great  attention  to  this  was  paid  by  the  Eomans  in  the  time  of  their 

emperors,  and  nowadays  the  social  game  of  lawn-tennis  supplies  an  ad- 
mirable and  pleasant  exercise  without  undue  fatigue.  Then  as  regards 

excretion  :  It  is  said  that  when  the  mountain  did  not  go  to  Mahomet 

he  went  to  the  mountain.  If  we  cannot  go  to  Harrogate  or  Aix-la- 
Chapelle,  a  tumbler  or  two  of  hot  water  while  dressing  in  the  morning 
containing  sufficient  mineral  salts  (including  chloride  of  sodium  )  to 
produce  a  free  loose  stool  after  breakfast  will  help  kidney  action  and 

not  interfere  with  the  digestion.  Different  aperient  waters  suit  differ- 
ent individuals.  I  mention  chloride  of  sodium  advisedly  as  a  necessary 

constituent,  because  it  induces  thirst  and  thus  paves  the  way  to  copious 

daily  drinks,  so  that  from  three  to  four  pints  of  fluid  may  be  taken 
pleasantly  during  the  day.  I  have  tried  Turkish  baths,  but  they  did 

not  suit  me  and  are  far  less  pleasant  than  lawn-tennis,  though  to  some 
they  are  very  useful.  As  to  diet,  plenty  of  fresh  food,  fresh  fruit,  fresh 

vegetables,  fresh  butter,  fresh  meat  (in  moderation)  and  milk  are  desir- 
able ;  no  twice-cooked  dishes,  no  salted  or  pickled  food,  no  jam  tarts  or 

treacle.  In  other  words,  while  promoting  excretion  care  must  be  taken 
to  supply  easily  assimilable  material.  Above  all  eat  sparingly  and  rise 
from  the  table  still  hungry  rather  than  eat  to  repletion,  a  difficult  habit 
for  the  young  to  cultivate. 

To  Abort  an  Attack. — If  an  attack  be  apprehended — and  attacks  will 
threaten  from  time  to  time — provided  the  warnings  are  recognized  the 
day  before,  treatment  should  be  at  once  commenced.  The  dietary 
should  be  spare,  light,  and  contain  much  fluid  ;  nothing  should  be  taken 
after  7  p.m.  except  a  drink  of  milk  and  soda  water  and  a  biscuit ;  the 

before-mentioned  pill  should  be  taken  at  bedtime  and  an  alkaline 
draught  in  the  morning  while  dressing,  with  the  addition  of  iodide  of 
potassium  or  salicylate  of  soda  in  a  tumberful  of  hot  water.  This  will 

in  all  probability  avert  the  attack.  Migraines  in  the  female  are  of  a 

less  robust  character  than  in  the  male  sex,  as  might  be  supposed  from 
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their  different  habits  and  environment,  their  generally  anaemic  con- 
dition and  proneness  to  reflex  excitation  ;  but  the  exciting  causes  under- 

lying an  attack  are  much  the  same  and  may  generally  be  detected. 

Scanty  drinking  and  abuse  of  the  teapot  are  frequent  causes,  'while 
anaemia  and  constipation  claim  many  victims.  Migraines  are  gener- 

ally more  prevalent  among  women  than  among  men,  and  slight  attacks, 
which  are  very  common,  often  yield  readily  to  caffeine  or  bromide  of 
potassium. 

I  trust  that  these  remarks  may  help  my  fellow  sufferers  to  escape 

from  the  fetters  of  this  dreadful  malady. — Lancet. 

UNJUST  CONDEMNATION  OF  CATGUT. 

By  Emory  Laxphear,  M.D.,  Ph.D.,  Kansas  City,  Mo.    Professor  of 
Orthopcedic  Surgery  in  the  University  Medical  College. 

A  number  of  articles,  abstracts  and  quotations  have  recently  ap- 
peared in  several  prominent  journals,  condemning  the  use  of  catgut  as 

suture  material.  One  of  these,  by  Paul  Paquin,  M.D.,  director  of  the 
Pathological  Laboratory  of  the  Sanitarium,  at  Battle  Creek,  Mich., 

was  very  decided  in  its  tone  of  warning  against  catgut  in  surgical 
practice  ;  yet  it  was  based  upon  experiments  absolutely  valueless  from 
the  standpoint  of  the  modern  surgeon  whose  ways  are  ways  of  cleanli- 

ness. This  article  first  appeared  in  the  Bacteriological  World  and  has 
attracted  some  notice. 

Another  condemnatory  essay,  that  of  Klemm,  bears  upon  its  face 
evidences  of  fairness  ;  and  is  being  very  extensively  quoted,  more  or 

less  fully.  Its  substance  is  thus  given  in  the  Medical  and  Surgical  Re- 

ports ,  November  12,  1892  :  "  Evils  of  Catgut."  Some  interesting  ex- 
periments have  been  made  by  Klemm  (Bull  Gen.  de  Therapeut.)  in 

which  was  demonstrated,  from  an  aseptic  standpoint,  the  superiority  of 
silk  over  catgut  for  suturing  wounds. 

When  catgut  is  employed  in  surgery  suppuration  occurs  in  spite  of  all 

precaution.  (Italics  mine).  This  led  Klemm  to  suppose  that  the  cat- 
gut, itself  sterile,  afforded  a  favorable  culture  medium  for  the  develop- 

ment of  such  germs  as  get  into  a  wound  during  operation.  To  ascer- 
tain the  correctness  of  his  views,  he  made  a  number  of  comparative 

experiments  on  cats  and  rabbits,  with  silk  and  catgut,  with  results  as 
above  indicated.  The  gut,  after  being  used,  and  then  placed  upon  a 

gelatine  culture  medium,  developed  as  many  as  2,500  colonies,  while 

silk  similarly  treated  showed  only  seventy-five.    He,  therefore,  con- 
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eludes  that  catgut,  notwitstanding  the  thorough  method  of  sterilization 

as  employed  by  such  men  as  Reverdin  and  Brunner,  is  unfit  for  use 

in  surgery." 
Whether  or  not  the  experiments  of  this  investigator  were  care- 

fully conducted,  I  have  no  means  of  knowing  ;  but  I  am  sure  from 

observation — both  experimental  and  clinical — that  the  deductions  are 
absolutely  incorrect  and  wholly  misleading. 

Directly  after  the  publication  of  Klemm's  paper  Dr.  J.  F.  Binnie, 
Professor  of  Surgical  Pathology  in  the  Kansas  City  Medical  College, 

and  myself  determined  to  experiment  with  catgut,  silk,  silver  wire, 
silkworm  gut  and  kangaroo  tendon,  to  ascertain  the  exact  difference, 

if  any,  in  liability  to  the  formation  of  "  stitch  abscesses  " — the  true 
test  from  a  surgical  view,  far  superior  to  experiments  with  culture 
media. 

It  is  useless  to  here  describe  methods  ;  they  are  given  in  Pro- 

fessor Binnie's  report  to  the  Missouri  State  Medical  Association  ;  the 

results,  however,  conclusively  prove  the  inaccuracy  of  Klemm's  asser- 
tion that  "  when  catgut  is  employed  in  surgery  suppuration  occurs  in 

spite  of  all  precautions." 
When  this  statement  was  published  by  Klemm,  I  was  positive  of 

its  fallacy,  as  I  had  used  catgut  in  scores  of  cases  without  the  slight- 
est trace  of  purulent  or  other  infection  of  the  wound  ;  but  I  decided  to 

make  careful  observation  of  a  number  of  cases  to  be  even  more  positive 

in  my  denial  of  his  condemnatory  charges  against  catgut.  During  the 
past  few  months  I  have,  therefore,  paid  the  most  scrupulous  attention 

to  the  point  in  question  :  "  Does  suppuration  or  other  wound  infection 

follow  the  use  of  catgut  sutures  ?" 
My  work  has  been  in  all  kinds  of  surgery.  In  brain  operations  I 

have  used  gut  to  close  the  dura  and  the  scalp.  In  abdominal  surgery 
I  have  employed  gut  for  tying  the  broad  ligaments  and  other  tissues, 

and  also  for  closing  the  abdominal  incision  in  most  cases.  In  ampu- 
tations, resections,  etc.,  gut  has  been  preferred  if  the  field  of  operation 

be  perfectly  clean. 
The  method  of  rendering  the  field  aseptic  is  practically  the  same 

in  all  parts  of  the  body  ;  that  of  the  head  may  be  taken  as  an  example. 
On  the  day  preceding  operation,  the  scalp  is  shaved  and  thorough] \ 
scrubbed  with  soap  and  water,  dried  and  washed  with  sulphuric  ether 

rinsed  with  bichloride  solution  1-1000,  dried  and  covered  with  iodo- 
form and  dressed  with  a  number  of  layers  of  bichloride  gauze,  held  in 

place  by  a  bandage.  Just  before  operation  the  head  is  again  scrubbed 

with  soap  and  brush,  washed  with  a  saturated  solution  of  perman- 
ganate of  potassium  until  of  a  deep  mahogany  color,  then  with  a  strong 
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solution  of  oxalic  acid  until  the  color  is  gone,  anil  finally  rinsed  with 
bichloride  solution. 

All  instruments  are  boiled  in  a  five  per  cent,  solution  of  carbonate 

of  sodium  (bi-carbonate  will  not  do)  for  twenty  minutes  just  before 
u-dug  ;  and  tha  h  inds  are  carefully  scrubbed  and  run  through  the  per- 

manganate, oxalic  and  bichloride  solutions  just  as  was  the  field  of  op- 
eration. By  these  precautions  and  with  sterile  gut,  all  clanger  of  sup- 

puration is  avoided. 
The  cases  upon  which  I  have  ma  le  careful  notes  during  the  past 

few  mouths  have  been  as  follows  : 
No.  Cases.  Pus. 

Trephining  for  idiocy,  epilepsy,  tumor,  etc.)   8  0 

Laparotomy  (for  pyosalpiux,  ovarian   tumor,  extra-uterine 
pregnancy,  etc.)     9  0 

Abdominal  hysterectomy   4  0 

Gastrostomy   2  0 
Recent  Perineorrhaphy   4  0 
Removal  of  Gasserian  ganglion   1  0 

Neurectomy  ".   4  0 
Excision  of  ankle-joint    2  1 

Amputations...   -4  1 

Wyeth's  amputation  at  hip   1.  0 
Club-foot  (excision  of  boue)   2  0 
Excision  of  cancer   3  0- 

Herniotomy   3  0 
Trephining  of  the  spine   1  1 
Varicocele   2  0 

Castration   2  0 

Totals.   54  3 

In  cases  of  cystotomy,  prostatotomy,  excision  of  ribs,  ampu. 
tations  for  injuries,  and  operations  on  the  rev  turn,  perineum,  etc., 
made  during  the  same  period,  catgut  was  not  employed,  as  an  ideal 
asepsis  could  not  be  obtained.  It  will  be  noted  that  in  these  54  cases 
three  only  were  attended  by  the  formation  of  a  single  drop  of  pus. 
The  first  of  these  was  a  case  of  empyema  articulationis  tuberculosa, 

in  which  I  was  not  sure  whether  or  not  there  was  "mixed  infec- 

tion." The  second  was  an  amputation  in  which  I  was  compelled  to  use 

carbolized  instead  of  juniper-oil  gut. 
The  third  was  a  laminectomy  for  extra-dural  tumor  of  the  spinal 

cord,  in  which  the  incision  had  to  be  made  through  a  bedsore  ;  it  was 
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thought  that  the  bedsore  was  freed  from  all  cocci,  but  it  seems  that 
such  was  not  the  case. 

In  many  of  these  cases  my  observations  were  corroborated  by  the 
conscientious  assistance  of  Dr.  T.  B.  Thrush,  House  Surgeon  at  All 

Saints  Hospital. 

Such  being  my  clinical  record,  cau  any  one  claim  that  catgut  pre- 
disposes to  the  suppurative  process?  I  am  sure  that  any  surgeon  will 

be  convinced  of  the  superiority  of  catgut  to  all  other  suture  materials 

in  proper  place,  if  perfect  antiseptic  precautions  be  taken  and  good  gut 
be  used.    Carbolized  gut  is  totally  unreliable. 

I  prepare  my  own  catgut  thus  :  Good,  strong  gut,  free  from  flaws, 

is  washed  in  soap  and  water  until  all  the  "kink"  is  out ;  it  is  then 
dried  with  a  towel,  wound  loosely  around  the  fingers  and  dropped  into 
a  jar  of  sulphuric  ether,  C.  P.,  in  which  it  lies  for  48  hours  ;  it  is  then 
transferred  to  a  jar  c  nitaining  oil  of  juniper,  in  which  it  floats  from 

two  days  to  a  week,  accordiug  to  size  ;  it  is  then  wound — with  lingers 
surgically  clean — on  spools  and  kept  iu  alcohol  90  per  cent.,  aud  oil  of 

juniper  10  per  cent.,  careful!}'  sealed.    This  is  perfectly  safe. 

THE  TREATMENT  OF  HEMORRHOIDS. 

By  John  B.  Deaveu,  M.D. 

At  a  meeting  of  the  Philadelphia  County  Medical  Society  held  on 

November  23d,  the  author  opened  a  discussion  with  the  following  re  - 
marks : 

The  treatment  of  haemorrhoids  is  palliative  and  radical.  Concern- 
ing the  palliative  treatment  I  will  have  but  little  to  say  other  than 

that  I  regard  having  the  bowels  move  daily,  and  observing  the  strict- 
est cleanliness,  the  two  most  important  indications  to  be  fulfilled. 

Doubtless  in  some  instances  one  or  other  of  the  various  astringent 

ointments,  so  commonly  used,  may  be  of  some  advantage,  yet  I  have 
little  faith  in  their  accomplishing  a  cure. 

Before  recommending  radical  treatment,  the  case  is  first  to  be 

thoroughly  examined  to  determine  whether  such  a  procedure  is  jus- 
tifiable. 

Hemorrhoids  may  be  sj-mptomatic  of  visceral  disease,  of  struct- 
ural changes  in  the  wall  of  the  rectum  above  the  pile-bearing  area, 

such  as  carcinoma,  stricture,  etc.  Under  these  circumstances  the 

proper  treatment  would  be  the  correction,  if  possible,  of  the  condition 
giving  rise  to  the  haemorrhoids.    Again,  they  are  often  secondary  to 
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disease  of  the  uterus,  the  bladder — as  when  a  calculus  is  present — an 
enlarged  prostate  or  a  stricture  of  the  urethra,  etc. 

In  advising  radical  treatment  a  careful  examination  should  be 

made  first  to  determine  whether  any  of  the  previously  mentioned  con- 
ditions are  present  or  not.  The  urine  is  to  be  carefully  examined, 

when,  if  albumin  is  present  and  dependent  upon  heart  or  kidney  affec- 
tion of  a  serious  character,  operation  is  to  be  strongly  advised 

against. 
The  Radical  Treatment  of  External  Haemorrhoids. — In  the  first 

form,  that  of  the  venous  tumor,  the  result  of  a  phlebitis,  thrombosis, 

etc.,  it  will  suffice  to  incise  the  tumor  freely  and  turn  out  the  clot, 
after  which  the  wound  is  to  be  packed  gently  and  thus  favor  healing 
from  the  bottom.  In  the  second  variety,  that  of  dilated  and  varicose 

veins  with  proliferation  of  the  neighboring  connective  tissue,  it  will 
often  suffice  to  stretch  the  sphincter  muscles,  when,  if  this  fails,  I 

strongly  recommend  removal  of  the  tumor  with  the  clamp  and  cautery  ; 
in  the  third  variety  of  external  pile  I  also  use  the  clamp  and  cautery. 
In  either  of  the  two  latter  varieties,  when  the  tumor  or  tumors  assume 

considerable  size,  it  may  not  be  possible  to  engage  them  individually 
in  the  clamp ;  under  these  circumstances  they  should  be  bisected,  as  it 
were,  and  each  half  clamped,  the  redundant  portion  cut  away,  and  the 

pedicle  cauterized.  Itisinthis  variety  of  pile,  when  involving  the 
entire  circumference  of  the  anus,  where  the  Whitehead  operation  is 

applicable,  but  so  far  as  my  observation  goes,  it  does  not  offer  any  ad- 
vantages over  the  clamp  and  cautery.  When  the  external  pile  pre- 

sents itself  in  the  shape  of  a  tab  of  skin,  it  will  suffice  to  remove  it 

with  a  pair  of  scissors;  in  the  event  of  bleeding  following,  it  can 

usually  be  checked  by  the  application  of  a  wad  of  styptic  cotton  over 
which  is  placed  a  compress  and  bandage,  or  the  bleeding  point  may  be 
touched  with  the  point  of  the  cautery.  In  the  second  and  third  forms 

of  external  pile,  if  inflamed,  tense,  and  painful,  I  think  it  much  n:ore 

satisfactory  to  etherize  the  patient  and  remove  them  at  once,  and  not 

attempt  to  reduce  the  inflammation  by  the  application  of  lead-water, 
laudanum,  poultices,  etc.  I  have  found  this  a  much  quicker  way  to 

dispos  of  them,  and  at  the  same  time  less  painful  to  the  patient. 

Operations  for  Internal  Haemorrhoids. — In  few  departments  of  sur- 

gery have  there  been  more  operations  devised  for  the  cure  of  any  one 

condition  than  that  of  internal  haemorrhoids. 

The  following  is  a  list  of  the  most  important  which  have  been  ad- 
vocated : 

Removal  with  the  wire  ecraseur,  injection  with  carbolic  acid  or  an 

astringent,  the  application  of  acids,  removal  by  the  galvanic  cautery 
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wire,  dilatation  of  the  sphincter  muscles,  clamp  and  cautery,  crushing 

ligature,  and  Whitehead's  operation.- 
Of  these,  I  have  had  experience  with  the  clamp  and  cautery,  lig- 

ature, injection  of  carbolic  acid,  Whitehead's  and  dilatation  of  the 
sphincter  muscles.  I  now,  however,  rarely  do  any  other  than  the 
clamp  and  cautery. 

The  advantagi  6  which  the  clamp  and  cautery  possess  over  all 

other  procedures  is  its  universal  application.  The  instruments  re- 

quired to  perform  this  operation  are  a  Smith's  clamp  and  a  pile  forceps, 
a  pair  of  scissors,  and  a  Paquelin's  cautery.  A  tenaculum  or  volsella 
may  be  used  in  place  of  a  pile  forceps. 

The  first  step  in  the  operation  is  the  dilatation  of  the  sphincter, 
which  is  followed  by  protrusion  of  the  piles.  The  piles  are  now  grasped 
with  the  forceps  aud  the  clamp  is  adjusted.  With  the  scissors  the 

pile  is  trimmed  down,  leaving  a  pedicle  a  quarter  of  an  inch  in  length 

above  the  clamp.  With  the  cautery  iron  at  a  dull-red  heat,  the  ped- 
icle is  reduced  one-half,  presenting  a  charred  and  dried  surface.  The 

clamp  is  now  removed  and  the  edges  of  the  stump  allowed  to  fold  in. 
By  leaving  a  pedicle  as  described,  bleeding  cannot  follow  the  removal 

of  the  clamp.  In  cases  where  the  pile-surface  is  muco-cutaneous,  be- 
fore the  clamp  is  adjusted  the  skin  should  be  divided  with  a  pair  of 

scissors,  thus  eliminating  pain  and  subsequent  contraction.  The 

operation  is  completed  by  the  introduction  of  an  opium  suppository, 

dusting  the  surface  with  iodoform,  and  the  application  of  an  antisep- 

tic dressing.  The  after-treatment  consists  of  rest  in  bed,  light  diet, 
and  of  the  administration  of  a  quart er-of-a-grain  opium  pill  night  and 
morning,  for  from  three  to  four  days,  when  the  bowels  are  moved  by  a 
laxative  aud  an  enema  given  when  the  desire  to  defecate  is  felt.  After 
this  the  patient  is  allowed  the  freedom  of  the  room. 

The  advantages  of  this  operation  are  freedom  from  haemorrhage, 
the  rapidity  with  which  it  is  performed,  the  absence  of  pain  in  the 

majority  of  cases,  the  absence  of  retention  of  urine,  and  the  patient's 
being  able  to  resume  his  or  her  occupation  ordinarily  in  from  a  week 

to  ten  days.  Pain,  irritability  of  the  bladder,  and  jDrolonged  conva- 
lescence occur  in  neurotic  subjects.  Further  I  believe  tetanus  is  less 

likely  to  follow  this  than  any  of  the  other  operative  procedures. 
The  objections  to  the  ligature  are  the  pain  which  follows  the  tying 

of  the  pile,  retention  of  urine,  the  amount  of  blood  lost  in  debilitated 

subjects,  and  the  prolonged  convalescence  consequent  upon  the  pro- 
cess of  separation  of  the  ligatures. 

The  objections  urged  against  the  injection  of  lueniorrhoids  are 

the  liability  of  sloughing  and  fistula,  the  formation  of  abscess,  the  pos- 
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sibility  of  a  diffused  inn" animation  with  pyaomia,  an  extension  of  the 
inflammation  to  the  peritonaeum,  and  embolism.  While  injecting  a 
pile,  the  base  should  be  constricted  until  coagulation  takes  place,  to 
prevent  an  embolus  from  being  carried  into  the  circulation. 

The  objections  to  the  Whitehead  operation  are  the  time  required 

for  its  performance,  the  amount  of  blood  lost,  and  the  danger  of  the 
stitches  cutting  out,  leaving  a  circular  granulating  surface  which  may 
result  in  atresia  of  the  rectum.  Again  it  is  only  applicable  in  a  com- 

paratively small  number  of  cases. 

Dilatation  of  the  sphincter  muscles,  like  the  Whitehead  operation, 

is  only  applicable  in  a  few  cases,  especially  those  of  recent  origin,  and 

in  the  case  of  prolapsed  haemorrhoids  which  are  prevented  from  re- 
positing  themselves  on  account  of  being  grasped  by  the  sphincters.  In 

the  former  instance  it  may  suffice  to  bring  about  a  cure  if  prolifera- 
tion has  not  taken  place  to  any  extent,  which  is  always  questionable. 

In  the  latter  case  it  can  only  offer  a  palliative  means,  When  internal 

haemorrhoids  become  strangulated  and  gangrenous,  they  should  at 

once  be  removed,  preferably  with  the  clamp  and  cautery. — N.  Y. 
Medical  Journal. 

 <  ♦  ►  

ORIGINAL   FRENCH  TRANSLATION 

TREATMENT  OE  LUPUS. 

By  Dr.  Du  Castel.  Translated  for  Gaillard's  Medical  Journal  by  H. 
McS.  Gamble,  M.D.,  Moorefield,  W.  Va. 

In  order  to  obtain  the  cure  of  local  tuberculosis,  one  is  obliged  to 
modify  the  ground  upon  which  it  has  been  developed. 

Naturally  reconstructive  internal  medication  has  been  employed, 

which,  unfortunately,  has  but  very  rarely  accomplished  the  cure  of  a 

cutaneous  tuberculosis.  This  medication  is  an  adjuvant  to  the  surgi- 
cal  treatment,  and  that  is  all. 

In  the  front  rank  must  be  mentioned  cod  liver  oil  employed  in  large 

doses,  even  to  six  and  eight  tablespoonfuls  in  the  twenty-four  hours. 
It  is  certain  that  our  predecessors,  who  lacked  many  of  the  resources 

that  local  therapeutics  places  to-day  at  our  disposition,  often  obtained 
considerable  ameliorations,  if  not  complete  cures,  with  this  remedy  used 
in  large  doses  and  persevering! y.  It  is  certainly  the  most  active 

agent  that  internal  medication  offers  us.  Bazin  prescribed  it  in  quan- 
tities of  200  to  300  grammes  a  da}r,  associated  with  50  to  100  grammes 

of  syrup  of  iodide  of  iron  and  with  bitters.  Hardy  recommends  a  sim- 
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liar  treatment;  he  also  places  the  medical  treatment  upon  the  highest 

plane.  In  the  opinion  of  this  eminent  observer,  the  general  treatment 
plays  the  principal  role.  By  it  alone  be  is  able  to  accomplish  the 
cure  ;  the  local  measures  often  act  on  by  upon  condition  that  the  internal 

medication  shall  have  already  produced  a  favorable  reconstitutiori  in 
the  economy.  Professor  Hardy,  as  he  says  himself,  disagrees  with  the 
greater  part  of  his  present  colleagues,  who  give  the  preference  to  local 
measures. 

By  the  side  of  cod  liver  oil  must  be  placed  the  preparations  con- 
taining iodine.  They  are  excellent  for  obtaining  a  modification  of  the 

constitution  in  strumous  subjects.  Iodide  of  potassium,  if  we  can  de- 
pend upon  the  judgment  of  the  majority  of  dermatologists,  of  those  in 

particular  who  practice  in  our  country,  does  not  entirely  merit  the  eu- 
logiums  that  Duhring  has  bestowed  upon  it,  or  the  confidence  that  he 

has  reposed  upon  it.  The  iodized  syrup  of  horse-radish,  the  iodo- 
tannic  syrup,  prepared  according  to  the  formula  of  Dr.  Yidal  or 
of  Guilliermond,  the  tincture  of  iodine,  given  before  meals,  in  beer, 
wine  or  milk,  the  iodide  of  iron  are  the  forms  under  which  iodine  is 

most  commonly  administered.  A  sensible  improvement  sometimes  fol- 
lows the  use  of  these  remedies.  It  is  to  be  feared  that  among  the  ex- 

amples of  complete  and  rapid  cures  reported  at  long  intervals,  a  cer- 
tain number  of  syphilides  have  slipped  in,  erroneously  regarded  as 

tubercular,  and  have  given  to  iodide  of  potassium  an  unmerited  reputa- 

tion as  an  anti-tubercular  remedy.  Professor  Hardy  earnestly  recom- 
mends the  chloride  of  sodium  employed  in  quantity  of  from  one  to 

three  grammes  a  day. 

Creosote  has  also  been  lauded,  as  also  iodoform  ;  but  these  reme- 
dies have  not  realized  the  hopes  that  had  been  conceived.  Arsenic 

has  no  direct  action  upon  lupus. 
I  shall  insist  upon  the  surgical  treatment,  which  is  the  true 

treatment  of  lupus. 
The  most  radical  surgical  treatment  seems  to  be  toted  ablation; 

however,  it  is  but  little  employed.  This  is  because  it  causes  consider- 
able destruction  of  tissue,  vicious  cicatrices,  and  does  not  protect 

against  relapses  ;  it  is  very  rarely,  in  fact,  that  there  does  not  remain 
some  small  portion  of  the  diseased  tissue. 

Thiersot,  Senger  and  others  have  lauded  the  results  that  have 

been  obtained  by  epidermic  transplantation  performed  immediately 
after  the  ablation. 

Dr.  Vantrim  (of  Nancy)  performs  ablation  of  lupus  with  the  bis- 
toury, and  is  not  afraid  to  attack  even  the  sub-cutaneous  cellular  tissue 
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in  order  to  be  sure  of  removing  the  entire  lupus  tissue  and  then  makes 

a  der mo-epidermic  graft. 
About  1883,  Dr.  Halm  recommended  the  method  of  treatment  by 

grafts  (Cent ralblalt  fur  Chirurgie).  After  having  scraped  the  diseased 
surface,  he  immediately  made  an  epidermic  graft.  The  first  results 
obtained  were  encouraging,  as  well  from  the  point  of  view  of  quality  of 

the  cicatrice  as  of  the  slowness  of  relapses.  In  1885,  Dr.  lioux  pub- 
lished a  new  series  of  fortuuate  results  obtained  by  a  similar  proced- 

ure (Societe  Vaudoise  de  Medecine,  Feb,  7,  1885). 

The  results  yielded  by  the  grafting  method  are  brilliant ;  but  the 
published  cases  are  not  numerous  enough  or  old  enough  to  enable  us 
to  form  a  correct  estimate  of  the  value  of  this  treatment  from  the 

standpoint  of  the  duration  and  permanence  of  the  cure  ;  however,  some 

instances  have  already  been  reported  of  the  invasion  of  the  autoplastic 
fragment  of  tissue  by  the  tuberculous  process. 

Scraping,  rasping  and  curetting  are  used  for  the  purpose  of 
thoroughly  cleansing  the  diseased  surfaces.  The  racleur  of  Dr.  Vidal 
is  the  best  instrument.  The  curette  is  carried  over  the  entire  diseased 

surface  ;  the  invaded  tissues  are  easily  recognized  by  their  slighter 
resistance  than  that  of  the  sound  tissues.  The  hemorrhage  readily 

yields  to  compression  by  aid  of  a  tampon  of  absorbent  cotton  or  to 

touches  with  nitrate  of  silver.  The  dressing  is  made  with  salol  or  iodo- 

form gauze,  and  that  suffices  for  the  accomplishment  of  a  good  cicatriza- 
tion of  the  wound.  It  is  necessary  to  be  very  careful  to  repress  every  ex- 

aggerated granulation,  to  watch  over  and  to  direct  the  work  of  cicatriza- 
tion in  order  to  obtain  the  best  cicatrix  possible. 

The  objections  urged  at  present  against  curetting  are  the  uncer- 
tainty of  avoiding  ill-formed  cicatrices  and  the  fear  of  seeing  resorption 

of  the  tuberculous  matter  take  place  through  the  vast  bleeding  surfaces 
that  succeed  the  operation  and  entail  some  grave  visceral  infection. 

Curetting,  excellent  in  the  treatment  of  lupus  of  the  trunk  and 

limbs,  is  only  applicable  to  the  small  and  superficial  patches  of  lupus 
of  the  exposed  parts  in  those  patients  for  whom  the  treatment  should 

be  pushed  forward  rapidly;  applied  to  somewhat  extended  lupus  of 
these  regions,  it  would  be  followed  by  too  pronounced,  too  visible  and 

sometimes  ill-shaped  cicatrices.  The  Lyonnaise  school,  according  to 
whose  views  the  lupic  plagues  ought  to  be  almost  always  destroyed  in 

their  entirety  and  at  a  single  seance,  habitually  apply  the  scraping 

process  to  the  destruction  of  the  plague.  Dr.  Broca  recently  pre- 
sented to  the  French  Society  of  Dermatology  and  Syphilographie  three 

patients  treated  by  scraping  of  the  entire  surface  at  one  sitting  for  vast 

lupus  of  the  face  ;  the  cicatrices  were  relatively  fair,  but  the  opera- 
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tions  were  of  a  comparatively  too  recent  date  to  enable  one  to  foresee 

just  how  far  the  repullulation  of  the  tubercules  was  to  be  feared. 

(Societe  francaise  de  dermatologie  et  de  .lypkilographie,  Session  of  Dec.  10, 

1891.)  In  the  case  of  one  patient  this  repullulation  had  already  com- 
menced. 

The  effect  of  curetting  may  be  completed  by  dressings  applied  for 
a  few  days  with  pyrogallic  acid  ointment,  or  with  compresses  saturated 
with  a  solution  of  nitrate  of  silver. 

But  at  present  the  majority  of  physicians  apply  the  actual  cau- 
tery to  the  parts  operated  upon,  which  completes  the  destruction  of 

the  neoplasm,  diminishes  the  chances  of  resorption  of  the  tuberculous 
virus,  and  shortens  the  duration  of  the  treatment. 

Scraping  is  excellent  as  a  commencement  of  the  treatment  in  evf  ry 
case  of  lupus  of  moderate  extent  ;  after  the  operation,  one  has  only  to 

watch  the  points  that  may  have  escaped  in  order  to  destroy  them  by 
the  other  means  of  which  I  shall  speak  to  you. 

In  1870,  Volkmann  employed  punctuated  scarifications.  At  the 
present  time  the  most  useful  scarifications  are  made  with  the  scarificator 
of  Dr.  Vidal.  This  is  a  small  flattened  steel  blade  25  millimetres  long 

and  two  millimetres  wide,  with  cutting  edges  the  whole  length  ;  the  tri- 
angular point  is  formed  by  the  junction  of  two  exactly  symmetrical 

cutting  edges  which  are  united  at  an  angle  of  55  degrees  ;  the  handle 
is  quadrangular,  wider  about  the  middle  and  about  ten  centimetres 

long.  This  instrument,  under  perfect  control,  admits  of  pricking,  cut- 
ting, lacerating,  superficially  or  deeply,  with  precision  and  facility. 

The  Vidal  scarificator  is  infinitely  preferable  to  the  multiple  scarifica- 
tors, that  is  to  say  with  several  associated  blades,  the  first  model  of 

which  was  given  by  Balsamo-Squier  ;  the  multiple  scarificators  admit 
of  more  rapidly  attacking  large  surfaces ;  but  with  them,  it  is  impossi- 

ble to  regulate  the  depth  and  distance  between  the  scarifications  with 
the  same  precision  as  with  the  scarificator  of  Yidal . 

The  merit  belongs  to  Yidal  of  having  made  the  treatment  of 

lupus  by  scarification  a  popular  method;  he  showed  that  they  sufficed 
to  accomplish  the  cure  without  the  aid  of  any  other  treatment;  that 
yielded  the  most  beautiful  result  as  regards  the  cicatrice.  Besuier 

and  Vidal  established  the  laws  governing  the  application  of  the  scari- 
ficator. 

It  is  necessary  to  carry  the  scarificator  through  the  diseased 
parts  as  far  as  the  sound  parts  of  the  derma  in  order  to  be 

sure  of  having  divided  the  entire  diseased  tissue;  it  is  not  ad- 
visable to  divide  the  skin  in  its  entirety  in  order  to  avoid  fibrous^ 

indelible  cicatrices.    In  general,  an  inexperienced  operator,  will  stop 
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short  of  the  necessary  depth  rather  than  beyond  it.  It  is  important 
to  be  careful  to  reach  the  whole  depth  of  the  diseased  tissues  in  order 
to  avoid  leaving  intact  a  morbid  layer  liable  to  readily  pullulate 
anew. 

When  the  tubercles  are  small  and  isolated,  one  may,  with  the  Vidal 
scarificator,  lacerate  them,  destroy  them  completely,  so  to  speak,  in 
their  dwelling  place. 

After  having  fixed  and  immobilized  the  external  border  of  the  hand 
upon  some  kind  of  support  as  one  does  when  going  to  write,  the 
needle  must  be  handled  like  a  pen,  with  the  fingers  and  not  with 

the  sweeping  movements  of  the  arm  and  shoulder,  in  which  beginners 
take  so  much  pleasure.  The  diseased  tissue  is  covered  with  scratches 

analogous  to  those  that  one  would  make  to  shade  a  drawing. 

It  is  necessary,  as  Mr.  Besnier  says,  to  respect  the  epidermic 

bridges,  which  will  serve  as  veritable  grafts  to  bring  about  a  truly  ex- 
traordinary restoration  of  the  incised  parts  ;  to  do  this,  great  care  must 

be  taken  to  make  the  scarifications  exactly  perpendicular  to  the  surface 
of  the  skin. 

The  scarifications  should  be  made  boldly,  and  generally  at  about 
the  distance  of  one  millimetre  from  each  other.  They  should  be  made 
in  two  directions  nearly  perpendicularly,  in  such  a  manner  as  to  form 

small  quadrilateral  figures  a  millimetre  long  on  the  sides  ;  this  is  the 
scarification  quadrillee. 

Scarification  of  lupous  tissue  is  after  the  first  operations  fol- 

lowed by  abundant  hemorrhages,  in  consequence  of  the  great  vascu- 
larity of  the  morbid  tissues.  These  hemorrhages  are,  in  general,  easy 

to  arrest  by  slight  compression  or  by  placing  upon  the  scarified  sur- 
face, as  M.  Vidal  advises,  thin  masses  of  absorbent  cotton  finely  sep- 

arated ;  these  pieces  act  like  spiders'  web  when  placed  upon  the  surface 
of  wounds.  If  the  flow  of  blood  is  abundant  and  rebellious,  whether 

it  takes  place  in  a  sheet  or  whether  a  veritable  vascular  jet  is  produced, 

you  will  touch  the  points  at  which  the  hemorrhage  is  produced  with  a 
pencil  of  nitrate  of  silver  sharpened  to  a  fine  point  ;  at  one  stroke  you 

produce  a  cauterization  and  a  happy  modification  of  the  diseased  tis- 
sues, for  the  treatment  of  which  cauterization  with  nitrate  of  silver 

constitutes,  according  to  "Kapose,  almost  a  specific  treatment.  Touch- 
ing with  the  perchloride  of  iron  might  also  be  tried. 
After  a  greater  or  less  number  of  scarifications,  the  lupous 

surface  is  transformed  into  a  continuous,  smooth,  white  cicatricial 

layer,  in  the  interstices  of  which  tuberculous  nodules  are  readily 

reproduced  during  a  certain  length  of  time.  It  is  the  moment  to  fol- 
low up  the  division  of   the  isolated  foci   by  cauterization  of  the 
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interior  of  their  habitation  with  the  fine  point  of  a  pencil  of  nitrate  of 
silver. 

In  order  to  give  the  minimum  of  pain  provoked  by  the  scarifica- 
tions, it  is  well  to  act  quickly  and  not  dwell  too  long  upon  the  same 

point  of  the  lupous  plague.  You  will  commence  to  scarify  a  point  of  the 
latter,  and  you  will  then  proceed  to  a  point  more  or  less  distant  from 
the  point  primarily  scarified  ;  you  will  then  return  to  complete  the 

scarification  of  the  point  first  attacked,  if  the  latter  seems  insuffi- 
ciently treated,  or  you  will  scarify  the  portion  of  diseased  tissue  which 

had  been  left  untouched  between  the  points  first  scarified.  The  scar- 

ification will  then  be  performed  by  isolated  islets,  which  will  be  suc- 
cessively connected  rather  than  by  a  regular  manner  and  by  progres- 

sively and  methodically  following  up  the  whole  lupous  plague,  the 
first  method  of  operating  being  less  painful  to  the  patient  than  the 
second.  (To  be  continued.) 

 <  ♦  »•  

SANITARY. 

FOOD  AND  HYGIENE  OF  OLD  AGE. 

By  J.  M.  French,  M.D.,  Milford,  Mass. 

Old  age  is  a  period  of  diminished  energy.  This  is  its  primary 
central  characteristic,  and  carries  with  it  a  diminution  of  all  the  powers 

of  manhood.  The  machinery  of  life  is  wearing  out.  The  old  man's 
activity  is  less,  his  paces  are  slower  and  his  pulse  less  vigorous 
than  when  he  was  in  his  prime;  his  grip  is  less  strong  and  his  way 
less  forceful.  He  no  longer  attempts  great  enterprises,  nor  could  he 

carry  them  out  if  undertaken.  He  does  not  readily  adapt  himself 
to  changes  in  his  environment.  His  food  is  more  slowly  digested  and 
less  perfectly  eliminated.  His  bones  have  become  brittle,  and  when 

broken  unite  but  slowly  and  imperfectly.  He  does  not  rally  readily 
from  even  slight  attacks  of  sickness,  and  finds  himself  losing  each 

year  something  of  the  strength  and  elasticity  of  manhood.  His  teeth 
are  decayed,  his  cheeks  are  sunken  and  his  brow  is  wrinkled,  his 
arteries  are  hardened,  and  his  hair  has  turned  white  or  has  fallen 

out.  His  sight  is  dim,  his  hearing  dull,  and  all  his  senses  have  lost 

their  acuteness;  while  his  memory  of  recent  events  is  well  nigh 

gone,  and  all  his  metal  faculties  are  growing  weaker  day  by  day. 
The  period  at  which  this  condition  approaches  is  determined 

less  by  the  number  of  years  through  which  a  man  has  passed  than 
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by  bis  constitution  and  habits  of  life.  Some  men  are  far  advanced 

in  senility  at  fifty,  while  others  seem  hardly  to  have  entered  within 

its  boi'ders  at  eighty. 
The  man  who  has  reached  that  period  of  advanced  life  which 

borders  upon  old  age  in  reasonable  health  has  left  many  dangers 
behind  him,  and  is  safe  from  many  causes  of  death  which  have 

menaced  him  along  the  way.  The  susceptibility  to  contagious  and 
zymotic  diseases  which  characterized  his  early  life  has  been  ex- 

hausted, and  with  it  one  great  source  of  danger  is  gone.  The 
period  of  manhood  which  is  marked  by  the  greatest  development 
of  hereditary  and  general  diseases  has  also  passed,  and  from  it 
he  has  come  forth  with  a  constitution  hardened  by  the  storms  and 

trials  of  three-score  years.  But  now  is  at  hand  the  season  of  old 
age,  when  local  diseases  manifest  their  greatest  comparative  activity 
and  virulence.  It  is  the  weakest  which  now  give  way,  and  these 

are  the  three  vital  organs — the  lungs,  brain,  and  the  heart —in  the 
order  named,  and  after  these  the  stomach,  liver  and  kidneys.  Of 

single  diseases,  pneumonia  carries  off  more  aged  people  than  any 
other. 

There  remains  a  considerable  proportion — probably  from  one- 
third  to  one-half — of  those  who  reach  the  age  of  sixty-five,  who  by 
reason  of  inherited  endurance  and  favorable  circumstances  survive 

the  accidents  of  life  and  are  carried  off  at  last  by  old  age,  that 
gradual  fading  away  of  the  vital  forces  which  is  the  only  natural 
death. 

To  enable  the  old  man  to  reach  this  end  at  last  in  safety,  but 

not  to  reach  it  until  it  has  been  postponed  to  the  very  latest  practi- 
cable moment;  to  adapt  his  environment  meanwhile  to  his  changed 

conditions;  to  conserve  his  strength  and  favor  his  weakness,  and  thus 
to  conduct  him  safely  through  the  clangers  incident  to  advancing 
years,  and  bring  him  to  the  close  of  life  by  as  easy  a  road  as  possible* 

with  the  greatest  amount  of  comfort  and  the  least  of  suffering — these 
are  the  objects  of  the  hygiene  of  old  age. 

The  first  necessity  of  age,  as  of  youth,  is  food;  but  errors  in  diet 
are  specially  harmful  now.  The  young  man  has  a  reserve  fund  of 
vitality  to  draw  upon,  and  though  he  may  suffer  acutely  for  a  time, 
when  too  much  food  is  taken,  or  food  of  an  improper  character,  or  not 

properly  prepared,  yet  he  soon  throws  it  oft',  and  does  not  seem  to 
suffer  permanently.  But  the  old  man's  bauk  account  is  already  over- 

drawn, and  he  is  living  from  hand  to  mouth.  The  gluttonous  debauch 

which  in  early  life  might  have  only  caused  him  a  day's  discomfort 
from  indigestion,  or  of  misery  from  a  bilious  attack,  would  now  be 
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liable  to  result  in  sudden  death.  He  must  therefore  carefully  measure 

his  digestive  power,  and  adapt  his  food,  both  in  quantity  and  kind, 
to  the  needs  of  his  system. 

The  old  man  no  longer  needs  food  to  promote  the  growth  of  tissue, 

for  tissue-growth  in  him  has  long  since  ceased.  In  his  present  con- 

dition of  diminished  activity,  the  waste  of  his  tissue  is  also  greatly' 
lessened,  and  the  need  of  food  to  repair  this  waste  is  correspondingly 
less.  To  maintain  the  vital  heat  is  still  his  urgent  need,  and  with 

increasing  years  the  task  grows  more  and  more  difficult. 
Asa  whole,  then,  it  is  evident  that  he  now  requires  less  food  than 

in  youth  or  middle  life,  and  food  of  a  somewhat  different  character 

Flesh  food,  and  especial  by  lean  meat,  which  is  chiefly  useful  in  promot- 
ing the  growth  and  repairing  the  waste  of  tissue,  should  not  form  a 

large  part  of  the  old  man's  diet.  And  observe  how  perfectly  nature 
has  adapted  his  capabilities  to  his  needs.  The  teeth,  which  are  re- 

quired most  of  all  in  tearing  and  grinding  the  fiber  of  meat,  to  fit  it 
for  digestion,  have  now  disappeared  entirely,  or  become  so  weak  and 
decayed  as  to  be  unfit  for  peforming  this  office.  And  it  is  a  significant 
fact,  that  in  healthy  individuals,  whose  digestive  organs  have  not 
been  ruined  by  the  overmuch  artificiality  of  civilized  life,  the  decay 
of  the  teeth  is  coincident  with  the  approach  of  old  age.  As  the  active 
period  of  life  has  passed,  and  the  food  which  fosters  activity  is  no 
longer  needed,  so  the  means  of  preparing  such  food  is  no  longer 
furnished. 

Since  the  digestive  force  is  now  less,  the  food  must  be  of  such  a 

character  as  to  require  less  effort  to  fit  it  for  assimilation.  As  the 

teeth  can  no  longer  grind  and  tear  the  food,  it  must  therefore  be  fur- 
nished in  such  a  form  as  to  be  early  acted  upon  by  the  digestive 

fluids.  The  tendency  to  sluggish  action  of  the  bowels,  which  is  com- 
mon in  old  age,  requires  that  the  nourishment  should  not  be  taken  in 

too  concentrated  form  but  should  be  of  sufficient  bulk,  should  con- 
tain enough  waste  matter,  and  be  of  such  a  character  as  to  stinmlate 

digestion.  Of  such  a  nature  are  the  simpler  preparations  of  the 
common  cereals,  as  wheat,  rice,  oatmeal  and  Indian  corn;  also  most 

ripe  fruits  and  fresh  vegetables.  .  Light  mixed  animal  and  vegetable 
soups  are  often  wholesome,  as  is  also  an  occasional  dish  of  fresh  fish. 
Nor  need  eggs,  or  even  flesh  food,  be  entirely  forbidden,  but  only 
taken  in  moderation.  As  a  drink,  pure  water  is  the  best,  and  may  be 

taken  freely.  For  those  who,  from  lifelong  habit,  prefer  warm  drinks 
instead  of  cold,  weak  tea  and  coffee  may  be  allowed.  Milk  may  be 

taken  as  a  food,  provided  it  "  agrees  with  the  stomach,"  but  it  can 
hardly  be  considered  as  a  drink. 
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Again,  since  large  quantities  of  food  burden  the  stomach  and 

oppress  the  system,  it  is  better,  in  old  age  as  in  infancy — in  man's 
second  childhood  as  in  his  first — that  he  should  take  food  not  only  in 
much  smaller  quantities  than  in  middle  life,  but  also  at  more  fre- 

quent intervals — say  four  meals  a  day  instead  of  three. 
All  this  is  no  new  doctrine,  but  oue  that  is  justified  by  experience. 

Laiigo  Carnaro,  who  died  at  Padua,  in  the  sixteenth  century,  "  with- 
out any  agony,  sitting  in  an  elbow-chair,  being  above  one  hundred 

years  old,"  wrote  several  essays  when  between  eighty-three  and  ninety- 
five  years  of  age,  in  which  he  advocated  a  decreasing  quantity  of  food 

at  lessened  intervals  for  the  aged,  to  correspond  with  their  increasing 
age  and  diminished  activity. 

"  There  are  old  lovers  of  feeding,"  he  writes,  "  who  say  that  it 
is  necessary  they  should  eat  and  drink  a  great  deal  to  keep  up 
their  natural  heat,  which  is  constantly  diminishing  as  they  advance 
in  years;  and  that  it  is  therefore  their  duty  to  eat  heartily,  and  of 

such  things  as  please  the  palate,  be  they  hot,  cold  or  temperate; 
and  that,  were  they  to  lead  a  sober  life,  it  would  be  a  short  one. 
To  this  I  answer  that  our  kind  mother,  nature,  in  order  that  old 

men  may  still  live  to  a  greater  age,  has  contrived  matters  that  they 
should  be  able  to  subsist  on  little,  as  I  do,  for  larger  quantities  of 

food  cannot  be  digested  by  old  and  feeble  stomachs.  By  always  eating 
little,  the  stomach,  not  being  much  burdened,  need  not  wait  long  to 

have  an  appetite.  It  is  for  this  reason  that  dry  bread  relishes  so 
well  with  me;  and  I  know  it  from  experience  and  can  with  truth 

affirm,  I  find  such  a  sweetness  in  it,  that  I  should  be  afraid  of  sin- 
ning against  temperance  were  it  not  for  my  being  convinced  of  the 

absolute  necessity  of  eating  it,  and  that  we  cannot  make  use  of  a 
more  natural  food.  And  thou,  kind  parent,  Nature,  who  actest  so 

lovingly  by  thy  aged  offspring  in  order  to  prolong  his  days,  hast 
contrived  matters  so  in  his  favor  that  he  can  live  on  but  very  lit 
tie;  and  in  order  to  add  to  the  favor,  and  to  do  him  still  greater 
service,  hast  made  him  sensible,  that  as  in  his  youth  he  used  to 

eat  twice  a  day,  when  he  arrives  at  old  age,  he  ought  to  divide 
that  food,  of  which  he  was  accustomed  before  to  make  but  two  meals, 

into  four,  because,  thus  divided,  it  will  be  more  easily  digested; 
provided,  however,  he  lessens  the  quantity  as  his  years  increase.  And 

this  is  what  I  do,  agreeably  to  my  own  experience;  and  therefore,  my 
spirits  not  being  oppressed  by  much  food,  but  barely  kept  up,  are 
always  brisk,  especially  after  eating,  so  that  I  am  obliged  then  to  sing 
a  song,  and  afterward  to  write.  Nor  do  I  ever  find  myself  the 

worse  for  writing  immediately  after  meals,  nor  is  my  understanding 
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ever  clearer,  nor  am  I  apt  to,  be  drowsy,  the  food  I  take  being  in 

too  small  a  quantity  to  send  up  any  fumes  to  the  brain.  Oh,  how  ad- 
vantageous it  is  to  an  old  man  to  eat  but  little  !  Accordingly,  I,  who 

know  it,  eat  but  just  enough  to  keep  body  and  soul  together." 
Such  a  regimen  as  this  which  was  advocated  by  Carnaro  does  not, 

of  course,  tend  to  corpulence  ;  and  indeed,  old  age  has  few  greater  en- 
emies than  corpulence.  Heart,  lungs  and  brain,  stomach,  liver  and 

kidneys  are  all  oppressed  thereby.  Apoplexy  and  Bright's  disease 
carry  off  the  heavy-weight,  while  the  lean  and  slender  man,  who  has 
escaped  the  dangers  of  the  middle  period  of  life,  outlives  him  by  many 

years.  Indeed,  in  looking  over  the  octogenarians  of  my  own  acquaint- 
ance, I  have  been  impressed  by  the  fact  that  there  was  not  one  among 

them  who  could  by  any  possibility  be  called  corpulent,  but  every  one 
was  thin  and  spare.  Surely  this  is  a  significant  fact.  (The  secretary 
confirms  this.) 

With  reference  to  the  use  of  alcoholic  stimulants  in  old  age,  what 

shall  I  say?  It  has  long  been  taught,  and  generally  believed  until  of 

late,  that  in  old  age  there  is  an  especial  indication  for  the  use  of  spir- 
ituous liquors.  But  this  doctrine  is  closely  allied  to  that  which  teaches 

the  need  of  large  quantities  of  concentrated  nutriment  "  to  keep  up  the 

strength"  of  the  aged,  and  the  two  must  stand  or  fall  together.  If  the 
principles  I  have  been  advocating  are  correct,  then  old  age  is  the  pe- 

riod of  all  others  when  the  use  of  alcohol  is  injurious,  dangerous,  sui- 
cidal. With  advancing  knowledge,  there  is  no  longer  any  justification 

for  the  supposition  that  alcohol  fosters  vital  heat  or  imparts  vital 
force  ;  for  science  has  demonstrated  that  the  sensations  which  seem  to 

indicate  this  in  either  case  are  opposed  to  the  fact  ;tbat  alcohol  lowers 

the  temperature,  lessens  the  powers  of  resistance,  and  at  the  bottom 
is  not  a  stimulant  at  all,  but  rather  a  paralyzant.  In  its  primary  action, 

moderate  doses,  alcohol  greatly  increases  the  work  of  the  heart,— but 
one  of  the  chief  dangers  of  old  age  arises  from  over-action  of  the  heart; 
it  dilates  the  arterioles  and  increases  the  blood  supply  to  the  brain 

and  peripheries, — but  in  old  age  all  the  arteries  are  suffering  from  fatty 
degeneration  or  sclerosis,  and  rupture  easily,  resulting  in  apoplexy, 

paralysis,  death  ;  it  is  a  whip,  which  incites  the  jaded  system  to  in- 
tenser  effort — but  the  safety,  the  very  existence,  of  old  age,  demands 
that  no  intense  or  unusual  effort  be  required  of  it ;  it  is  a  draft  payable 

at  sight,  which  enables  a  man  to  draw  for  to-day's  needs  upon  the 
bank  of  to-morrow. 

It  may  be  laid  down  as  a  general  principle  that  those  substances 
whose  chief  action  upon  the  nutritive  system  is  to  retard  the  normal 

rate  of  tissue  change,  while  they  may  be  valuable  therapeutic  remedies 
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in  conditions  of  disease,  or  even  highly  useful  in  occasional  emergen- 
cies in  health,  cannot  be  considered,  so  far  at  h  ast  as  this  action  is 

concerned,  as  proper  physiological  foods  for  daily  use  ;  for,  by  pre- 
venting the  excretion  of  worn-out  cells,  and  thereby  favoring  the  accu- 

mulation in  the  system  of  waste  products,  they  promote  the  athe- 
romatous or  fatty  degeneration  of  healthy  tissues,  whether  nervous, 

muscular,  secretory  or  connective.  As  these  degenerative  changes 
throughout  the  whole  organism  are  those  which  chiefly  characterize 
senility,  it  may  be  said  without  exaggeration  that  whatever  tends  to 

retard  tissue  change  hastens  the  approach  of  old  age.  This  is  true 

of  a  large  class  of  substances,  sometimes  knowTn  as  accessory  foods,  of 
which  alcohol,  opium  arid  tobacco  are  representatives.  While  the 
same  property  is  also  found  to  a  certain  extent  in  tea,. coffee,  choco- 

late, and  other  articles  of  this  class,  it  is  in  them  overshadowed  by 

other  and  more  important  ones,  so  that  the  question  of  the  advisabil- 
ity or  otherwise  of  their  use  cannot  be  decided  upon  this  one  fact 

alone. 

Statistics  show  that  only  a  small  number  of  the  habitual  users  of 

alcohol  reach  the  age  of  eighty  years,  compared  with  the  number  of 
total  abstainers  or  exceedingly  moderate  indulgers  in  its  use.  On  the 
other  hand,  so  large  a  proportion  of  old  men  are  tobacco  users  in  some 
form,  as  to  render  it  somewhat  questionable  whether  tobacco  can  be 

considered  as  shortening  life.  As  to  tea  and  coffee,  it  is  very  rare  to 
find  an  abstainer  among  men  and  women  of  advanced  life. 

Rev.  Peter  Kimball,  of  Perth  Amboy,  N.  J.,  will  be  one  hundred 
years  old  if  he  lives  to  March  3,  1893.  He  has  not  used  rum  since 

1810,  nor  tea  nor  coffee  since  1830.  He  thinks  his  longevity  due  to 

these  abstinences  mainly.  March  23,  1892,  he  wrote  me  a  beautiful 
autograph  letter  with  thoughts,  style,  expression  and  chirography  of 

remarkable  excellence. — (Note  by  Secretary,  March  21,  1892.) 
In  this  connection  it  may  be  well  to  refer  to  the  need  of  special 

attention  to  the  excretory  organs  on  the  part  of  the  aged.  Regular 
action  of  the  bowels  and  frequent  evacuation  of  the  bladder  shordd  be 

scrupulously  maintained.  The  term  "  regular  action,"  however,  sig- 
nifies quite  a  different  thing  in  one  person  from  what  it  does  in  another. 

While  it  is  generally  understood  that  one  movement  a  day  is  normal, 
it  is  nevertheless  true  that  in  some  persons  three  or  more  movements 

daily  are  habitual  and  needful  for  comfort,  while  others  can  go  two, 
three  or  more  days  without  discomfort  and  apparently  without  injury. 

But  whatever  the  normal  standard  for  the  individual  may  be,  once  as- 
certained, it  should  be  maintained  with  zealous  care  as  a  hygienic,  I 

had  almost  said  a  religious,  duty.    Chronic  constipation  is  the  most 
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d(  a  lly  foe  of  clear-headedness  and  bodily  vigor,  and  the  fruitful  source 
of  unnumbered  evils,  especially  in  women.  It  should  be  avoided  as  Ear 

as  possible,  by  dietetic  measures,  by  the  force  of  habit,  and,  if  necessary, 

by  medical  treatment. 
Of  scarcely  less  importance  is  a  careful  attention  to  the  kidneys 

and  bladder.  It  should  be  an  inviolable  rule  with  the  aged  to  attend 
to  the  calls  of  nature  in  this  direction  at  the  first  indication,  whatever 

else  may  wait.  Enlarged  prostate  is  a  common  disease  among  men 

past  sixty-five,  and  one  which  requires  careful  management.  "When 
aggravated  by  "  taking  cold,"  by  the  jar  produced  by  riding  over  rough 
roads  or  taking  long  journeys  in  the  cars,  or  by  the  irritation  of  a  dis- 

tended bladder  from  lack  of  attention  to  the  indications  of  nature,  ob- 
stinate retention  of  urine  is  often  the  result,  necessitating  the  use  of 

a  catheter,  or  sometimes  of  a  trocar  or  inspirator,  and  not  infrequently 

hastening  or  even  directly  resulting  in  death. 
I  have  spoken  of  old  age  as  a  period  of  diminished  activity.  But 

I  desire  it  to  be  distinctly  understood  that  I  do  not  mean  that  it  is  or 
should  be  a  period  of  inactivity,  but  only  to  emphasize  the  change 
from  the  more  intense  and  wider  activity  of  manhood.  For  no  fact 
is  better  established  than  the  need  of  abundant  exercise,  both  physical 

and  mental,  to  the  prolongation  of  life,  health  and  vigor.  Few  things 
are  more  disastrous  to  these  ends,  than  for  a  man  in  advanced  years, 

accustomed  to  a  stirring  and  active  life,  abruptly  to  "  retire  from  busi- 

ness," thereby  exchanging  habits  of  labor  for  those  of  ease,  of  a  free- 
dom from  care,  under  the  mistaken  notion  of  thereby  enjoying  a  well- 

earned  rest  for  the  remainder  of  his  days.  Rather  should  his  relin- 
quishment of  business  be  gradual,  with  his  lessening  duties  adapted 

to  the  failing  energies  of  body  and  mind,  but  always  sufficient  to  pre- 
serve his  interest  in  life,  and  incite  him  to  a  reasonable  degree  of  exer- 

tion. Not  only  is  it  "  better  to  wear  out  than  to  rust  out,"  but  it  takes 
longer  to  do  it.  If  his  business  is  such  as  to  keep  him  much  of  the 
time  out  of  doors,  so  much  the  better  for  his  health.  If  not,  then  he 

needs  some  additional  incentive  to  lead  him  into  the  pure  air  and  sun- 
shine, essential  to  age  as  to  youth. 

His  power  of  resisting  external  influences,  which  in  youth  was 
strong,  is  now  almost  gone.  He  needs,  therefore,  to  use  special  care 
to  protect  himself  from  heat,  cold  and  atmospheric  vicissitudes,  for 

these  are  responsible  for  a  very  large  proportion  of  what  may  be 
called  the  premature  or  accidental  deaths  among  the  aged.  Especially 
is  cold  a  mortal  foe  to  old  age.  According  to  the  English  registrar 
general,  a  sudden  decline  of  temperature  results  in  a  mortality  based 
upon  a  given  rule  in  regard  to  age.    In  persons  under  thirty,  the  effect 
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of  cold  is  not  indicated  by  an  increase  of  mortality  ;  above  that  age  it 
doubles  with  every  nine  years  of  life.  That  is,  for  every  one  person  at 
the  age  of  thirty  whose  death  is  caused  by  a  certain  low  temperature, 

there  will  be  two  at  thirty-nine,  four  at  forty-eight,  eight  at  fifty-seven, 

sixteen  at  sixty-six,  thirty-two  at  seventy-five,  and  sixty -four  at  eighty- 
four. 

Add  to  the  effects  of  cold  those  of  heat,  moisture,  winds  and  sud- 
den changes  of  temperature,  and  we  have,  in  a  climate  like  ours,  a 

most  formidable  array  of  dangers  to  old  age  from  atmospheric  causes. 
To  guard  against  these,  the  old  man  must  not  only  suit  his  food  to  the 

climate  and  season,  but  he  must  clothe  himself  warmly — preferably  in 
woolen  garments,  as  being  the  poorest  conductor  of  heat — must  avoid 

all  undue  exposiire  either  to  extreme  or  sudden  changes  of  tempera- 
ture, and  must  occupy  a  comfortable  room.  His  sleeping  rooms  should 

be  warm,  well-aired  and  dry.  Many  a  time  has  the  "  spare  room" 
proven  fatal  to  gray  hairs  and  decrepit  age,  resulting  in"acold;" 
pneumonia,  death. 

Statistics  show  that  more  women  than  men  have  become  old.  In 

Massachusetts,  out  of  203  persons  dying  at  the  age  of  100  or  more, 

from  1880  to  1890, 153  were  females,  and  only  fifty-two  males.  It  may 
reasonably  be  supposed  that  a  part  of  the  superior  longevity  of  woman 
is  due  to  her  more  quiet,  regular  and  temperate  life,  less  injury  from 
passion  and  excitement,  and  less  exposure  to  atmospheric  vicissitudes. 
If  this  be  the  case,  it  furnishes  a  valuable  insight  as  to  the  kind  of  life 

which  should  be  followed,  not  only  by  those  who  would  grow  old,  but 

by  those  who,  having  already  reached  advanced  life,  desire  still  further 
to  prolong  their  days. 

The  integrity  of  the  heart  and  nervous  system  demands  that  the 

old  man  should  avoid  all  extreme  or  sudden  physical  exertion,  all  in- 
tense and  depressing  mental  emotion.  Running  to  catch  cars,  lifting 

a  heavy  weight,  making  an  eloquent  and  impassioned  after-dinner 

speech,  or  indulging  in  a  paroxysm  of  passion — all  these  have  often 
been  proven  to  be  only  forms  of  suicide  for  the  weakened  heart  and 
brittle  arteries  of  the  aged.  The  safety  of  gray  hairs  depends  rather 
upon  the  regular  continuance  in  accustomed  paths,  where  to  go  on  is 
easier  than  to  stop  or  turn  aside.  Habits  are  strong  in  the  decline  of 

life,  and  not  easily  changed.  To  act  in  accordance  with  these  is  to 
travel  in  the  line  of  the  least  resistance. 

The  man  who  has  ceased  to  take  an  active  concern  in  what  is 

going  on  in  the  world  about  him  has  but  a  feeble  hold  upon  the  world 
itself.  When  the  wish  and  the  will  to  live  are  gone,  life  is  sure  soon 

to  go  too.    Dr.  George  M.  Beard  has  well  said  that  it  does  not  take 
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much  experience  in  practice  for  a  physician  to  learn  that  men  die  who 
might  just  as  well  if  they  only  resolve  to  live,  and  that  myriads  who 
are  invalids  could  become  strong  if  they  had  the  native  or  acquired 
will  to  vow  they  would  do  so. 

A  cheerful  disposition,  which  enables  its  possessor  to  see  the  bright 
side  of  everything,  and  prevents  him  from  wearing  himself  out  with 

worry  when  things  do  not  go  to  suit  him,  is  a  potent  factor  in  prolong- 
ing life.  Mental  activity,  if  not  coupled  with  too  much  nervous  strain, 

may  with  advantage  be  kept  up  to  the  close  of  life.  It  is  a  well-known 
fact  that  literary  and  scientific  men  are  as  a  rule  long-lived.  In  all 
countries,  ministers  among  professional  men,  and  farmers  among 

manual  laborers,  are  the  longest-lived  classes  in  the  community,  and 

they  are  exactly  the  ones  who  enjoy  the  benefits  of  mental  and  physi- 
cal labor  under  the  most  favorable  conditions. 

Of  prime  importance  is  sleep.  Sleep  oils  the  wheels  of  life  and 
lessens  the  friction  of  labor.  The  want  of  it  causes  all  the  machinery 

of  life  to  run  with  difficulty,  and  wear  out  rapidly.  Sleep  recreates  the 

nervous  system — and  sleeplessness  breaks  down  the  strongest  frame. 
Especially  does  old  age  need  abundant  sleep,  that  all  the  vital  forces 

may  be  carefully  husbanded. — The  Dictitic  and  Hygienic  Gazette. 

 <  » t>  

PHARMACY  AND  THERAPEUTICS. 

The  Therapeutics  of  Diphtheria. — Dr.  L.  Schwarz  (Internationale 
Klinische  Rundschau)  says  he  claimed  as  early  as  the  seventies  that 
diphtheria  was  a  disease  caused  by  a  microbe.  He  lost  two  patients 
with  this  disease,  and  banished  the  rest  of  the  family  from  the  house 

for  several  months,  having,  as  he  supposed,  a  most  thorough  disinfec- 
tion of  the  whole  premises  in  the  mean  time.  After  three  months,  upon 

the  return  of  the  family  to  the  house,  two  more  children  were  stricken 
down  and  died  of  this  dread  disease . 

Dr.  Schwarz  thinks  all  the  varied  treatment  by  means  of  cauteriz- 
ing and  painting  the  diseased  places  is  futile,  largely  on  account  of 

the  impossibility  of  carrying  them  out  thoroughly,  especially  when  the 
patients  are  children. 

For  a  time  he  was  much  pleased  with  flowers  of  sulphur  in  powder 
form,  which  he  had  blown  into  the  mouth,  throat  and  nose  with  a 

blower,  or  through  a  simple  paper  tube  or  straw.  Still  even  this  useful 
remedy  was  not  all  that  could  be  wished,  and  he  tried  adding  carbolic 
acid  to  it.    This  gave  still  better  results,  but  some  could  not  bear  the 
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carbolic  acid,  and  so  many  developed  symptoms  of  poisoning  that  lie 
had  to  abandon  it. 

Since  that  time  he  has  made  use,  during  three  years,  of  sozoiodol. 
At  first  he  always  mixed  it  with  flowers  of  sulphur,  and  had  it  blown 

in  every  four  hours.  After  the  second  application  the  temperature  falls, 
the  dirty  gray  covering  becomes  lighter,  and  the  general  condition  is 

better.  At  the  end  of  twenty-four  hours  the  temperature  is  usually 
between  97.5°  and  99.5°  F.;  even  in  the  most  unfavorable  cases  it 

never  rises  above  100.3°  F.  It  seems  as  if  the  sozoiodol,  being  so 
easily  soluble,  penetrated  to  the  most  narrow  sulci  of  the  tonsils,  and 
there  destroyed  the  bacilli,  beside  passing  easily  into  the  circulation 

and  making  way  with  reabsorbed  streptococci. 
During  the  past  six  months  Dr.  Schwarz  has  passed  through  a 

small  epidemic  of  diphtheria  in  one  quarter  of  Constantinople.  The 
source  of  infection  was  the  mission  school,  which  furnished  most  of  the 

patients.  Up  to  the  date  of  writing  he  had  observed  seventy  patients  ; 

twenty-four  of  these  were  sent  to  the  hospitals,  few  of  them  recovering. 

Forty-six  he  treated  personally  ;  of  these,  twenty-three  recovered  fully 
in  a  short  time ;  eighteen  continued  to  suffer  from  paralysis  of  the 

pharynx  and  soft  palate  for  several  weeks  ;  five  died.  There  were 

thirty-four  between  one  and  four  years  old,  and  twelve  between  that 
and  twelve  years. 

In  twenty-two  cases  the  diphtheria  was  confined  to  the  tonsils;  in 
ten  the  pharynx  and  nasal  passages  were  also  involved,  and  in  fourteen 
the  larynx  was  involved.  Of  those  who  died,  two  were  not  seen  until 
the  fourth  and  sixth  day, and  had  already  been  cauterized  several  times. 
One  refused  all  nourishmen,  and  died  from  exhaustion. 

This  shows  a  very  favorable  result.  One  great  trouble  with 

diphtheria  is  the  fact  that  the  physician  rarely  sees  the  patient  until 
after  two  or  three  days  of  illness.  Cases  seen  at  the  start  are  all  more 

quickly  cured. 
Some  of  the  cases  seen  on  the  first  day  had  dirty  gray  spots  on 

the  tonsils,  which  could  not  be  certainly  diagnosticated  as  diphtheria  ; 

yet,  as  they  came  from  families  where  the  disease  existed,  and  the 

pseudo-diphtheria  is  not  only  difficult  to  distinguish  from  the  disease 
itself,  but  often  develops  into  it,  he  proceeded  at  once  with  the  same 
treatment  for  all  these  cases.  He  found  it  a  good  plan  to  have  the 
child  take  several  swallows  of  water  before  making  the  examination, 

thus  freeing  the  throat  from  mucus.  On  finding  suspicious  places,  he 

at  once  ordered  for  children  under  three  years  sodium-sozoiodol,  gr. 
xlv.;  sublimated  sulphur,  gr.  clxxx.  For  children  up  to  five  years,  a 

tit'tv-per-cent.  mixture,    and  for  still  older  children,    pure  sodium- 
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sozoiodol,  and  had  this  blown  into  the  month  and  nose  every  four  hours. 
Even  when  there  were  no  signs  of  the  pharynx  and  nose  being  involved, 

he  had  the  powder  put  in  to  prevent  this  extension,  if  possible.  Beside 
that  he  gave  the  children  a  tablespoonfnl  eveiy  hour  of  a  solution  of 

chlorate  of  potassium,  fifteen  to  twenty-two  grains  to  six  fluid  ounces. 
He  paid  great  attention  to  the  action  of  the  heart,  often  ordering  a 
stimulant,  usually  a  decoction  of  cinchona  with  cognac  or  Malaga  wine. 

Hs  required  a  fluid  diet,  such  as  milk  and  soup  with  yolk  of  egg,  given 
frequently  to  keep  up  the  strength.  For  swelling  of  the  glands,  he 
had  mercurial  ointment  rubbed  in.  The  powderings  were  kept  up  for 
several  days  after  the  process  was  complete,  and  he  had  observed  no 
relapse.  The  bad  form,  complicated  with  retention  of  the  urine,  of 
which  he  had  only  two  cases,  he  combated  with  large  doses  of  calomel. 
He  thinks  it  would  be  of  great  interest  if  the  action  of  the  sozoiodol 

upon  the  pure  cultures  of  the  bacilli  should  be  tested.  At  present  it 

is  not  possible  to  determine  whether  its  action  is  more  or  less  favor- 
able, on  account  of  the  admixture  of  saliva. 

Poisoning  by  Sulphate  of  Strychnine. — In  the  British  Medical 

Journal  for  August  21,  1892,  Drs.  Wallace  and  McRae  report  the 
case  of  a  man  who  swallowed  no  less  than  twenty  grains  of  powdered 
sulphate  of  strychnine  in  an  attempt  at  suicide. 

The  patient  was  sixty-five  years  of  age.  The  physicians  arrived  at 
his  bedside  between  seven  and  ten  minutes  after  the  ingestion  of  the 

drug,  and  at  ones;  administered  one-fifth  of  a  grain  of  apomorphine 
hypodermically  ;  six  tumblers  of  hot  water,  with  three  tablespooofuls 

of  mustard,  and  three  tablespoont'uls  of  salt,  by  the  mouth,  for  the  pur- 
pose of  producing  vomiting. 
These  remedies  acted  promptly,  and  after  their  action  a  stomach- 

pump  was  used  to  repeatedly  wash  out  the  stomach.  Three  ounces  of 

tannic  acid  were  administered  as  an  antidote,  and,  finally  a  large  dose 

of  bromide  of  potassium  and  chloral  was  given.  The  patient  escaped 
with  nothing  more  than  twitchings  and  jerkings  of  the  muscles  of  the 

limbs,  and  tetanic  spasms  of  the  muscles  of  the  lower  jaws,  with  violent 
contractions  of  the  oesophagus. 

They  attribute  his  recovery  after  this  enormous  dose  of  strych- 
nine, first,  to  the  short  space  of  time  which  elapsed  before  treatment 

was  instituted  ;  and  second  to  the  very  efficacious  and  rational  method 

adopted  to  remove  the  strychnine  from  the  stomach  and  to  prevent 
that  which  had  been  absorbed  from  acting  too  suddenly  upon  the  nerv- 

ous system. 

The  Influexce  of  Calomel  on  the  Flow  of  Bile. — If  there  is  one 
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point  firmly  fixed  in  the  minds  of  the  average  practitioner  of  medicine 

it  is  that  the  mild  chloride  of  mercury  increases  the  quantity  of  bile  in 
the  intestine.  If  such  a  believer  is  questioned  as  to  whether  this  in- 

creased amount  of  biliary  fluid  is  due  to  a  true  increase  in  secretion,  or 

simply  to  an  increase  in  the  flow  of  bile  from  the  gall  bladder,  he  will 
either  state  that  he  is  unable  to  answer  the  question  or  that  he  believes 
that  it  is  an  increased  secretion. 

Practically  the  position  of  the  profession  in  general  in  regard  to 
the  purgative  influence  of  calomel  is  that  the  drug  exercises  a  stimu- 

lating effect  upon  the  biliary  gland.  Careful  experimentation  upon  the 
lower  animals  by  several  competent  observers  and  careful  studies  made 

by  physiological  chemists  fail,  however  to  give  us  very  much  light  upon 
this  subject.  It  is  held  by  some  that  calomel  never  acts  as  calomel, 

but  is  converted  by  the  hydrochloric  acid  of  the  gastric  juice  into  cor- 
rosive sublimate,  and  that  this  drug  then  stimulates  the  liver  to  in- 
creased activity. 

On  the  other  hand,  the  best  chemical  investigations  show  posi- 
tively that  the  feeble  acidity  of  the  gastric  juice  and  the  temperature  to 

which  the  calomel  is  exposed  are  not  favorable  to  the  conversion  of  a 

sufficient  quantity  of  calomel  into  corrosive  sublimate  to  account  for 

any  hepatic  influence.  Thus  it  was  found  by  Rutherford  and  Vignal 

in  their  well-known  series  of  studies  upon  the  influence  of  drugs  upon 
the  secretion  of  the  bile,  that  if  five  grains  of  calomel  are 

subjected  at  100°  F.,  for  seventeen  hours,  to  the  action  of 
normal  gastric  juice,  not  more  than  one-thirty-fifth  of  a  grain 
of  mercuric  chloride  is  produced.  As  calomel  does  not  remain 
in  the  human  stomach  for  more  than  a  night  at  the  utmost, 

and  generally  but  a  very  few  hours,  it  is  not  likely  that  as  much 

as  a  thirty-fifth  of  a  grain  of  mercuric  chloride  is  produced  from  the 
moderately  large  dose  of  five  grains. 

In  contradiction  of  this,  Bucheim,  Winkler  and  others  assert  that 

no  conversion  whatever  takes  place  at  the  temperature  of  the  body, 

and  Jaennel's  later  studies  support  this  view. 
The  other  theory  as  to  the  change  which  takes  place  in  calomel 

prior  to  its  action  upon  the  liver  is  that  it  escapes  into  the  intestine} 
where  it  is  decomposed  and  the  gray  oxide  of  mercury  precipitated, 

which  may,  however,  be  held  in  solution  by  any  fatty  materials,  which 
being  mixed  with  alkaline  liquids  practically  form  soaps.  It  is  thought 

by  Wood  and  others  that  this  is  the  more  probable  result,  particularly 
in  view  of  the  fact  that  calomel  acts  more  like  blue  mass  than  corro- 

sive sublimate.  Further  than  this,  these  opinions  are  confirmed  by  the 

fact,  with  which  all  of  us  are  familiar,  that  the  hepatic  influence  of  cal- 
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omel  is  much  more  positively  asserted  if  at  the  same  time  small  doses 
of  the  bicarbonate  of  sodium  are  administered.  Under  these  circum- 

stances the  bicarbonate  of  sodium  naturally  diminishes,  to  some  extent 

at  least,  the  acidity  of  the  gastric  contents,  and  also  directly  or  indi- 
rectly tends  to  increase  the  alkalinity  of  the  contents  of  the  duodenum. 

As  if  to  increase  the  complexity  of  the  problem,  the  studies  of 

Rutherford  and  Vignal  seem  to  prove  conclusively  that,  in  the  dog  at 
least,  mercuric  chloride  has  a  direct  stimulative  effect  upon  the  hepatic 

cells;  whereas,  calomel,  while  producing  purgation  by  increasing  the 
secretion  of  the  intestinal  glands,  in  no  way  increases  the  true  secretion 
of  bile  ;  and  this  would  seem  to  indicate  that,  after  all,  the  influence  of 

calomel  upon  the  liver  is  due  to  a  very  minute  portion  of  it  being 
changed  into  corrosive  sublimate.  Probably  the  truth  of  the  matter 

is  that  we  have  as  yet  no  definite  scientific  explanation  of  how  calomel 
really  does  act.  It  may  be  that  the  solution  of  the  problem  lies  in  the 

hepatic  influence  exercised  by  the  presence  of  minute  quantities  of  cor- 
rosive sublimate,  and  the  purgative  effect  produced  by  that  portion  of 

the  calomel  which  has  not  been  converted  into  the  strong  chloride  of 

mercury.  This  is  rendered  the  more  likely  in  view  of  the  fact  that  the 
corrosive  sublimate  has  been  found  a  feeble  intestinal  stimulant,  while 

the  calomel  has  been  found  to  produce  active  purgation  in  dogs  with- 
out producing  an  increase  in  biliary  flow  when  the  drug  has  been  in- 

troduced into  the  duodenum. 

It  has  been  suggested,  too,  that  calomel  itself  may  stimulate  the 

bile-expelling  mechanism,  while  the  minute  portion  of  corrosive  subli- 
mate increases  the  secretion  of  the  liquid  ;  and,  again,  that,  by  means 

of  the  purgative  effect  that  it  produces,  certain  substances  which  have 
been  in  the  intestine  are  immediately  removed,  and,  as  a  consequence, 
a  depressant  influence  upon  the  hepatic  cells  no  longer  exists. 

While  at  first  sight  the  argument  seems  a  forcible  one,  that  a  vast 
clinical  experience  in  regard  to  calomel  is  far  superior  to  any  series  of 

experiments  on  dogs,  it  is  only  just  to  remember  that  in  the  entire 
series  of  remedies  supposed  to  produce  an  hepatic  effect,  calomel  is 
the  only  one  which  failed  to  influence  the  liver  of  the  dog  as  the  others 
influenced  the  liver  of  man. 

It  is  to  be  hoped  that  those  physicians  who  have  opportunities  to 

examine  persons  suffering  from  biliary  fistula  will  take  the  oppor- 
tunity, whenever  it  arises,  of  watching  the  influence  of  calomel  upon 

the  flow  of  bile  from  the  fistulous  opening. 

This  subject  also  is  of  interest  to  the  practical  physician  in  rela- 
tion to  the  administration  of  calomel  in  compressed  tablets  or  other 

preparations  when  mixed  with  what  might  be  called  excipients.  Under 
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these  circumstances,  if  one  of  the  excipients  is  bicarbonate  of  sodium, 

the  tablet  almost  always  undergoes  a  change,  and  becomes  of  a  gray 
color.  Those  who  have  used  pills  or  tablets  of  calomel  which  have 

been  kept  for  a  long  period  of  time  seem  to  be  universally  in  accord 

with  the  statement  that  they  have  lost  the  hepatic  effect  which  a  re- 
cently prepared  powder  always  possesses.  Thus  it  has  been  frequently 

found  that  no  biliary  flow  occurs  under  the  use  of  stale  tablets  ;  whereas, 

free  bilious  purging  follows  the  administration  of  freshly  prepared 

powders. — Therapeutic  Gazette. 

Pental  as  an  Anesthetic. — This  drug,  which  since  the  year  1856 
has  had  a  limited  use  as  an  anaesthetic,  has  recently  been  warmly 
recommended,  because  of  certain  advantages  which  it  seemed  to  possess 
over  both  chloroform  and  ether.  But  a  small  quantity  (for  a  period  of 
half  an  hour,  from  half  an  ounce  to  an  ounce  and  a  half)  is  required 
to  anaesthetize ;  the  full  effect  is  produced  in  less  than  two  minutes, 
the  period  of  excitement  is  very  brief,  there  is  little  or  no  interference 

with  the  respiratory  functions,  the  effects  of  the  drug  rapidly  pass  off, 
and,  as  a  rule,  neither  headaches,  vomiting,  nor  any  other  disagreeable 

symptoms  follow.  Anaesthesia  may  be  obtained  without  loss  of  con- 
sciousness or  pupil  reflex. 

Though  this  drug  possesses  marked  advantages,  the  fact  that  it 
has  produced  one  death  in  a  limited  number  of  administrations  (one 
thousand)  has  prevented  conservative  surgeons  from  giving  it  a  trial, 

though  the  fact  was  clearly  recognized  that  the  single  fatality  might 
have  occurred  quite  independently  of  any  lethal  influence  of  pental. 

Recently,  however,  there  has  appeared  a  research  by  Kleindienst, 
which,  if  corroborated  by  others,  should  definitely  settle  the  position 
of  pental  as  an  anaesthetic.  Kleindienst  found  in  a  large  percentage 

of  cases  (eight  out  of  twenty-five)  that  the  administration  of  this  drug 
was  followed  by  the  appearance  of  albumen  in  the  urine,  supplemented 

by  blood  and  casts  in  some  cases. 
With  this  record  against  the  pental  (one  death  in  one  thousand 

administrations  and  involvement  of  the  kidneys  in  thirty-three  per 
cent,  of  cases),  we  must  look  to  Germany  for  corroboration  or  disproof 
of  the  statements  of  Kleindienst,  since  human  life  is  regarded  by  the 

English  and  American  surgeons  as  too  valuable  to  risk  in  such  a 

research. — Tlierapeutic  Gazette. 

The  Employment  of  Sulphoricinic  Acid  and  the  Sulphokicinates. 

— These  medicaments,  recently  introduced  into  practical  medicine 
by  Berlioz  and  Buault,  may  be  prescribed  in  the  following  manner,  as 
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recommended  by  Bardet  in  his  "  Formulary "  of  the  new  remedies 
(Journal  de  Medecine  et  de  Chirurgie  Pratiques): 

1.  SULPHORICINATED  PHENOL. 

B.  Sulphoricinate  of  sodium,  60,  70,80  grammes; 
Pure  phenic  acid,  40,  30,  20  grammes.  M. 

This  mixture,  in  either  proportion,  is  employed  against  diphtheria. 

2.  SULFHORICINATED  NAPHTHOL. 

B-  Sulphoricinate  of  sodium,  90  grammes  ; 

|3-naphthol,  10  grammes.  M. 
Two  dessertspoonfuls  are  placed  in  one  litre  of  water,  and  the  re- 

sulting emulsion  is  employed  for  douching  purposes  in  the  treatment 
of  ozena,  the  bad  odor  of  which  is  said  to  rapidly  disappear. 

3.  SULPHORICINATED  CREOSOTE. 

Ijfc  Sulphoricinate  of  sodium,  85  grammes. 
Beechwood  creosote,  12  grammes.  M. 

This  mixture  is  employed  as  such,  or  in  the  form  of  emulsion 

(two  dessertspoonfuls  in  a  glassful  of  water),  in  the  treatment  of 
ulcerative  laryngeal  tuberculosis. 

4.  SULPHORICINATED  SALOL. 

B-.  Sulphoricinate  of  sodium,  85  grammes  ; 

Salol,  15  grammes.  M. 
This  mixture  is  used  in  the  treatment  and  dressing  of  wounds. 

All  these  different  solutions  are  prepared  by  the  aid  of  heat ;  on 

cooling,  those  of  phenic  acid,  salol  and  creosote  become  transparent 
shortly  or  after  a  certain  time.    The  betanaphthol  solution  remains 

always  cloudy. — The  Therapeutic  Gazette. 

Agathine — A  New  Antineuralgic.— Dr.  E.  Bosenbaum  (Deutsche 

Medizinal-Zeitung)  calls  the  attention  of  his  colleagues  to  agathine,  a 
new  drug  prepared  by  a  chemist  in  Frankfort-on-the-Main.  Chemi- 

cally it  is  salicyl-a-methy]phenylhydrazone,  obtained  by  condensation 
of  salicylaldehyde  with  "-methylphenylhydrazine. 

It  is  oderless  and  tasteless,  insoluble  in  water,  soluble  in  alcohol 

and  ether,  and  can  be  melted  at  166°  F. 
After  it  had  been  tried  upon  animals,  it  was  first  used  in  the  city 

hospital,  and  then  by  other  physicians  in  Frankfort.  Dr.  Bosenbaum 

gathers  their  reports,  showing  that  it  has  been  used  with  good  results 

in  the  treatment  of  sciatica,  neuralgia,  rheumatism  and  articular  rheu- 
matism. The  action  does  not  appear  to  be  an  immediate  one,  but  sev- 

eral stubborn  cases  of  the  diseases  mentioned  yielded  to  it  -when  given 
in  doses  of  7i  grains   three  times  a  day.    There  appear  to  be  no 
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bad  accessory  symptoms,  even  when  it  is  used  for  a  long  time.  Only 
one  patient  is  reported  to  have  suffered  from  headache,  which  occurred 
half  an  hour  after  taking  the  dose,  and  lasted  one  hour. 

 4   *  ►  

PROCEEDINGS  OF  SOCIETIES. 

ACUTE  INTESTINAL  OBSTRUCTION. — THE  SYMPTOMS  AND 
DIAGNOSIS. 

Dk.  F.  C.  Shattuck,  of  Boston — Modern  surgery,  which  does  not 
hesitate  to  explore  the  intimate  structure  of  nearly  every  organ  except 
the  heart,  has  awakened  fresh  therapeutic  interest  in  subjects  which, 

but  a  few  years  ago,  seemed  from  their  very  nature  incapable  of  fur- 
ther material  advance.  The  possibilities  thus  opened  render  it  impor- 
tant constantly  to  review  our  knowledge,  and  to  strive  to  perfect  ac- 

curacy of  diagnosis,  not  only  for  itself  but  for  the  help  it  affords. to  in- 
telligent interference.  As  long  as  the  risks  of  the  knife  were  about  as 

great  as  those  of  the  condition  which  it  might  remedy,  the  stimulus  to 
accuracy,  but  above  all  to  promptness  of  diagnosis,  was  far  less  than  it 

is  to-day. 

Acute  intestinal  obstruction  is  a  condition  which  is  highly  illus- 
trative of  the  above  remarks,  and  in  w  hat  follows  the  attempt  will  be 

made  briefly  and  broadly  to  indicate  the  present  status  of  our  knowl- 
edge as  regards  acute  stoppage  of  the  bowel,  its  nature  and  seat. 

The  first  question  which  naturally  presents  itself  is  the  early  de- 
termination of  the  existence  or  non-existence  of  acute  intestinal  ob- 

struction in  the  case  in  hand.  This  question  is  also  first  in  impor- 
tance. Its  solution  is  generally  less  difficult  than  are  those  of  seat  and 

nature,  and  has  a  more  important  bearing  on  the  management  of  the 
case.  The  leading  symptoms  are  abdominal  pain,  usually  sudden  and 

severe,  with  the  more  *or  less  rapid  sequence  of  nausea,  persistent 
vomiting,  perhaps  soon  becoming  faecal,  distention  of  the  belly  and 
collapse.  The  failure  of  the  bowels  to  move  is  a  less  distinctive  early 

symptom  of  the  condition  than  the  term  obstruction  or  stoppage  of  the 
bowel  would  seem  to  imply,  and  for  the  following  reasons  :  First,  the 
development  of  the  symptoms  may  be  so  rapid  in  one  whose  intestinal 

functions  have  been  previously  perfectly  performed,  that  non-defecation 
may  be  of  little  or  no  value  as  a  sign  during  the  all-important  early 

period  when  efforts  to  move  the  bowrels  should  be  strictly  limited  to 
enemata  ;  or,  secondly,  the  contents  of  the  gut  below  the  obstruction 
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may  be  evacuated  spontaneously  or  artificially  ;  or,  finally,  the  ob- 
struction mav  be  of  such  a  nature  as  not  completely  to  occlude  the 

lumen  of  the  tube,  thus  allowing  the  passage  of  contents  the  nature  of 

which  may  be  suggestive.  While,  therefore,  the  failure  of  the  bowels 
to  pass  faces  or  gas  is  an  important,  it  can  hardly  be  ranked  as  one  of 
the  leading  early  symptoms. 

We  must  next  consider  those  affections  or  conditions  other  than 

acute  obstruction  which  have  similar  or  nearly  identical  symptoms,  and 
which  must  thus  be  excluded  in  reaching  a  diagnosis. 

Identical  symptoms  are  presented  by  any  of  the  forms  of  external 
strangulated  hernia.  To  an  audience  of  surgeons  it  is  not  necessary 
to  dilate  upou  this  head.  And  yet  I  have  a  vivid  recollection  of  a  case 

in  the  medical  ward  of  the  Massachusetts  Hospital  in  pre-antiseptic 

days.  Well-marked  symptoms  of  intestinal  obstruction  were 
present  and  a  surgical  opinion  was  sought  as  to  the  existence  of 
hernia.  The  surgeon  found  no  hernia,  and  expressed  the  opinion  that 
no  hernia  could  have  existed  with  such  normal  rings.  The  autopsy 
showed  that  a  portion  of  the  caliber  of  the  intestine  had  been  caught 

in  the  right  ring  long  enough  to  result  in  intestinal  paralysis  and  peri- 
tonitis. Vomiting,  pain  and  collapse  may  be  sufficiently  marked  in  a 

first  attack  of  gall-stone  impaction  to  simulate  obstruction  of  the  gut. 

It  may  be  st  ited  here  that  experience  has  led  me  to  distrust  the  rela- 
tive immunity  of  young  adults  from  the  results  of  cholelithiasis,  as  af- 

firmed in  most  of  the  books.  If  I  am  right,  age  and  sex  cannot  weigh 
much  in  the  differentiation.  The  seat  and  character  of  the  pain  may 

be  suggestive  ;  the  occurrence  of  jaundice  within  twenty-four  hours  is 
almost  distinctive.  In  recurrent  attacks  the  history  of  the  case  is  of 
prime  importance.  Renal  colic  is  a  possible  though  not  probable 
cause  of  error  in  diagnosis. 

The  persistent  vomiting,  epigastric  pain  and  collapse  of  acute  irri- 
tant poisoning  need  only  to  be  mentioned,  the  history  and  circum- 

stauces  attendant  on  the  case  preventing  serious  danger  of  confusion. 

Similar  symptoms,  as  Fitz  has  so  well  shown,  may  be  due  to  acute 

pancreatitis.  In  this  connection  a  well-known  case  comes  to  my  mind — 
a  case  in  which  a  majority  of  five  to  one  in  consultation  decided  in 

favor  of  laparotonry  under  the  idea  that  obstruction  was  probably 

present.  The  majority  was  wrong  and  Fitz's  diagnosis  of  acute  pan- 
creatitis was  confirmed.  The  incidence  of  this  affection,  as  far  as  is 

now  known,  is  confined  almost  exclusively  to  middle  life  ;  the  localiza- 
tion of  the  pain  in  the  upper  abdomen,  and  the  patency  of  the  colon, 

the  transverse  portion  of  which  overlies  the  pancreas,  furnish  the 
means  of  its  differentiation  from  obstruction. 
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Peritonitis,  general  and  local,  so  frequent  and  of  such  varied  origin, 
gives  rise  to  more  difficulty  than  all  other  affections  combined.  The 

early  symptoms  may  be  practically  identical,  except  for  the  tenderness 
of  peritonitis,  and  peritoneal  inflammation  is  a  natural  outcome  of 

acute  obstruction.  In  the  one  case  constipation  is  of  purely  mechan- 
ical origin ;  in  the  other  it  is  dependent  on  intestinal  paralysis,  which, 

in  turn,  is  the  result  of  peritonitis.  Though  the  pathological  sequence 
of  events  is  thus  not  the  same,  the  exact  sequence  is  not  alwa}S  to  be 
made  out  at  the  bedside.  The  forms  of  peritonitis  of  special  interest 

in  this  connection  are  those  dependent  on  perforation  ;  of  the  gall  blad- 
der ;  of  the  stomach  or  duodenum  from  peptic  ulcer  ;  of  the  appendix. 
The  former  is  so  rare  that  mere  mention  suffices.  In  the  second 

the  origin  of  the  trouble  may  at  times  be  recognized  by  the  history  of 
the  case  in  connection  with  the  starting  point  of  the  pain.  The  special 

liability  of  young  women  of  the  working  and  servant  class  to  gastric 
ulcer  may  be  of  value.  In  duodenal  ulcer,  sex,  age,  and  condition  in 
life  afford  small  aid  iu  the  distinction  from  obstruction.  It  must,  more- 

over, be  remembered  that  the  base  of  a  peptic  ulcer  may  give  way  with- 
out a  single  precedent  sign  of  the  existence  of  such  a  lesion. 
In  the  past  the  symptoms  of  appendicitis  were  not  infrequently 

wrongly  attributed  to  obstruction.  At  present  the  opposite  error  is, 

perhaps,  quite  as  likely  to  be  made ;  that,  namely,  of  diagnosticating 
obstruction  as  appendicitis,  so  much  attention  has  the  latter  affection 
received  of  late.  A  notable  instance  of  this  error,  fortunately  corrected 

in  time,  is  recently  reported  by  Douglas  in  the  Medical  Record  of  May 
14,  1892.  It  is  more  likely  to  occur  in  those  rather  exceptional  cases 

in  which  the  pain  is  referred  to  some  part  of  the  abdomen  other  than 
the  right  iliac  region.  In  these  the  sharp  localization  of  the  maximum 
tenderness  at  the  first,  as  is  strongly  insisted  on  by  McBurney,  is  a 

point  of  value. 
While  keenly  alive  to  the  limitations  of  differential  diagnosis  by 

tabular  statement,  I  venture  to  append  one  which  presents  some  of  the 

points  of  contrast  between  peritonitis  and  obstruction. 
Peritonitis.  Obstruction. 

Initial  chill.  Not  uncommon.  Lacking 

Fever.  "  "     until  peritonitis. 
Tenderness.  General  from  the  first.    Late,  at  first  local. 

Vomiting.  Early,  perhaps  persistent,  in  both. 
Seldom  feculent.  Often  becoming  feculent. 

Constipation.  No  really  distinctive  point. 
Abdominal  wall.    Tense  early.  Tense  late,  if  at  all. 

Tympany.  General  early.  At  first  local,  later  general. 
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Finally,  in  very  rare  cases,  enteritis  may  present  a  picture  similar 
to  that  of  obstruction,  and  dysentery  may  simulate  one  form  thereof, 

invagination.  A  twisted  pedicle  or  rupture  of  an  ovarian  tumor,  and 
ectopic  gestation  are  possible  causes  of  error. 

Granting,  now,  that  the  diagnosis  of  acute  intestinal  obstruction 
has  been  reached  without  reasonable  doubt,  it  remains  to  determine,  if 

possible,  the  seat  and  nature  thereof. 

The  nature  of  the  obstruction  is,  in  many  cases,  difficult  or  impos- 
sible to  make  out  without  la|  arotomy.  The  following  are,  perhaps,  the 

leading  points  which  may  assist  in  the  solution  of  the  question. 
Intussusception  is  the  form  which  may  possess  the  most  distinctive 

features,  and  is  responsible  for  at  least  one-third  of  all  cases  of  ob- 
struction. No  cause  is  so  frequently  operative  in  early  life,  although 

it  may  be  found  at  any  age.  The  pain  is  usually  sudden  and  severe, 

and  apt  to  be  distinctly  paroxysmal  owing  to  the  violent  peristalsis  ; 

nausea  and  vomiting  occur  earl}',  the  latter  seldom  becomes  faecal. 
Tympany  is  rare  as  an  early  symptom.  But  the  characteristic  signs 
are  tumor,  tenesmus,  and  the  dejections.  The  former,  if  abdominal,  is 
usually  in  the  course  of  the  colon  on  account  of  the  predilection 
of  this  affection  for  the  caecal  region;  is  cylindrical  in  shape,  may 
gradually  advance  as  the  invaginated  portion  progresses  toward 

the  outlet  of  the  bowel,  and  is  apt  to  become  more  distinct  dur- 
ing a  paroxysm  of  pain.  The  comparison  of  the  rectal  tumor  to 

the  os  uteri  is  an  old  one.  Tenesmus  is  frequent  and  may  appear 

on  the  first  day.  This  and  the  discharge  of  blood  or  bloody  mu- 
cus with  or  without  liquid  faecal  matter  may  suggest  a  diagnosis 

of  dysentery. 
It  should  constantly  be  remembered  that  invagination  does  not 

necessarily  completely  occlude  the  lumen  of  the  intestine,  as  do  most 
other  forms  of  acute  obstruction  ;  diarrhea  is,  consequently,  often 

present. 
It  is  thus  seen  that  in  a  fair  proportion  of  cases  a  positive  and  early 

diagnosis  is  to  be  reached. 

Strangulation  by  bands  or  through  apertures  is  identical  in  its 

symptoms  with  external  strangulated  hernia.  No  attempt  will  be 
made  here  to  differentiate  its  several  forms.  It  is  operative  in  from 

one-quarter  to  one-third  of  all  cases  of  obstruction.  That  on  which 

its  occurrence  depends  being  so  often  the  result  of  previous  peritoni- 
tis, the  history  of  the  case  may  here  have  special  value.  While  it  is 

most  common  in  young  adults,  it  is  not  rare  after  forty.  Perhaps  the 
influence  of  age  is  here  only  apparent,  there  being  more  people  alive 
between  twenty  and  forty  than  between  forty  and  sixty. 
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Pain,  nausea  and  vomiting  are  apt  to  be  even  more  striking  than 

in  invagination  ;  and  faecal  vomiting,  from  the  second  to  the  fifth  day> 
is  more  common.  Occlusion  of  the  tube  is,  of  course,  absolute,  and 

Treves  holds  that  pain  is  then  more  apt  to  be  continuous,  but  dis- 
tinctly colicky  in  partial  obstruction.  The  small  intestines  being  the 

part  involved  in  nine-tenths  of  all  cases,  early  tympany  is  less  con- 
stant and  less  marked.  Constipation  is  absolute,  neither  faeces  or  flatus 

escaping  ;  tenderness  is  evidence  of  peritonitis  ;  tumor  and  visible 
intestinal  coils  or  peristalsis  are  rare.  Collapse  is  early  and  marked. 

The  diagnosis,  if  it  can  be  made,  is  thus  based  on  pronounced  obstruc- 
tive symptoms,  in  an  adult  who  presents  none  of  the  distinctive  signs 

of  intussusception,  and  may  have  gone  through  a  previous  peritonitis, 
in  males  of  appendicular,  in  females  perhaps  of  pelvic  origin. 

Volvulus  is  most  apt  to  occur  between  forty  and  sixty.  In  the 

small  intestine  it  is  not  to  be  clinically  distinguished  from  internal 

strangulation.  If,  as  is  relatively  so  common,  the  sigmoid  flexure  is 
involved,  the  symptoms  are,  as  a  rule,  less  violent  and  urgent  than  in 
strangulation.  Constipation  is  absolute,  tympany  is  more  marked ; 

tenesmus  is  not  uncommon.  Stricture  of  the  intestine,  usually  cancer- 
ous, is  much  more  apt  to  give  rise  to  the  symptoms  of  chronic  than  to 

those  of  acute  obstruction.  Still,  the  latter  occurs  so  often  that  it 

cannot  be  left  out  of  consideration.  A  history  of  difficult  and  disor- 
dered defecation,  perhaps  for  some  time,  combined  with  gradual  failure 

of  the  general  health  in  a  person  at  or  beyond  middle  life  ma}'  here  be 
important.  The  large  intestine,  and  especially  its  lower  portions, 
being  the  favorite  seat  of  intestinal  cancer,  examination  of  the  rectal 

and  sigmoid  regions  may  yield  information  of  value.  A  tumor  may,  of 

course,  be  formed  in  part  of  faecal  masses  arrested  behind  the  constric- 
tion. If  dilatation  and  compensatory  muscular  hypertrophy  have 

taken  place,  the  opportunity  is  afforded  for  marked  tympany  ;  in  no 
acute  form  is  visible  intestinal  peristalsis  so  common.  In  general, 
visible  coils  and  peristalsis  are  more  common  in  chronic  cases,  and  in 

those  persons  whose  abdominal  walls  are  relaxed  from  any  cause  than 

in  the  previously  healthy  and  muscular. 

Very  rarely  tumors  originating  without  the  gut  compress  it  sud- 
dently  and  thus  cause  obstruction.  If  the  previous  existence  of  the 
tumor  was  known,  the  fact  may  be  of  considerable  importance.  If  not, 

an  attempt  must  be  made  to  determine  whether  it  is  faecal,  inflam- 
matory or  neoplasmic. 

Obstruction  by  foreign  bodies  is  mainly  due  to  the  impaction  of 

gall-stones  in  the  small  intestine.  A  history  of  previous  biliary  ob- 
struction may  be  suggestive. 
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Faecal  impaction,  practically  always  by  the  large  intestine,  rarely 
gives  rise  to  the  cardinal  symptom  of  acute  obstruction,  and  belongs 

rather  under  the  chronic  form.  A  clear  history  of  previous  constipa- 
tion is  the  rule.  The  obstruction  may  or  may  not  be  complete.  The 

•pains,  vomiting  and  distention  are  less  urgent,  though  the  latter  may 
be  enormous.  Collapse  is  absent  or  slight ;  a  characteristically  faecal 
tumor  can  be  felt  in  the  course  of  the  colon  or  in  the  rectum  in  many 
cases. 

To  sum  up  :  Positive  diagnosis  is  relatively  frequent  in  invagina- 
tion and  stricture  ;  impossible  in  volvulus  ;  a  strong  probability  may 

not  infrequently  be  reached  in  strangulation  ;  a  conjectural  diagnosis 

can  sometimes  be  made  in  obstruction  from  gall-stones  or  compression 
from  tumors. 

The  diagnosis  of  the  seat  of  the  obstruction  is  rather  less  difficult 
than  is  that  of  its  nature. 

It  is  to  be  based  on  : 

1.  The  determination  of  the  capacity  of  the  colon  which,  under 

anaesthesia,  may  be  made  to  contain  six  quarts,  a  pressure  of  a  column 
of  water  twenty  feet  in  adults,  twelve  in  children,  being  probably  safe. 
It  should  be  remembered  that  the  rectum  alone  may  contain  one  and 

one-half  quarts.  If  four  to  six  quarts  can  be  introduced,  the  obstruc- 
tion is  almost  certainly  at  or  above  the  caecum.  The  earlier  the  pro- 

cedure is  resorted  to  the  less  likely  is  gaseous  distention  to  prevent 

its  full  application,  or  injury  to  follow  its  employment ;  ori  the  other 

hand,  the  more  likely  is  it  to  be  of  therapeutic  service,  as  in  intussus- 
ception. 

2.  The  situation  of  the  tumor,  if  such  be  present,  ma}'  throw  light 
on  the  seat  of  the  obstruction. 

3.  But  little  reliance  is  to  be  placed  on  the  symptoms.  It  may, 
perhaps,  be  stated:  The  higher  the  seat,  other  things  being  equal,  the 
less  the  urine  ;  the  higher  the  seat,  other  things  being  equal,  the  less 
the  tympany.  Great  excess  of  indican  is  not  now  considered  of 

much  value  in  locating  the  lesion  in  the  large  intestine.  When  tender- 
ness first  appears  its  location  may  have  some  value  as  indicating  the 

advent  of  peritonitis,which  is  apt  to  start  at  or  about  the  lesion. 

The  presumable  nature  of  the  obstruction  has  some  bearing  on  the 
seat.  Intussusception  involves  the  large  intestine  in  90  per  cent,  of 

the  cases  ;  strangulation  the  small  intestine  in  equal  proportion.  Gall- 
stones and  foreign  bodies  obstruct  the  small  gut  alone.  All  other 

forms  are  much  more  common  in  the  large  intestine  ;  and  all,  save  per- 
haps faecal  impaction,  are  more  apt  to  involve  one  or  the  other  end  of 

that  portion  of  the  canal. 
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Fitz's  statistics  show  that  four-fifths  of  all  acute  obstructions  are 
found  iu  the  lower  abdomen. 

First  in  importance  is  the  diagnosis  of  the  condition  that  purga- 
tives may  be  avoided  and  surgical  interference,  if  necessary,  may  be 

resorted  to  before  the  patient's  chances  are  imperilled  bj  notable  peri- 
tonitis or  changes  in  the  nutrition  ot  the  gut  itself. 

Next  in  importance,  though  not  in  ease,  is  the  nature.  Intussus- 
ception alone  offers  much  chance  of  medical  or  expectant  treatment. 

A  determination  of  the  seat  determines  also  the  point  of  election 

for  section.  Except  in  the  case  of  stricture  of  the  rectum  or  sigmoid, 
this  is  a  matter  of  comparatively  subordinate  importance. 

THE  SUEGICAL  ASPECTS. 

Dr.  John  Homans,  of  Boston  :  —Most  of  the  cases  of  acute  intes- 
tinal obstruction  I  have  operated  on  have  been  caused  by  a  malignant 

annular  stricture  of  the  bowel,  or  at  least  malignant  disease  ;  but  there 
have  been  some  exceptions. 

The  first  case  I  operated  on  for  intestinal  obstruction  was  some 

eighteen  years  ago,  and  is  the  only  one  of  the  kind  I  have  ever  seen. 
It  occurred  after  confinement,  from  inflammatory  disease  around  the 

uterus  which  entirely  prevented  movements  of  the  bowels.  The  woman, 
young  and  healthy,  was  brought  to  the  Carney  Hospital.  She  had 

had  no  movement  of  the  bowels  for  three  weeks,  was  very  much  dis- 
tended and  in  great  pain.  Dr.  E.  G.  Cutler  was  the  physician  on 

duty,  and  asked  me  to  see  her.  I  did  a  left  lumbar  colotomy  and  she 

was  entirely  relieved.  Operations  went  on  through  the  artificial  anus 

for  some  months  and  then  gradually  began  to  come  through  the  rectum, 
and  the  last  I  knew  of  her  almost  all  the  discharges  went  through  the 
natural  passages. 

The  success  of  our  efforts  to  relieve  people  of  obstruction  of  the 

bowels  would  come  largely  from  the  accuracy  of  the  diagnosis.  These 

people  with  malignant  annular  stricture  of  the  bowel  very  often  are 

taken  suddenly.  I  remember  a  patient  of  Dr.  A.  H.  Nichols,  a  lady 

from  the  West  staying  at  the  Parker  House.  She  said  that  her 
mother  had  died  from  cancer  of  the  bowels.  She  was  taken  suddenly 

with  complete  obstruction,  which  had  persisted  for  three  weeks  when 

I  saw  her.  She  was  carried  to  a  private  hospital,  and  having  located 

her  pain  and  symptoms  in  the  right  iliac  region,  I,  with  the  assistance 
of  Dr.  M.  H.  Richardson,  ten  or  twelve  years  ago  on  a  very  hot  day, 
opened  the  abdomen  over  the  csecum,  found  no  obstruction  at  that 

point,  but  after  much  overhauling  of  the  distended  intestines  finally 

found  in  the  splenic  flexure  of  the  colon  an  annular  stricture.    We  re- 
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placed  the  bowels,  sewed  up  the  wound,  made  an  artificial  anus  in  the 

cgecum,  which  relieved  her,  but  she  died  in  a  day  or  two.  Dr.  Nichols 

procured  the  specimen,  whichis  now  in  the  Warren  Museum.  I  think 
the  lumen  of  the  bowel  was  reduced  to  a  size  somewhat  smaller  than 

the  lead  of  an  ordinary  lead  peucil,  and  yet  she  had  had,  as  she  said, 

no  symptoms  until  her  final  seizure. 
Another  case  was  that  of  a  stout  Irish  woman  attacked  while 

working  at  the  washtub,  in  Roxbury.  She  had  had  no  previous  symp- 
toms of  obstruction.  With  the  assistance  of  Dr.  Fitz  and  her  physician, 

Dr.  S.  A.  Callahan,  I  opened  the  abdomen  and  found  a  mass  of  cancer 
behind  the  uterus  which  entirely  involved  the  sigmoid  flexure.  I 

opened  the  bowel  and  sutured  it  to  the  skin.  The  stricture  would  not 
admit  my  finger. 

Another  case  in  which  I  did  a  left  lumbar  colotomy  was  one  of 

almost  complete  obstruction  with  great  abdominal  distention.  The 
intestines  could  be  seen  through  the  thin  parietes  moving  with  their 
vermicular  motions  and  tightly  distended.  There  were  severe  attacks 

of  vomiting  with  much  pain.  The  intestines  were  bound  together  by 

adhesive  tubercular  peritonitis  and  were  also  tied  to  the  abdominal 
and  pelvic  walls,  forming  a  sort  of  mound.  The  ileum  was  dilated  to 
a  circumference  of  four  inches,  and  its  walls  much  hypertrophied.  The 

large  intestine  was  contracted.  Other  organs  contained  tubercular 

deposits. 

Another  case  was  caused  by  cancer  of  the  rectum  in  a  lady  fifty- 
five  years  old,  with  a  canceroiis  family  history.  She  became  fat  and 
strong  after  the  operation,  and  went  about  wherever  she  pleased.  Her 

physician  found  it  necessary  to  keep  a  drainage-tube  in  the  artificial 
opening,  and  about  nine  months  after  the  colotomy  the  patient  lost  the 
tube  in  the  bowel  and  would  not  allow  search  to  be  made  for  it.  The 

tube  ulcerated  through  the  rectum  above  the  cancer  and  caused  fatal 

peritonitis. 
Another  was  caused  by  cancer  (annular)  of  the  splenic  flexure  of 

the  colou. 

Another  by  cancer  of  "the  rectum  in  a  lady  sixty-five  years  old. 
Another  by  cancer  of  the  sigmoid  flexure  and  neighboring  parts. 
Another  case  occurred  in  South  Boston,  and  was  a  fatal  one  of 

volvulus  in  which  no  operation  was  done.  The  fatal  twist  took  place 

in  a  woman  twenty-eight  years  old,  two  years  after  a  laparotomy  for 
pyo-salpiux,  and  until  the  autopsy  I  supposed  that  the  obstruction  was 
in  some  way  caused  by  the  condition  of  the  peritoneal  organs  left  after 
the  laparotomy,  but  it  was  simple  volvulus  of  the  ileum,  and  the  only 
one  I  ever  saw.    The  patient  was  attended  by  Dr.  Fogg,  of  South 
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Boston,  who  called  me,  and  the  autopsy  was  made  by  Dr.  A.  K.  Stone. 
These  are  some  instances  of  malignant  disease. 

I  have  had  two  cases  of  traditional  obstruction  caused  by  bands  or 

twists.  One  occurred  in  Woburn.  I  was  sent  for  in  a  great  hurry  on 
a  short  day  in  Winter.  I  dropped  everything  and  went  out  to  Woburn, 
and  was  kept  an  hour  and  a  half  waiting  at  the  station,  for  some  reason 

unknown  to  me.  They  kept  me  so  long  that  daylight  had  almost  gone 
when  I  reached  the  house.  I  opened  the  abdomen  and  did  not  find 

any  band,  and  yet  I  felt  as  if  there  must  be  something  of  the  kind,  and 
if  I  had  known  as  much  about  it  at  that  time  as  I  do  now  I  presume  I 

should  have  found  it.  Tt  was  a  Meckel's  diverticulum.  I  made  a  open- 
ing in  the  bowel,  but  so  high  up  that  the  patient  starved  to  death  after 

a  few  weeks.  That  it  was  a  band  of  a  Meckel's  diverticulum  was 

shown  at  the  autopsy.1 
Another  case  of  obstruction,  rather  sudden,  was  in  a  lady  a  year 

after  ovariotomy,  and  was  caused,  I  presumed,  before  I  operated,  by 
some  adhesion  or  baud  between  the  wound  and  omentum  or  bowel. 

She  was  a  woman  of  a  great  deal  of  character  and  good  sense.  I  told 
her  I  should  open  the  abdomen,  and  if  I  could  not  find  the  cause  of  the 

obstruction  I  should  have  to  make  an  artificial  anus,  and  she  said,  "  Do 

whatever  you  think  best."  On  opening  along  the  line  of  the  scar  I 
found  no  adhesions,  but  in  the  lower  part  of  the  sigmoid  flexure  there 
was  a  malignant  annular  stricture.  I  made  an  artificial  anus.  She 

lived  about  a  year  and  died  of  cancer  of  the  liver.  The  last  year  of 

her  life  she  said  was  a  very  happy  one,  though  she  could  not  go  into 
society  on  account  of  the  escape  of  gas.  As  far  as  movements  of  the 
bowels  were  concerned  she  got  along  very  well,  and  was  very  glad  she 
had  had  colotomy  done. 

Another  case  of  obstruction,  much  more  fortunate,  where  I  opened 
the  abdomen  and  found  a  stricture  of  the  small  intestine  to  the  left  of 

the  umbilicus  and  made  an  intestinal  anastomosis  by  means  of  Semi's 
plates,  about  a  year  and  a  half  ago,  in  a  little  girl,  was  very  satisfac- 

tory. Here  there  was  no  cancer.  She  is  now  alive  and  hearty.  The 

stricture,  which  was  complete,  was  caused  "by  invagination  and  slough- 
ing of  the  small  intestine  three  months  before  I  saw  her.  These  open- 

ings, which  are  made  by  Senn's  plates  or  Abbe's  rings  or  any  of  the 
artificial  rings,  are  said  to  contract.  I  don't  know  why  they 
should  not  contract.  At  any  rate  in  this  girl  the  opening 

apparently  has  not  contracted,  and  as  the  in  testinal  contents  are 
fluid  in  the  small  intestine,  contraction  of  the  opening  is  not  so  serious 

1  The  case  is  referred  to  in  Dr.  Fitz's  excellent  article  on  Persistent  Omphalo- 
Mesenteric  Remains,  in  the  American  Journal  of  the  Medical  Sciences,  July,  1884. 



PROCEEDINGS  OF  SOCIETIES. 275 

as  it  would  be  in  the  large  intestine  where  the  contents  are  more  solid. 

She  is  now  a  stout,  pretty  girl,  but  was  emaciated  to  a  mere  skeleton 
at  the  time  of  the  operation,  eighteen  months  ago. 

Another  man  with  obstruction  of  the  bowels  caused  by  cancer  of 

the  sigmoid  flexure  of  the  rectum  I  operated  on  a  year  ago  last  March. 
I  found  I  could  not  make  a  resection  of  the  sigmoid  flexure,  and  made 

an  artificial  anus  in  the  inguinal  region.  He  lias  gained  fifty-two 
pounds  in  weight,  and  was  until  recently  very  comfortable.  Within  the 
last  six  weeks  the  artificial  anus  had  ceased  to  discharge.  I  could  not 

see  exactly  why,  because  I  could  inject  into  it  gallons  of  water,  showing 
that  there  was  no  obstruction,  and  yet  for  some  reason  the  faeces  did 

not  come  out  of  it.  About  seven  weeks  ago  I  made  another  laparo- 
tomy to  the  left  of  the  former  one,  and  pulled  out  the  large  intestine, 

which  presented,  until  I  got  a  straight  pull  on  the  descending  colon 
where  it  begins  to  be  the  sigmoid  flexure.  You  will  find  in  doing  these 
operations  that  it  is  not  necessary  at  all  to  sew  the  bowel  to  the  skin. 

Pull  out  the  bowel,  slide  a  little  glass  rod,  or  any  rod,  across  to  strad- 
dle the  wound,  and  let  it  alone.  The  intestine  heals  at  once  to  the 

parietes,  and  in  a  day  or  so  you  can  open  it.  This  method  makes  the 

so-called  spur  by  holding  up  the  two  sides  of  the  bowel.  This  man  has 
now  two  artificial  anuses,  and  has  recovered  and  goes  about  comfort- 

ably. I  felt  if  I  closed  the  lower  artificial  anus,  which  could  have  been 
done  quite  readily,  that  he  would  have  about  a  yard,  more  or  less,  of 
intestine  which  could  not  discharge  anywhere.  The  alternative  would 

diave  been  to  cut  off  the  intestine  below  the  glass  rod  and  sew  it  up. 

However,  the  operation  I  did  has  relieved  him.  When  I  came  to  ex- 
amine him  at  the  last  operation,  a  year  or  more  after  the  first  one,  I 

put  my  finger  into  the  distal  end  of  the  wound  and  felt  the  cancer, 

which  had  grown  up  from  the  sigmoid  flexure  and  is  slowly  approach- 
ing the  surface,  and  I  felt  many  enlarged  lumbar  glands  ;  but  still  he  is 

very  comfortable.  You  will  see  the  majority  of  the  cases  I  have  been 
able  to  remember  have  been  of  malignant  disease.  I  recall  three  others 
of  malignant  disease  where  I  have  been  called  and  have  operated. 

Another  case  of  obstruction  which  was  quite  interesting  was  six 
months  after  an  ovariotomy.  As  you  can  readily  conceive,  the  bowels 
under  the  wound  had  adhered  to  the  under  side  of  the  scar  in  the  abdom- 

inal parietes  at  various  points,  so  as  to  make  little  holes  between  the 

adherent  bowel  and  the  scar,  and  through  one  of  these  holes  a  loop  of 
intestine  had  penetrated,  and  at  the  end  of  five  or  six  days  I  was  called. 

I  opened  the  abdomen  and  found  the  loop  gangrenous.  If  I  had  been 
called  early  enough,  and  had  operated,  I  think  I  could  have  relieved 
the  patient. 
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Sometimes  cases  of  obstruction  are  due  to  adhesion  of  the  bowel 
to  an  abdominal  tumor.  I  have  seen  this  in  a  fibroid  tumor  which  had 

become  entirely  separated  from  the  uterus  and  -was  nourished  by  ad- 
hesions to  the  omentum  and  mesentery  and  bowel.  In  that  case  there 

were  places  where  the  bowel  was  not  attached  right  along  to  the  tumor 
and  left  little  apertures  through  which  the  intestine  bad  become  en- 

gaged and  had  become  constricted,  and  death  had  resulted  from  peri- 
tonitis, so  that  you  should  remember  if  you  have  a  movable  tumor  of 

the  abdomen  accompanied  by  symptoms  of  obstruction  it  may  be  that 
the  bowel  has  become  adherent  to  it,  and  strangulation  has  taken  place 
through  apertures  at  points  of  adhesions  of  the  bowel. 

I  recall  sixteen  cases  where  I  have  been  called  upon  to  operate  for 
intestinal  obstruction,  and  nine  of  them  were  caused  by  cancer. 

In  another  case,  to  which  I  was  called  by  Dr.  F.  TV.  Draper,  I 
strongly  suspected  acute  pancreatitis,  about  which  Prof.  Fitz  had  just 

written  a  most  valuable  monograph,  and  we  sent  for  him  at  my  sug- 
gestion ;  but  neither  of  us  had  the  courage  of  our  convictions,  and 

I  obeyed  the  vote  of  the  consultants,  of  whom  I  think  there  were  seven, 

and  opened  the  abdomen  for  supposed  obstruction.  As  soon  as  we 
saw  the  fat  necrosis  in  the  omentum  we  saw  our  error,  and  I  at  once 
closed  the  wound . 

As  I  said  at  the  beginning,  the  question  of  diagnosis  and  the  set- 
tling of  it  is  the  most  important  and  the  all-important  thing  to  settle, 

and  here  comes  in  experience.  An  experienced  physician  and  a 
learned  diagnostician,  with  common  sense  in  addition  to  his  learning, 

is  what  is  wanted.  TVhy  did  I  not  operate  on  the  case  which  turned 
out  to  be  one  from  obstruction  by  an  enterolith  and  why  did  I  operate 
on  the  cases  of  cancer?  Because  experience  from  sad  and  happy  cases 

guided  me  aright.  It  is  with  these  cases  as  with  cases  of  appendicitis; 
the  man  who  has  seen  many  can  oiten  tell  when  to  operate  and  when 

not  to,  and  yet  he  could  not  thoroughly  and  clearly  explain  to  a  student 

why  he  refrained  from  operating  in  one  case  and  jet  operated  in  an- 
other which  probably  seemed  to  the  student  almost  similar.  In  many 

cases  an  exploratory  laparotomy  alone  will  settle  the  question.  But 

an  exploratory  laparotomy  in  a  person  with  distended  intestines,  and 

perhaps  a  slight  amount  of  peritonitis,  is  very  apt  to  be  fatal  if  there 
much  handling  of  the  bowels  and  difficulty  of  returning  them,  and 

they  have  to  be  stuffed  back.  Patients  afflicted  with  abdominal  cancer 
are  peculiarly  liable  to  be  killed  by  an  extensive  laparotomy,  though 
they  bear  the  slighter  colotomies  very  well. 
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CASKS  OF  ABDOMINAL  OPERATIONS  ON  ACCOUNT  OF  INTESTINAL 
OBSTRUCTION. 

Disease. Operation. 
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Opening  made  in  caecum  1 

Artificial  anus  in  splenic  re- 
gion.,...   

1 1 

Artificial  anus  in  sigmoid  flex- 2 1 

Cnucer   1 1 

Pelvic  inflammation  after  con- 
finement  causing  complete Left  lumbar  colotomy  1 

Adhesive    Tubercular  Peiito 1 

Strangulation   by  Hernia, 
through  intra-abdominal  ad- hesions   

1 

Persistent  omphalomesenteric 1 

Complete  obstruction  follow- 
ing intussusception  and Anastomosis  by  means  of  Senn's 1 

Relieved  by  operation,  but  not 
cured  1 

1 

6       10  16 
Cases  of  cancer,  9  ;  all  others,  7. 
Laparotomy  done  on  account  of  false  diagnosis.  1. 
Cases  of  hernia  are  left  out. 

CASES  OF  OBSTRUCTION  IN  WHICH  EARLY  OPERATION  WOULD  HAVE 
BEEN  PROPER. 

Disease.  Fatal.  A^™^sy MADE. 
Volvulus   1  1 
Obstruction  by  strangulation  through  bands  of  adhesion  to  a  wander- 

ing fibroid  uterine  tumor   1  1 
Pound  fibroid  filling  pelvic  brim  like  a  cup  (34  years  ago)   1  1 

CASE  OF  OBSTRUCTION  ;  OPERATION  IMPROPER  ;  RELIEVED  WITHOUT 
OPERATION. 

Caused  by  intestinal  enterolith.    Passed  spontaneously  by  rectum   1 
Total  number  of  my  recorded  cases   20 

There  are  a  number  of  other  cases  not  operated  on  which  I  have  seen  in  consulta- 
tion, mostly  cancer. 

I  have  seen  patients  go  on  for  years  with  gradually  increasing  ob- 
struction of  the  bowels,  relieved  at  each  attack  by  hypodermic  injec- 

tions of  morphia,  until  finally  complete  obstruction  has  resulted,  and  at 
the  autopsy  I  have  found  the  intestinal  wall  above  the  obstruction  as 
thick  as  the  wall  of  the  right  ventricle  of  the  heart.    I  have  seen  com- 
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plete  obstruction  caused  by  a  gradual  compression  of  the  rectum  be- 
tween a  fibroid  and  the  pelvic  wall,  in  which  the  wall  of  the  intestine 

above  the  point  of  compression  was  as  thick  as  the  wall  of  the  left 

ventricle  of  the  heart ;  and  I  have  seen  intestinal  obstruction  simu- 
lated by  acute  pancreatitis,  by  the  irritation  of  an  ovarian  tumor,  or 

a  uterine  tumor  with  a  twisted  pedicle.  And  it  is  only  experience 

combined  with  common  sense  and  anatomical  and  pathological  knowl- 
edge that  will  enable  a  physician  or  a  surgeon  to  pick  out  the  differ- 

ent cases  and  say,  "  This  is  a  case  of  so-and-so,  and  needs  immediate 
operation  ;  this  is  probably  a  case  of  temporary  obstruction  which 
will  relieve  itself ;  this  case  is  not  one  of  obstruction,  but  is  one  of 

simulated  obstruction  ;  "  in  short  to  make  the  diagnosis,  or  if  unable 
to  make  the  diagnosis  to  say  whether  an  exploratory  operation  should 
be  done. 

I  have  seen  the  abdomen  opened  for  obstruction  where  there  was 

not  any  ;  simply  peritonitis  ;  and  I  have  myself  opened  it  in  a  case  of 
acute  pancreatitis  because  the  consultants  advised  it.  It  seems  to  me 
extremely  difficult  in  these  cases  to  make  an  accurate  diagnosis  of  the 
cause  of  the  obstruction,  and  in  the  majoritv  of  the  cases  in  which  I 

have  opened  the  abdomen  the  obstruction,  as  I  have  said  before,  has 

been  caused  by  malignant  disease,  and  the  places  where  malignant 
strictures  are  more  likely  to  occur,  I  should  say,  are  the  splenic  flexure 
of  the  colon  and  the  sigmoid  flexure  of  the  rectum.  I  have  also  seen 

it  in  the  csecum,  but  I  think  the  former  two  places  I  have  mentioned 
above  the  most  common.  If  one  is  fortunate  enough  to  find  one  of 
the  traditional  bands  that  can  be  divided  and  so  set  free  the  obstruc- 

tion, he  is  very  lucky. 

It  is  interesting,  I  think,  to  see  what  takes  place  on  the  perito- 
neum of  the  exposed  bowel.  Supposing  you  do  an  inguinal  colotomy, 

or  any  other  colotomy  for  obstruction,  and  pull  out  the  bowel  and  put 

your  glass  rod  under  and  leave  it.  In  the  course  of  forty-eight  hours 
that  bowel  is  covered  so  thickly  with  what  we  call  lymph  that  you  could 
not  recognize  it  for  bowel.  You  would  think  it  was  mucous  membrane 

when  you  take  the  dressing  off  and  look  at  it.  The  deposit  on  it  is  a 
line  or  more  in  thickness.  The  intestine  adheres  to  the  side  of  the 

wound  as  well  as  or  better  than  if  you  had  sewed  it. 

It  is  impossible  unless  a  man  is  omniscient  to  know  just  what  is 
the  matter,  but  we  can  try  to  attain  unto  it.  I  went  to  Cambridge  a 

year  or  more  ago  to  see  a  case  with  Dr.  Moirill  Wyinan.  The  patient 

was  a  gentleman  sixty-four  years  old  and  had  had  complete  obstruc- 
tion of  the  bowels  for  some  days.  I  could  not  make  a  diagnosis  as  to 

what  was  the  matter  with  him  exactly,  and  as  it  turned  out  no  one 
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could  have  done  so,  and  yet  my  instinct  was  not  to  operate.  I  told 

Dr.  Wyman  that,  not  feeling  sure  of  what  I  was  going  to- accomplish,  I 
should  like  to  postpone  the  operation  and  have  the  patient  carefully 
watched.  This  was  a  most  exceptional  case,  and  I  do  not  know 

whether  Dr.  Wyman  has  ever  published  it.  At  any  rate  it  is  most 

unique,  I  should  say.  This  gentleman  went  along,  gradually  becom- 
ing more  comfortable,  and  at  the  end  of  three  or  four  weeks,  passed  a 

large  stone  through  his  rectum,  similar  to  the  stouts  which  occur  in 
cattle.  The  nucleus  in  horses  and  cows  is  generally  a  piece  of  iron  or 

a  nail,  or  something  of  that  kind.  I  do  not  know  what  the  nucleus  of 

this  was.  The  size  of  it  was  that  of  a  large-sized  plum,  I  believe — a 
hard  calcareous  substance  which  completely  obstructed  the  bowels. 

The  patient  has  been  well  ever  since.  If  I  had  operated  and  opened 
the  bowel  he  would  probably  have  died.  I  did  not  know  absolutely 
whether  to  operate  or  not,  but  I  knew  enough  to  decide  not  to  interfere. 
In  this  case  I  do  not  think  anybody  could  have  made  the  diagnosis. 

Our  treatment  turns  largely  on  the  question  of  diagnosis,  and  the 

diagnosis  is  made  by  human  skill  and  not  by  divine  skill,  and  we  can- 
not be  certain  enough  to  know  alivays  what  to  do.  I  approve  very 

strongly,  in  the  majority  of  cases,  of  an  exploratory  operation,  but  one 
must  be  guided  somewhat  by  the  condition  of  the  patient.  Patients 

will  often  go  three,  four  or  five  weeks  with  complete  obstruction  with- 

out distention.  You  see  them  with  flat  abdomens,  and  you  see  the  in- 
testines writhing  in  their  vermicular  motion,  and  the  patients  get  along 

very  comfortably  for  quite  a  long  period.  I  think  in  these  cases  there 
is  generally  found  some  malignant  stricture  somewdiere,  to  which  the 
bowels  have  become  gradually  accustomed. 

Dr.  J.  C.  Irish,  of  Lowell : — The  recorded  cases  of  operation  for 
acute  intestinal  obstruction  are  comparatively  few  ;  much  less  in  num- 

ber than  in  most  other  affections  for  the  relief  of  which  abdominal 

sections  are  done.  Reports  of  individual  operations  would  therefore 
seem  still  to  be  of  some  value.  For  this  reason  in  part,  and  partly  as 

an  illustration  of  some  details  of  treatment,  I  present  the  twro  follow- 
ing cases : 
Miss  S.,  aged  32,  Hudson,  N.  H.,  under  the  care  of  Dr.  Wallace 

of  Nashua,  who  favored  me  with  the  report  which  follows. 

"  For  several  weeks  the  patient  had  suffered  from  indigestion  with 
obstinate  constipation.  December  3d  the  bowels  were  evacuated  by 

the  use  of  active  cathartics.  From  this  time  no  fasces  or  gas  passed  by 
the  rectum  until  after  the  volvulus  that  existed  had  been  relieved  by 
operation. 

December  6th  Miss  8.  began  to  vomit  at  frequent  intervals,  being 
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unable  to  retain  any  food.  Her  temperature  was  but  slightly  increased, 
reaching  99.2,  a,1<l  ner  pulse  somewhat  accelerated.  She  did  not  at 
any  time  suffer  from  severe  pain  in  the  abdomen,  nor  were  the  bowels 

at  all  distended.  The  incessant  vomiting,  however,  persisted  in  spite 
of  all  remedies. 

I  diagnosticated  obstruction  high  up  in  the  small  intestine  for  the 
reason  that  the  vomited  matter,  consisting  largely  of  bile,  at  no  time 
presented  any  faecal  odor.  Castor  oil,  calomel  and  croton  oil  were 

administered  in  large  doses,  with  frequent  rectal  injections,  but  failed 
to  produce  any  movement  of  the  bowels.  This  failure  of  treatment  to 

obtain  any  action,  together  with  the  persistent  vomiting,  was  the 

ground  of  diagnosis  of  acute  intestinal  obstruction. 

The  patient's  condition  from  December  6th  to  December  16th  re- 
mained practically  unchanged,  with  the  exception  that  she  steadily 

lost  strength  and  her  pulse  reached  120  per  minute,  and  had  become 

very  feeble." 
December  16th  I  saw  the  patient  with  Dr.  Wallace  for  the  first 

time.  Her  general  condition  showed  extreme  prostration.  Examina- 
tion of  the  abdomen  revealed  no  distention  ;  in  fact  the  abdominal 

walls  seemed  somewhat  retracted. 

First,  I  commenced  an  incision  through  the  median  line  about 

four  inches  in  length,  introducing  my  hand  within  the  abdominal 

cavity.  I  explored  carefully  the  ilio-caecal  region  but  there  was  no 
evidence  of  any  obstruction  in  this  vicinity.  I  then  extended  the  in- 

cision several  inches  above  the  umbilicus,  opening  to  almost  its  entire 
extent  the  abdominal  cavity.  The  large  intestine  contained  a  small 
amount  of  gas.  The  small  one  was  absolutely  flaccid  and  empty,  and 

its  flattened  surfaces  presented  a  ribbon-like  appearance.  I  im- 
mediately commenced  to  draw  the  small  intestines  outside  of  the  ab- 

domen, and  as  I  proceeded  and  approached  the  orifice  of  the  stomach, 

the  intestine  began  to  present  a  darkened  hue — I  was  then  certaiu  I 
was  approaching  the  seat  of  the  obstruction.  I  drew  out  as  much  of 
the  intestine  as  I  easily  could  do,  and  introduced  my  hand  in  the 

neighborhood  of  the  duodenum,  expecting  to  find  the  obstruction  by 
adhesions,  but  I  could  neither  see  nor  feel  anything  unusual.  All  at 
once  in  the  midst  of  these  manipulations,  the  small  intestine  began  to 

rapidly  fill  with  air  and  became  distended  through  its  whole  length  in 
about  one  minute. 

Now  I  really  cannot  positively  affirm,  by  anything  I  saw  or  felt, 
the  exact  character  of  this  obstruction ;  that  is,  what  it  was  due  to. 

Still  I  have  no  doubt  it  was  a  volvulus,  although  not  absolutely 
demonstrated  by  my  operation. 
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This  patient  went  on  to  a  rapid  and  uneventful  recovery. 
The  other  case  to  which  refereo.ce  has  beenmade  I  operated  upon 

for  acute  intestinal  obstruction,  July  24,  1885.  Tliis  case  has  been  re- 
ported and  is  now  referred  to  simply  with  reference  to  certain  details 

of  the  operation.  This  was  an  instance  of  acute  obstruction  by  intus- 
susception at  the  ilio-caacum. 

The  intestines  were  extremely  distended  with  gas,  and  no  tumor 
could  be  felt  by  external  examination.  The  diagnosis  was  established 

by  failure  of  cathartics  to  induce  any  fsecal  discharge. 
A  short  incision  was  first  made  through  the  abdominal  walls,  but 

it  proved  to  be  entirely  useless  for  all  purposes  of  examination.  The 
incision  was  then  extended  to  nine  inches  in  length,  the  bowels  were 

withdrawn  from  the  abdominal  cavity,  the  obstruction  at  once  found 
and  corrected,  and  after  a  transverse  division  of  the  right  rectus,  the 

bowels  were  replaced.  Before  the  rectus  was  divided  it  was  impossi- 
ble to  return  them  to  the  abdominal  cavity. 

In  the  treatment  of  obstruction  by  operation  the  length  of  the  in- 
cision and  its  location  I  believe  to  be  a  matter  of  great  importance. 

When  the  point  of  obstruction  is  indicated  by  a  tumor  that  can  be 
recognized  by  external  manipulation,  the  incision  should  be  made  at 
that  place  in  the  abdominal  walls.  In  the  larger  number  of  cases  we 
have,  however,  no  such  precise  indication  of  the  locality  of  the  lesion. 

Then  a  long  median  incision,  with  immediate  withdrawal  of  the  intes- 
tines so  far  as  possible  from  the  abdominal  cavity,  facilitates  the 

rapidity  of  the  operation. 
The  short  incision  that  has  been  so  much  advised  only  permits  us 

to  explore  the  abdominal  cavity  with  our  hand  and  not  with  our  eyes. 
If  we  should  be  so  fortunate  as  to  find  the  obstruction,  we  would  often 

be  unable  to  correct  it  in  the  most  careful  manner,  from  lack  of  space 

and  observation.  While  with  the  long  incision  and  the  bowels  out- 
side, the  flaccidity  of  the  distal  portion  of  the  intestines,  aud  the  dis- 

tention of  the  proximal,  would  rapidly  and  unerringly  guide  us  to  the 
point  of  obstruction.  In  this  way  much  handling  of  the  intestines  is 
avoided  and  the  occlusion  is  often  quickly  relieved. 

In  both  the  desperate  cases  I  have  reported,  the  success,  I  think, 
was  entirely  due  to  the  short  time  required  for  the  operation. 

When  these  patients  come  under  the  care  of  the  surgeon  they 

have  suffered  for  a  variable  time  from  an  affection  that  has  greatly  de- 
pressed their  vital  powers.  They  are  often  unable  to  endure  the  shock 

of  any  long-continued  operation.  Therefore,  the  long  incision  and  im- 
mediate withdrawal  of  the  intestines  is  recommended  as  a  time-saving 

procedure.    Any  difficulty  of  replacing  them  is  at  once  relieved  by  the 
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division  of  one  rectus,  to  which  there  cannot  be  the  least  objection. 

Dr.  J.  C.  Warren,  of  Boston  : — It  is  my  expei'ience  that  obstruc- 
tion by  cancer  is  of  the  chrouic  type.  We  have  a  history  of  recurring 

obstruction;  there  are  periods  of  constipation,  vomiting  and  tympa- 
nites, which  are  followed  by  relief,  and  the  patient  may  live  a  long 

time  without  an  operation.  Colotomy  is  a  great  relief  to  many  cases 
of  this  class.  In  the  rarer  instances  of  acute  obstructions  the  disease 

is  usually  for  advanced,  and  little  benefit  is  to  be  derived  from  an 

operation. 
In  regard  to  exploratory  operations  in  cases  of  cancer,  I  think  the 

abdomen  can  be  opened  without  danger  if  unnecessary  manipulation 

of  the  diseased  tissue  is  avoided.  There  is  a  type  of  obstruction  to 
which  allusion  can  appropriately  be  made,  as  laparotomy  is  now  often 
performed  for  its  relief,  and  that  is  imperforate  anus  or  rectum.  It  is 

well  to  remember  in  this  connection  that "  paradox  of  M.  Huguir  "  who 
states  that<the  sigmoid  flexure  in  infants  is  usually  in  the  right  iliac 
fossa.  In  point  of  fact  the  flexure  is  found  in  this  position  in  only  20 

per  cent,  of  all  cases. 
Of  the  cases  of  acute  intestinal  obstruction  of  the  class  we  are  to- 

discuss  to-day,  I  have  seen  examples  of  volvulus,  of  intussusception 
and  of  obstruction  by  bands.  I  have  selected  but  one  case  to  report 

to-day,  and  present  that  on  account  of  the  unusual  nature  of  the  cause 
of  the  obstruction.  The  patient  was  a  stout  and  strongly-built  woman 

forty-five  years  of  age,  with  a  history  of  uterine  disease  of  twelve  years' 
standing.  She  had  been  very  much  overworked  as  the  agent  of  a 
charitable  society,  and  her  local  pains  had  been  more  marked  for 
several  months  previous  to  her  attack.  She  entered  the  Massachusetts 

General  Hospital  November  29,  1890,  and  was  placed  \inder  the  care 

of  Dr.  F.  C.  Shattuck,  by  whom  she  was  eventually  referred  to  me  for 
operation.  For  about  a  week  previous  she  had  been  confined  to  her 
bed  suffering  from  nausea,  and  at  times  vomiting.  She  was  thoroughly 

exhausted  at  the  time  of  her  entrance,  and  her  temperature  was  sub- 
normal. The  temperature  began,  however,  to  rise  steadily  after  the 

second  day,  as  the  symptoms  of  obstruction  developed.  No  movement 
of  the  bowels  was  obtained  beyond  the  removal  of  a  small  amount  of 

faecal  matter  from  the  rectum  by  enema.  The  amount  of  fluid  that 

could  be  injected  into  the  rectum  was  exceedingly  small.  The  bowels 
became  tympantic  on  the  third  day,  and  on  the  following  day  the 
patient  began  to  vomit.  When  seen  by  me  on  the  fifth  day  the  patient 
was  lying  with  the  knees  drawn  up,  the  abdomen  greatly  swollen,  and 
was  vomiting  a  thin,  pale  greenish,  watery  fluid.  No  nourishment  was 
retained  by  mouth  or  rectum  for  three  days.    A  slight  improvement  in 
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the  patient's  condition  made  it  advisable  to  wait  until  the  seventh  day 
from  the  time  of  the  tirst  rise  of  temperature.  The  pulse  remained 

strong  throughout  ;  at  the  time  of  the  operation  it  was  120. 
An  incision  was  made  from  the  umbilicus  to  the  pubes,  and  the 

hand  was  introduced  into  the  abdominal  cavity.  No  band  could  be 

felt  in  either  inguinal  region,  and  as  the  distention  of  the  intestines 
was  very  great  it  was  decided  to  puncture  the  ascending  colon  which 
presented.  An  incision  about  one  inch  in  length  being  made,  a  large 
amount  of  gas  and  fluid  fa?ces  was  expelled,  and  the  distention  was  so 
thoroughly  relieved  that  an  exploration  in  every  direction  could  easily 
be  made.  The  obstruction  was  found  in  the  pelvis  and  was  due  to  the 
constriction  of  the  sigmoid  flexure  at  the  brim  of  the  pelvis  by  bands 
of  adhesions  which  rilled  a  greater  portion  of  the  pelvis.  So  extensive 

were  they  that  no  attempt  was  made  to  break  them  up,  and  the  opened 
intestine  was  stitched  to  the  lower  margin  of  the  wound. 

The  patient  made  a  slow  recovery.  Large  quantities  of  faecal 
matter  continued  to  ooze  from  tin:  artificial  anus,  and  on  the  third  day 

after  the  operation  a  movement  occurred  per  rectum.  The  bowels 
continued  to  move  occasionally  the  natural  way,  although  the  discharge 
from  the  artificial  anus  continued  abundant  for  a  long  time.  At  the 
present  time,  eighteen  months  since  the  operation,  the  opening  has 
contracted  considerably  and  the  discharges  are  restrained  by  a 

belt  and  pad  which  the  patient  wears.  The  movements  from  the  rec- 
tum take  place  regularby.  I  have  delayed  closing  the  artificial  open- 
ing partly  because  the  patient  experienced  so  little  inconvenience 

from  it  and  partly  to  allow  the  pelvic  adhesions  time  in  which  to  be 

absorbed.  This  form  of  obstruction  is  one  not  usually  mentioned  in 
the  literature  of  the  subject,  but  it  is  the  second  I  have  seen,  the  other, 

not  in  my  own  practice,  terminating  fatally  without  operation,  and  it 
seemed  proper  to  call  attention  to  it  on  this  occasion. 

I  have  had  one  case  of  acute  obstruction  from  bands  in  the  upper 

portion  of  the  abdominal  cavity,  but  the  patient  refused  operation  until 
it  was  too  late.  The  distention  of  the  intestines  was  great,  but  the 

autopsy  showed  that  the  seat  of  the  constriction  might  readily  have 

been  reached  had  the  bowels  been  emptied  through  a  temporary  opening. 

The  case  of  volvulus  I  operated  upon  has  alread}'  been  reported. 
The  twist  was  high  up  in  the  small  intestine — an  unusual  situation. 

The  condition  of  the  bowel  was  peculiar.  The  constricted  loop  was  con- 
tracted, empty  and  gangrenous,  and  the  vessels  were  filled  with  clots. 

The  gall  bladder  was  filled  with  calculi  and  was  partly  surrounded  by 
a  collection  of  pus.  The  conditions  which  ordinarily  produce  a  t\\  isl 
were  evidently  not  present  in  this  case. 
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Dr.;;  A.  T.  Cabot,  of  Boston : — The  subject  lias  been  very  thor- 
oughly considered  by  the  previous  speakers,  and  I  have  but  little  to 

add  to  the  discussion. 

Before  speaking  on  the  general  subject  of  the  surgical  aspect  of 
intestinal  obstruction,  I  wish  to  make  one  remark  in  the  direction  of 

diagnosis.  Several  gentlemen  have  spoken  of  volvulus,  and  Dr. 

Richardson  mentions  a  special  case  of  volvulus  at  which  I  hap- 
pened to  be  present,  and  in  which  I  could  not  satisfy  myself 

that' the  condition  was  caused  by  a  twist.  I  regarded  the  case 
as  one  of  embolism  or  thrombosis  of  the  mesenteric  vessels. 

These  vessels  were  found  at  autopsy  filled  with  a  clot  and  the 

coil  of  intestine  supplied  by  them  was  deeply  congested  and  stiff 
walled,  but  with  no  sharp  line  of  demarcation  between  it  and  the 

neighboring  intestine.  This  case,  and  one  other  which  I  saw  at 
autopsy  and  in  which  the  same  condition  of  things  existed,  has  made 

me  doubt  whether  many  of  the  cases  considered  at  the  time  to  be  in- 
stances of  volvulus  are  not  really  cases  of  stoppage  of  the  mesenteric 

vessels.  I  think  this  point  worth  noticing  and  bearing  in  mind  when 
cases  of  this  class  appear. 

Regarding  the  surgical  treatment  of  intestinal  obstruction,  I  en- 
tirely agree  with  Dr.  Richardson  in  regard  to  the  great  importance  of 

seeing  these  patients  early,  in  order  to  accomplish  anything  by  opera- 
tion. 

Most  of  the  cases  are  very  striking  in  character.  The  attack  is 
sudden.  A  patient  in  perfect  health  is  seized  with  what  is  evidently  a 
serious  condition  of  the  abdomen,  characterized  by  extreme  pain  and 

vomiting.  Usually  the  onset  is  very  different  from  an  ordinary  colic, 
but  when  it  resembles  this,  there  is  generally  but  little  difficulty  at  the 

end  of  twenty-four  hours  in  perceiving  that  something  more  serious 
has  happened.  If  the  intense  pain  and  vomiting  continue,  it  is  evident 
that  the  sudden  attack  is  dependent  on  some  mechanical  difficulty  that 

has  occurred  within  the  abdomen  ;  and  ordinarily  that  mechanical 

difficulty  can  only  be  relieved  by  mechanical — that  is  surgical — means. 
Occasionally  nature  sloughs  off  a  piece  of  invaginated  bowel  ;  in  a 

volvulus  it  is  possible  that  it  may  sometimes  untwist  itself,  but  we  can- 
not rely  upon  such  accidental  occurrences  as  a  means  of  cure,  and  if  we 

wait  for  such  possibilities  we  shall  lose  a  great  many  patients.  I  have 
often  had  occasion  to  regret  orjeratiug  too  late,  but  have  never  operated 

too  early. 

My  experience  has  mostly  been  in  cases  of  internal  strangulation 
behind  bauds.  I  have  seen  several  such  cases.  In  one  the  band  ran 

from  the  mesentery  to  a  hernial  sac.    In  another  case  the  band  was 
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the  result  of  an  adhesion  due  to  an  old  salpingitis.  In  another  case 

the  band  was  due  to  the  oinphalo-mesenteric  remains  described  by  Dr. 

Fitz'.  In  all  of  the  cases  the  band  was  readily  found,  ami  could  be 
easily  corrected  by  operation. 

If  we  operate  early,  when  these  patients  have  plenty  of  strength, 

they  can  stand  the  prolonged  search  which  is  sometimes  necessary  be- 
fore the  cause  of  obstruction  is  found.  Operating  late  on  a  patient 

who  is  almost  pulseless,  we  are  more  likely  to  be  compelled  to  make 

an  incomplete  operation  or  to  rind  gangrenous  conditions  which  can- 
not be  corrected. 

In  answer  to  questions,  Dr.  Cabot  said  :  It  is  very  hard  for  me 
to  understand  how  a  loose  coil  of  intestine  should  so  twist  itself  as  to 

cause  strangulation,  without  some  mechanical  attachment  which 

should  prevent  the  coil  from  untwisting.  In  Dr.  Richardson's  case,  to 
which  I  have  alluded,  it  seemed  to  me  that  the  other  coils  which  were 

distended  with  tympanites  were  quit''  as  much  twisted  upon  them- 
selves as  that  one  which  was  congested  and  approaching  a  gangrenous 

condition. 

Db.  Homans  :— I  should  like  to  say  one  word  about  the  plugging 
of  the  vessels  of  the  intestines  and  mesentery  in  a  case  of  volvulus. 

Any  twist,  or  volvulus,  if  sufficiently  tight  and  long  enough  persistent, 
causes  a  plugging  of  all  the  vessels  in  the  twisted  part  and  also  for  a 
certain  distance  on  either  side  of  the  twist.  You  see  this  in  the  ova- 

rian or  uterine  tumor  with  a  twisted  pedicle  ;  you  see  this  follow  the 
torsion  of  an  artery.  This  twist,  or  volvulus,  stops  the  circulation,  and 

coagulation  is  the  necessary  result,  followed  by  sloughing  of  the  bowel. 
It  seems  to  me  more  probable  that  the  volvulus  causes  the  plugging  of 
the  vessels  rather  than  that  the  plugging  of  the  vessels  causes  the 
volvulus. 

Dr.  Warren  : — The  condition  Dr.  Cabot  has  alluded  to  is'similar 
to  that  found  in  my  case  of  volvulus.  There  was  complete  plugging  of 
the  large  vessels  on  the  proximal  side  of  the  twist,  which  suggested 
thrombosis  or  embolism.  The  collapsed  condition  of  the  bowel  and 

the  peculiar  rigidity  of  the  parts  are  peculiarities  not  seen  in  strangu- 
lated hernia  or  bowels  constricted  in  other  ways. 

The  usual  seat  of  volvulus  is  in  the  lower  portion  of  the  ilium  and 

the  sigmoid  flexure.  It  is  a  curious  fact,  mentioned  by  Koenig,  that 

the  affection  is  more  frequent  in  certain  countries,  as  for  instance  Rus- 
sia, where  the  length  of  the  small  intestine,  owing  perhaps  to  the 

peculiar  vegetable  diet,  is  said  to  be  much  greater  than  that  of  other 
nations.  The  stem  of  each  loop  will  consequently  be  narrow,  or  the 

peripheral  portion  of  the  mesentery  will  be  unusually  v  ide,  and  abrior- 
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mal  movements  of  the  intestine  may  under  these  circumstances  give 
rise  to  a  twist.  Volvulus  of  the  lower  ilium  or  sigmoid  flexure  may 
give  rise  to  knots  formed  by  an  intertwining  of  these  two  loops. 

 4  ♦  *■  

CLINICAL  RECORDS. 

EOYAL  MEDICAL  AND  CHIEUEGICAL  SOCIETY. 

EFFECTS  OF  IODIDES  ON  AETEEIAL  TENSION  AND 

EXCRETION  OF  URATES. 

An  ordinary  meeting  of  this  Society  was  held  on  Jan.  10th,  Dr. 

George  Hurley,  vice-president,  in  the  chair. 
A  telegram  from  the  president  was  read  announcing  his  inability 

to  be  present,  and  ashing  the  Society  to  welcome  Dr.  Mirza  AH,  chief 
physician  to  the  Shah  and  Professor  of  Medicine  in  University  of 

Teheran,  who  was  on  a  visit  to  this  country.  He  was  accompanied  by 

Hussein  Kuli  Khan,  Secretary  of  the  Persian  Legation,  and  he  pre- 
sented to  the  library  of  the  society  copies  of  his  medical  works  in 

Persian  and  French. 

Dr.  A.  Haig  read  a  paper  on  the  Effects  of  the  Iodides  on  Arterial 
Tension  and  the  Excretion  of  Urates.  He  referred  to  an  article  of  hisin 

Vol.  LXXI.  of  the  Transactions  on  drugs  which  diminished  the  excre- 
tion of  urates.  The  list  of  substances  which  had  this  action  had  now 

been  greatly  enlarged,  and  he  believed  that  the  iodides  must  be  added 
to  it.  He  also  believed  that  the  action  of  these  substances  on  the 

solubility  and  excretion  of  urates  would  explain  a  large  part  of  their 

value  and  utility  in  medicine  and  surgery,  just  as  he  had  previously 
said  elsewhere  with  regard  to  opium  and  mercury,  which  acted  in  the 
same  way.  He  was  at  first  misled  by  his  results  with  the  iodides,  and 

was  further  hindered  by  their  affecting  the  process  which  he  had  used 

for  the  estimation  of  uric  acid  (Haycraft's).  These  difficulties  were, 
however,  got  over,  and  with  greater  knowledge  and  experience  of  the 
working  of  certain  laws  which  govern  the  excretion  of  urates  and  of 
water,  he  now  believed  that  it  was  possible  to  speak  more  decidedly  as 
to  the  action  of  iodides.  One  of  these  laws  was  that  first  formulated 

by  the  writer  at  the  beginning  of  1891, 1  "  that  cceteris  paribus  arterial 

tension  varied  with  the  uric  acid  that  was  circulating  in  the  blood." 
Another  was  that  from  clay  to  day  and  from  hour  to  hour  in  physiolog- 

1  Brit.  Med.  Jour.,  vol.  i.,  p.  291. 
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ical  conditions  the  urinary  water  varied  inversely  as  the  uric  acid  was 
excreted  along  with  it.  Another  was  that  in  physiological  conditions 
the  excretion  of  urates  in  the  urine  varied  inversely  as  the  acidity  of 
the  urine.  And  another,  that  the  amount  of  urate  in  the  urine  was 

relatively  to  the  urea,  to  a  certain  extent  an  index  of  the  amount  of 

urate  passing  through  the  blood.  From  these  it  followed  that  arterial 
tension  varied  with  the  amount  of  uric  acid  that  was  being  excreted 
in  the  urine.  But  arterial  tension  meant  contracted  arterioles,  and 

contracted  arterioles  meant  that  water  had  difficulty  in  passing  the 

kidneys,  as  was  shown  to  be  the  case  in  the  parallel  action  of  digitalis 

and  other  drugs  which  contracted  the  arterioles,  and  this  was  the 
reason  why  the  urinary  water  varied  inversely  as  the  uric  acid.  The 
diuretic  action  of  iodides  was  well  known,  and  the  writer  showed  four 

figures  which  demonstrated  that  at  the  time  an  iodide  was  causing 
diuresis  it  was  also  causing  a  diminished  excretion  of  urate  and  that 

the  one  thing  was  related  to  the  other  as  cause  and  effect.  The  figures 
also  showed  well  the  inverse  relation  of  urates  and  water  in  excretion  ; 
also  that  under  the  influence  of  iodides  the  excretion  of  urate  ceased 

for  a  time  to  bear  its  usual  inverse  relation  to  acidity.  But  the  writer 

pointed  out  that  some  twent}'  drugs,  or  rather  groups  of  drugs,  all 
diminished  the  excretion  of  uric  acid  in  the  urine,  and  at  the  time  they 

did  this  they  produced  also  relaxed  arterioles,  lowered  arterial  tension 
and  diuresis.  Then  iodides  could  be  classed  along  with  these  drugs, 
and  as  the  latter  could  further  be  broken  up  into  three  groups  according 
to  the  way  in  which  they  produced  the  diminished  excretion  of  uric 

acid  it  might  be  possible  to  say  which  of  the  groups  the  iodides  most  re- 
sembled in  their  mode  of  action.  He  pointed  out  how  this  action  of 

iodides  on  the  solubility  of  urates,  and  so  on  the  contraction  of  arterioles, 

enabled  us  to  explain  all  their  most  important  effects  in  physiology 
and  pathology,  just  as  he  had  previously  pointed  out  in  the  case  of 
opium  and  mercury.  Lastly,  he  referred  to  his  previous  writings  on 
uric  acid  as  a  cause  of  high  arterial  tension,  and  suggested  that  there 

was  no  possible  explanation  of  the  parallel  action  of  all  these  drugs 

except  that  which  he  had  given — namely,  that  urates  contracted  the 
arterioles  all  over  the  body  and  raised  arterial  tension,  while  their 

absence  from  the  blood  stream,  however  produced,  allowed  these  ves- 
sels to  dilate.  The  action  of  iodides  on  arterial  tension  was  thus  com- 

pletely explained  by  their  influence  on  the  solubility  and  excretion  of 
urates. 

Dr.  George  Harley  said  that  in  latter  years  pathology  had  en- 
tered on  a  new  phase,  the  scalpel  and  the  microscope  giving  place  to 

the  test  tube  and  the  balance.    He  held  that  it  was  through  chemistry 
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alone  that  the  secrets  of  morbid  action  could  be  discovered.  The 

diseases  arising  from  anomalies  in  the  behavior  of  uric  acid  were 

manifold,  and  he  could  bear  personal  testimony  to  the  fact  that  when 

colchicum  could  not  be  borne  in  gout,  iodide  of  po'tassium  would  give 
great  relief.  Certain  individuals  were  more  prone  to  form  uric  acid 
than  others,  so  were  certain  families,  and  in  certain  districts.  Uric 

acid  was  very  common  among  the  ancient  Egyptians.  Many  theories 
had  been  advanced  as  to  the  cause  of  its  formation  ;  it  had  been 

thought  to  be  a  transition  stage  in  the  formation  of  urea,  and  it  had 
been  considered  to  be  due  to  a  too  high  oxidation.  The  dog  had  no 
uric  acid  in  his  urine,  though  he  fed  much  as  his  master  did,  and  the 
calf  had  uric  acid  in  its  urine,  though  the  cow  had  none.  These 

peculiarities  were  as  }-et  unexplained. 
Professor  Mirza  Ali  said  that  gout  was  not  unknown  in  Persia, 

but  it  was  only  met  with  among  the  rich  ;  the  poor  did  not  eat  animal 
flesh  at  all.  The  only  collections  of  uric  acid  found  were  in  the  joints; 
he  had  not  met  with  them  in  the  kidneys  or  bladder. 

Sir  William  Roberts  found  that  he  could  scarcely  intervene  in  the 

discussion  with  much  advantage.  He  had  been  following  Dr.  Haig's 
work  for  years,  but  he  thought  that  a  too  continuous  study  of  one  sub- 

ject led  to  something  like  mesmeric  dazing  and  diminished  an  author's 
experimental  resources.  His" three  years'  work  on  this  question  had 
led  him  in  an  opposite  direction  to  Dr.  Haig.  He  had  found  that  the 
uric  acid  varied  conformably  with  the  amount  of  water.  Dr.  Haig  had 

stated  that  the  alkalies  increased  the  capacity  of  the  blood  for  dissolv- 
ing urates,  but  no  general  statement  such  as  this  could  be  apposite,  for 

what  was  true  with  regard  to  uric  acid  was  false  for  urates.  It  ap- 
peared to  him  chemically  impossible  that  uric  acid  could  exist  free 

within  the  body,  and  according  to  his  own  reflections  it  was  unneces- 
sary to  assist  its  solubility.  He  knew  of  nothing  which  affected  the 

solubility  of  bi-urates  in  blood  serum  outside  the  body,  and  his  experi- 
ence was  that  rendering  the  serum  more  alkaline  rather  diminished  its 

solvent  power.  He  regarded  uric  acid  as  harmless  so  long  as  it  re- 
mained in  solution  ;  it  only  became  troublesome  w  hen  thrown  out. 

He  doubted  more  and  more  whether  uric  acid  covered  the  whole  field 

of  gout,  or  whether  the  latter  was  a  not  a  much  larger  subject.  He  was 
inclined  rather  to  believe  that  if  uric  acid  were  withdrawn  altogether 

gout  w^ould  still  remain  as  a  clinical  and  pathological  entity,  recogniz- 
able as  such. 

Dr.  Sansom  said  that  the  paper  of  Dr.  Haig  and  the  contribution  of 
Sir  William  Roberts  were  directed  rather  to  what  used  to  be  called  the 

''humeral"  aspect  of  the  subject.    Though  he  did  not  wish  to  throw 
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doubt  on  this  side  of  the  question,  he  believed  it  should  occupy  the 

background,  being  deuteropathic  rather  than  protopathic.  That  the 
iodides  had  a  marvelous  power  of  reducing  arterial  tension  could  not 

be  denied  ;  in  sacculated  aneurism  and  in  angina  pectoris  their  favor- 

able action  in  relieving  pain  and  distress  was  marked.  But  he  ques- 
tioned if  the  relaxation  of  infra-arterial  strain  were  really  due  to  an 

action  on  the  fluids  of  the  body  ;  he  regarded  it  rather  as  Some  action 

through  the  nervous  mechanism  whereby  the  arterial  tension  was  re- 
lieved. Iodide  of  ethyl  inhaled  was  often  followed  rapidly  by  the  re- 

lief of  symptoms,  and  he  doubted  if,  in  the  few  seconds  which  elapsed, 
the  drug  could  act  in  the  manner  Dr.  Haig  suggested.  The  amount  of 
arterial  tension  depended  not  only  on  the  contraction  of  the  arterioles 
but  on  the  force  of  the  left  ventricle,  and  the  free  excretion  or  other- 

wise of  urine  depended  on  both  these  factors  ;  it  was  a  question  of  cor- 
relation of  peripheral  resistance  with  a  weak  or  strong  left  ventricle. 

He  asked  if  in  an  attack  of  acute  gout  the  arterioles  were  usually  con- 
tracted ;  he  had  seen  marked  dicrotism  of  pulse  during  this  stage.  He 

thought  the  evidence  brought  forward  must  be  carefully  weighed  in 
the  light  of  clinical  experience. 

Dr.  Haig,  in  reply,  said  that,  as  to  the  proneness  of  certain  groups  of 
people  to  the  formation  of  uric  acid,  he  doubted  whether  there  was 
really  a  plus  formation,  or  whether  more  uric  acid  was  not  retained  in 
their  bodies.  Excessive  formation  was  entirely  due  to  meat  diet. 
Gout  and  calculus  were  to  a  certain  extent  the  opposites  of  each  other. 
Gout  occurred  with  a  minus  excretion,  the  uric  acid  being  retained  ; 

calculus  occurred  with  a  plus  excretion,  the  uric  acid  being  cast  off. 

Sir  William  Roberts  had  obtained  his  opposite  results  by  working  in 

the  laboratory.  He  himself  could  make  the  headache  vary  absolutely 

with  the  amount  of  uric  acid  present  in  the  body.  He  had  experi- 
mented largely  with  nitrate  of  amyl  and  nitro-glycerin.  It  took  seven 

or  eight  minutes  before  the  maximum  effect  on  arterial  tension  was 

produced  with  these  drugs,  and  this  allowed  ample  time  for  the  sub- 
stance to  act  chemically  on  the  blood.  There  was  very  little  uric  acid 

in  the  blood  daring  an  attack  of  gout,  and  the  arterioles  at  that  time 
were  relaxed. 

OBSTETRICAL  SOCIETY  OF  LONDON. 

Backward  Displacements  op  the  Uterus — Vaginal  Hysterec- 

tomy.— A  meeting  was  held  on  the  4th  iusr.,  Dr.  J.  Watt  Black,  presi- 
dent, in  the  chair. 

The# following  specimens  were  shown: 



290 GAILLA  h'jrs  MEDICAL  JOURNAL. 

Dr.  Handfield  Jones  :  Calcification  of  Fibroid. 

Dr.  Leith  Napier  :  (1)  Fibro-inyoma  undergoing  Degeneration  ;  (2) 
Several  Gynaecological  Instruments. 

Dr.  Wheaton  :  (1)  Bony  Parts  removed  from  Dermoid  Tumor;  (2) 
Bilateral  Cephalhematoma. 

A  paper  by  Dr.  Herman  on  the  Frequency  of  the  Local  Symptoms 
associated  with  Backward  Displacements  of  the  Uterus  was  then  read, 

the  communication  being  based  on  an  analysis  of  407  cases  of  tbe  ab- 
normality. He  found  that  chronic  pain  of  some  kind  is  present  in 

nine-tenths  of  the  cases  of  backward  displacement  of  the  uterus.  The 
most  frequent  seat  of  pain  is  the  back,  generally  the  sacral  region. 
Next  most  often  come  sensations  of  descent  and  unilateral  pains, 

chiefly  in  the  ovarian  region,  cases  of  left-sided  pain  out-number- 

ing those  of  right-sided  pain  in  the  proportion  of  three  to  one.  In 
a  small  proportion  lower  abdominal  pain  is  the  chief  complaint, 

and  in  a  very  small  minority  trouble  in  locomotion  is  the  promi- 
nent symptom.  Pain  in  defecation  is  present  in  less  than  half 

the  cases.  In  the  majority  of  the  cases  in  which  it  is  present  it  is 
accounted  for  either  by  constipation  or  by  morbid  conditions  of  the 
rectum.  Dr.  Herman  estimates  the  proportion  of  cases  of  backward 

displacement  of  the  uterus  in  which  the  displacement  is  the  sole  cause 
of  painful  defecation  at  about  one  in  nine.  Backward  displacement  of 
the  uterus  has  no  appreciable  effect  as  a  cause  of  painful  micturition ; 
but  bladder  irritation  due  solely  to  the  displacement  is  present  in 
about  one  case  in  five.  Leucorrhcea  is  not  commoner  in  cases  of  back- 

ward displacement  of  the  uterus  than  among  other  patients.  Dys- 

pareunia  is  present  in  at  least  one-sixth,  and  probably  in  a  large  num- 
ber ;  absent  in  at  least  one-seventh. — Dr.  Handfield  Jones  pointed  out 

that  Dr.  Herman,  while  tracing  the  connection  of  pain  at  various  points 
with  backward  displacement  of  the  uterus,  had  made  no  reference  to 
the  condition  of  the  misplaced  organ,  for  in  some  cases  it  caused  no 

symptoms,  while  when  inflamed  and  acutely  tender  it  did  give  rise  to 
great  suffering  during  defecation  or  coitus.  Sometimes  the  ovaries  were 
also  prolapsed,  enlarged  and  tender,  and  were  the  real  cause  of  the 

pain  complained  of.- — Dr.  Champneys  agreed  that  the  explanation  of 

the  frequency  of  left-sided  pain  was  that  that  side  was  the  "weaker;" 
that  this  was  not  due  to  pelvic  causes  was  proved  by  the  frequency  of 

other  left-sided  pains,  and  especially  left  sub-mammary  pain.  Pain 

in  the  bowels  was  generally  due  to  hit<  stinal  causes.  The  uuimpreg- 
nated  uterus  could  not  conceivably  exert  any  injurious  pressure  on 
either  the  bowel  or  the  bladder  ;  its  weight  out  of  tbe  body  was  about 
an  ounce,  and  as  about  half  of  this  was  lost  by  the  pressure  of  the 
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surrounding  soft  parts,  it  could  only  exert  a  downward  pressure  of 
some  half  ounce.  The  only  other  theory  of  pressure  was  that  due  to 

impaction  ;  the  conjugate  of  the  pelvis  was  about  four  inches,  the  ex- 
treme length  of  the  uterus  not  more  than  three,  if  flexed  still  less;  so 

that  impaction  was  impossible.  The  immediate  effect  of  bearing  down 
was  not  to  increase  but  to  diminish  retroversion  and  flexion,  the  center 

of  the  pelvic  diaphragm  descending  more  than  the  sides.  Generally 
speaking,  backward  displacements  were  signs  of  descent.  He  was 
rather  surprised  to  hear  that  catarrh  was  not  common  among  patients 
with  backward  displacement.  In  his  experience  the  association  was 

very  common,  and  both  were  signs  of  absence  of  tone  in  the  pelvic  soil 
parts.  He  had  seen  two  cases  a  little  while  ago  which  illustrated  this 
association — two  ladies  from  India  had  uterine  catarrh  and  descent 

with  retroversion.  After  the  application  of  two  zinc-alum  points, 
without  rest  in  bed  and  without  a  pessary,  the  uterus  had  returned  into 
its  place  and  the  backward  displacement  had  gone.  With  respect  to 

dyspareunia,  this  was  a  wide  term  and  there  were  at  least  two  princi- 

pal forms — one  in  which  the  pain  was  associated  with  spasm  of  the 
vaginal  orifice  and  the  other  due  to  deep  tenderness,  generally  from 
some  inflammation  about  the  ovary  or  tube.  In  such  a  case  there  was 

often  tenderness  on  pressing  the  uterus,  which  was  not  really  tender 

but  pressed  against  the  adjacent  tender  organ.  It  was  often  described 

as  tenderness  of  the  uterus,  but  incorrectly. — Dr.  Gervis  did  not  agree 
with  the  opinion  that  backward  displacement  of  the  uterus  was  but  a 
stage  of  prolapse,  although  unquestionably  retroflexion  without  descent 

was  of  far  less  importance  than  when  it  occurred  with  it. .  Speaking 

generally,  he  thought  that  flexions,  if  uncomplicated,  were  of  but  mod- 
erate importance,  but  if  associated  with  cervical  stenosis  or  endome- 
tritis they  became  of  considerable  importance.  He  further  believed 

that  in  many  of  the  cases  where  there  was  associated  ovarian  pain  the 
pain  was  due  to  a  subovaritis  whose  starting  point  was  endometritis, 
and  that  this  endometritis  was  in  its  turn  due  to  the  interference  with 

normal  menstruation  induced  by  the  flexion. — Dr.  Herman,  in  reply, 
said  that  in  his  opinion  uncomplicated  retroversion  or  flexion  of  the 
uterus  caused  no  symptom  of  any  kind.  Had  the  cases  on  which  the 
paper  was  based  not  been  complicated  the  patients  would  not  have 

applied  for  treatment.  Some  years  ago  it  was  believed  by  many  that 
every  comjdication  that  existed  along  with  a  displaced  uterus  was  the 

consequence  of  the  displacement.  Some  had  gone  to  the  opposite  ex- 
treme aud  regarded  backward  displacement  of  the  uterus  as  being 

always  a  bagatelle  and  the  presence  of  symptoms  with  it  merely  a  coin- 
cidence. He  had  compiled  this  paper  to  help  himself  to  a  correct  idea  of 
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the  frequency  with  which  backward  displacement  was  really  the  cause 
of  symptoms  existing  along  with  it.  It  was  not  possible  to  settle  the 
question  of  reporting  individual  cases,  because  the  interpretation  of 

individual  cases  depended  on  the  general  principles  previously  adopted 

by  the  observer,  which  he  could  not  prevent  from  biasing  his  judg- 
ment;  therefore  he  (Dr.  Herman)  had  adopted  the  statistical  method 

set  forth  in  his  paper.  He  did  not  accept  the  views  put  forth  by  Dr. 

Gervis,  and  for  two  reasons  :  First,  if  retention  of  menses  was  produced 
by  .flexion  of  the  uterus,  how  was  it  that  no  one  had  ever  yet  produced  a 

uterus  dilated  by  the  retained  fluid?  Secondly,  if  displacement  back- 
ward caused  the  ovaries  to  be  tender  by  producing  salpingitis  and 

oophoritis,  how  was  it  that  (as  the  displacement  was  not  unilater  al)  this 
state  of  things  was  produced  three  times  as  often  on  the  left  side  as 
on  the  right  ? 

Dr.  Cullingworth  next  communicated  a  note  supplementary  to  a 

paper  read  before  the  Society  on  April  2,  1890,  on  Vaginal 

Hvsterectom}",  giving  the  subsequent  history  of  the  cases.  Of  these 
one  lived  for  two  years  and  two  months,  one  for  a  few  days  short  of 

two  years,  and  the  third  for  a  little  over  seventeen  months.  Two 

enjoyed  perfect  health  until  within  a  few  weeks  of  their  death. 
In  each  of  these  cases  death  resulted  from  intestinal  obstruction, 

the  cause  of  which  in  one  case  remains  unknown  ;  in  the  other 

it  was  pelvic  adhesions,  the  only  signs  of  recurrence  being  a  single 
enlarged  gland  and  a  small  ulcer  in  the  vaginal  roof.  In  the  third 
case  the  history  showed  restoration  to  fairly  good  health  for  six 

or  eight  months,  then  gradual  failure  for  twelve  months,  and  finally 
six  months  of  absolute  confinement  to  bed,  death  occurring  from 

kidney  disease,  due  apparently  to  implication  of  the  bladder  and 

ureters  in  the  recurrent  growth.  The  patients  with  columnar-celled 
carcinoma  lived  longer  than  the  one  in  whom  the  disease  was  of 

the  squamous-celled  vai-iety. — Dr.  Playfair  said  in  his  opinion  the 
whole  subject  of  the  surgical  treatment  of  uterine  cancer  was  still 

sub  judice,  and  neither  total  extirpation  nor  supra-vaginal  amputation 
could  be  considered,  so  far  as  our  present  experience  went,  as  any- 

thing but  very  unsatisfactory  procedures,  affording  the  patient 
the  chance  of  prolonging  her  life  in  comfort  for  a  greater  or 
less  length  of  time,  but  which,  so  far  as  existing  evidence  went 
to  show,  did  not  give  a  reasonable  hope  of  complete  cure.  The 

important  point  to  settle  was,  which  of  these  procedures  affords 
the  patient  the  best  chance  for  the  future?  He  had  operated  in  a 

large  number  of  cases  by  supra-vaginal  amputation,  but  sooner  or 
later  the  disease  had  recurred  in  all.    Nor  is  the  immediate  danger 
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altogether  a  negligible  quantity.  He  did  not  know  of  any  reliable 

statistics  on  this  point,  but  he  observed  that  in  a  recent  paper  read 

at  the  Gynaecological  Society  advocating  this  procedure  death  had 

been  stated  to  follow  in  two  out  of  twenty-four  cases  (about  8  per 

cent.),  which  represents  an  initial  mortality  but  little  less  than  that 

of  total  extirpation.  Ho  thought  it  must  be  admitted  that  if  from  im- 
proved technique  the  mortality  of  total  extirpation  could  be  shown 

to  be  not  materially  greater  than  that  of  supra-vaginal  ampu- 
tation, it  must  be  considered  the  most  surgically  correct  and 

hopeful  procedure.  No  surgeon  in  his  senses  would  remove  part 
of  a  cancerous  organ  if  he  could  remove  the  whole  of  it  without  much 

more  danger.  So  far  as  recent  statistics  went,  the  tendency  seemed 

to  show  that  total  extirpation,  unsatisfactory  though  it  was,  would 
come  more  and  more  into  favor.  It  had  been  argued  by  Dr.  John 
Williams  and  others  that  in  epithelial  cancer  of  the  cervix  the  tendency 

of  the  disease  was  to  spread  laterally  onto  the  vaginal  walls  and 

not  upward  into  the  uterus,  and  that  we  might  therefore  safely  rely 

on  supra-vaginal  amputation.  This  had  always  seemed  to  him  (Dr. 
Playfair)  a  dangerous  doctrine,  and  in  the  uterus  [now  shown]  which 
he  had  removed  by  total  extirpation  the  disease  was  apparently  limited 

to  the  cervical  portion  so  far  as  naked-eye  appearances  went.  Yet  in 
the  section  shown  under  the  microscope,  taken  from  near  the  fundus 

and  right  away  from  the  apparently  diseased  textures,  there  were 
marked  evidences  of  malignant  infiltration.  Similar  specimens  had 

been  shown  by  Olshausen  and  others,  so  that  the  theory  that  "the 
epithelial  variety  of  cancer  can  be  safely  considered  to  be  limited 

to  the  cervix  "  seems  untenable. — Dr.  Lewers  said  that  a  conclusion 
as  to  whether  vaginal  hysterectomy  or  supra-vaginal  amputation  of 
the  cervix  was  the  better  operation  could  only  be  arrived  at  by  com- 

paring the  results,  both  as  to  mortality  and  recurrence  obtained  by 
these  operations  in  a  large  number  of  cases.  He  did  not  think  Dr. 

Cullingworth's  cases  were  at  all  encouraging  to  those  who  were  the 
advocates  of  vaginal  hysterectomy;  on  the  contrary,  these  cases  made  it 
evident  there  was  an  appreciable  risk  of  intestinal  obstruction  as  a 

remote  consequence,  of  the  operation.  Referring  to  his  own  patients, 

he  had  nineteen  cases  of  supra-vaginal  amputation  without  a  death, 
and  six  of  these  were  free  from  recurrence  for  two  years  and  upward 

after  the  operation.  As  regards  the  body  of  the  uterus  being  in- 
volved in  some  cases,  as  mentioned  by  Dr.  Playfair,  the  point  was 

that  generally  when  there  was  extension  to  the  body  of  the  uterus 
there  was  also  infiltration  of  the  tissue  round  the  cervix,  making  these 

cases   unsuitable  for  either  operation.    He    thought  that    in  ex- 
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ceptional  cases  vaginal  hysterectomy  was  required  for  cancer  of  the 

cervix,  and  lie  had  shown  a  specimen  in  point  recently. — Dr.  Heywood 

Smith  considered  that  the  result  in  Dr.  Cullingworth's  cases  told 
more  in  favor  of  supra-vaginal  amputation  of  the  cervix,  as  two  of 
the  deaths  were  owing  to  obstruction  due  to  adhesion  of  the  bowel 

to  the  pelvic  wound.  He  suggested  the  advisability  of  drawing  down  tbe 
wounded  edges  into  the  vagina  so  as  to  present  a  smooth  surface 

on  the  peritoneal  aspect.  It  seemed  to  him  that,  except  in 

cases  of  primary  cancer  of  the  fundus  uteri,  the  supra-vaginal  am- 
putation held  out  the  better  prospects  of  success  at  rather  less 

risk  to  the  patient. — Dr.  Gervis  thought  Dr.  Playfair  took  too  gloomy 
a  view  of  the  progress  in  cases  of  supra-vaginal  amputation  of  the 
cervix,  especially  where  the  operation  was  undertaken  for  an  epithe- 

lioma springing  from  the  vaginal  aspect  of  the  cervix,  or  which,  com- 
mencing in  the  cervical  canal,  had  spread  laterally  rather  than 

upward. — Dr.  William  Duncan  pointed  out  that  at  the  present 
moment  there  are  no  statistics  showing  the  mortality  in  a  large 

series  of  cases  in  which  vaginal  extirpation  and  supra-vaginal  am- 
putation for  cancer  had  been  respectively  performed  in  this  country, 

and  that  therefore  we  were  not  in  a  position  to  dogmatize  on  the 
subject.  The  best  series  of  vaginal  extirpations  he  knew  of  was  that 
of  Professor  Sinclair,  of  Manchester,  whose  mortality  was  certainly 

as  small  as  that  of  supra-vaginal  amputation  when  performed  by 
the  most  skilful  operators.  He  must  confess  to  a  change  of  opinion 

with  regard  to  the  two  operations  to  that  he  expressed  in  a  paper 
on  Extirpation  of  the  Uterus  read  before  the  Obstetrical  Society  in 

1885,  and  he  thought  that  now,  as  the  mortality  of  two  operations 

can  be  reduced  to  almost  (if  not  quite)  the  same  level,  total  ex- 
tirpation was  the  more  scientific  procedure,  even  though  it  were 

more  difficult  to  perform. — Dr.  Culliugworth,  in  reply,  said  he  saw  no 
reason  to  modify  the  opinion  he  expressed  in  the  discussion  on  his 

hysterectomy  paper  as  to  the  respective  merits  of  supra-vaginal  am- 

putation and  total  extirpation.  He  thought  Dr.  Playfair's  specimen 
a  very  striking  illustration  of  the  risk  run  by  those  who  practiced 
the  minor  operation  of  leaving  behind  an  unsuspected  focus  of 
cancer  in  the  uterus.  The  fact  of  even  the  occasional  occurrence  of 

concomitant  disease  in  the  body  of  the  uterus  furnished  a  strong 

argument  in  favor  of  the  removal  of  the  whole  organ  even  when 

the  cervix  alone  appeared  to  be  affected.  Dr.  Lewers'  great  success 
in  the  partial  operation  naturally  made  him  strongly  advocate  it, 
but  the  number  of  those  who  agreed  with  him  was  steadily  diminishing, 

and  he  (Dr.  Cullingworth)  had  little  doubt    that  total  extirpation 
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would  come  to  be  recognized  as  the  more  satisfactory  method  of 

dealing  with  the  majority  of  those  cases  in  which  a  radical  operation 
of  any  kind  was  permissible.    The  meeting  then  adjourned. 

ABSTRACTS. 

The  Abortive  Treatment  of  Facial  Erysipelas. — In  an  article  by 
Ch.  Talamon  upon  the  above  subject  (La  3Iedecine  Moderne,  July  7, 

1892),  the  author  reports  five  cases  in  which  the  employment  of  corro- 
sive sublimate  by  means  of  irrigation  gave  the  most  excellent  results. 

The  drug  is  dissolved  in  ether,  and  the  application  made  by  an  irrigat- 
ing apparatus.  In  summarizing  his  method,  the  author  makes  the 

following  statements  :  I.  The  ethereal  solution  employed  must  be  of 

the  strength  of  one  per  cent.  2.  A  small  apparatus,  to  be  managed 
by  the  hand  and  of  sufficient  pressing  force,  should  be  used.  3.  The 
duration  of  the  treatment  and  the  force  of  the  irrigating  jet  must  be 

taken  into  consideration.  4.  The  thickness  of  the  patient's  skin,  the 
depth  of  the  dermic  infiltration,  and  afterward  the  resistance  of  the 

diseased  part,  the  projection  over  the  healthy  skin  of  the  affected 
borders,  and  the  existence  or  absence  of  bulas  must  also  be  taken  into 
account.  5.  Vesication  of  the  skin  is  not  to  be  feared.  6.  Treat 

lightly  the  center  of  the  diseased  part;  the  irrigation  is  to  be  applied 

chiefly  and  largely  at  the  periphery,  and  especially  over  the  projecting 

borders.  7.  Irrigate  systematically  the  whole  of  the  affected  part,  be- 
ginning at  about  one  or  two  centimetres  over  the  healthy  skin,  and 

follow  this  line  around  in  order  to  prevent  the  extension  of  the  ery- 
sipelatous inflammation.  8.  Bathe  only  the  tumefied  superior  eyelids, 

but  irrigate  extensively  over  the  inter-superciliary  space,  and  over  the 
superior  and  external  orbital  border,  in  order  to  intercept  the  passage 

of  the  disease  toward  the  scalp.  9.  Cover  the  face,  then,  with  com- 
presses soaked  in  borated  water,  keep  them  wet,  and  renew  them  fre- 

quently. 10.  One  or  two  good  irrigations  are  sufficient  when  they  are 

properly  made  ;  the  others  should  be  of  short  duration.  .  Pay  especial 

attention  to  the  peripheries  of  the  diseased"  part,  where  the  erysipelas 
has  a  tendency  to  pass  over  the  limited  area.  11.  Over  the  neck,  the 

back,  the  trunk,  and  the  extremities  the  irrigation  should  be  more  pro- 
longed than  over  the  face.  12.  Inform  your  patient  before  the  begin- 

ning of  the  treatment  that  the  irrigation  may  produce  a  painful  smart- 
ing, but  that  this  is  not  so  painful  as  the  distention  of  the  tissues 

caused  by  the  erysipelatous  infiltration  ;  that  the  face  may  swell  up ; 
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that  crusts  may  form  ;  phenomena  all  which  the  disease  itself  may  and 
does  produce.  13.  Do  not  detach  the  crusts  with  the  fingers;  leave 

them  alone,  to  be  removed  by  themselves  or  under  the  application 
of  the  borated  compresses. 

By  following  the  preceding  rules,  the  author  adds,  all  forms  of 
erysipelas  may  be  absorbed  in  from  one  day  to  a  week,  and  even  when 
least  successful  the  method  may  prevent  the  extension  of  the  disease 
and  diminish  its  duration  and  virulence. 

The  Influence  of  Theobromine,  Caffeike  akd  a  Few  Substances 

Belonging  to  this  Group  upon  the  Arterial  Blood-Pressure. — W. 

Cohnstein  reaches  the  following  conclusions  : 

1.  An  increase  of  the  blood-pressure  following  the  use  of  theo- 
bromine cannot  be  detected. 

2.  No  constant  influence  upon  the  frequency  of  the  pulse  could  be 
noted. 

3.  No  influence  upon  the  energy  of  the  cardiac  contractions 

(shown  by  a  change  in  the  height  of  the  pulse-wave)  could  ever  be  ob- 
served. 

•4.  After  very  large  doses  there  was  finally  ;i  gradual  sinking  of  the 
pressure,  occasionally  also  a  lessening  of  the  pulse  frequency. 

5.  Theobromine  in  physiological  doses  has  no  perceptible  action 
upon  the  heart  and  vascular  system  of  mammals. 

The  direct  improvement  of  the  heart  action  and  pulse,  which  some 
have  ascribed  to  theobromine,  occurs  only  secondarily,  as  the  result 
of  freeing  the  organism  of  harmful  fluids  by  means  of  the  diuresis 

brought  about  by  the  theobromine. 
As  for  caffeine,  Cohnstein  agrees  with  most  observers  in  holding 

that — 1,  in  small  doses  it  produces  an  increase  of  the  arterial  blood- 
pressure,  while  larger  doses  prevent  this  increase  ;  2,  that  the  influence 

upon  the  blood-pressure  is  the  result  of  the  changed  condition  of  irri- 
tability of  the  vaso-motor  center  caused  by  the  caffeine  ;  3,  caffeine 

has  a  direct  action  on  the  heart,  showing  itself  in  the  pulse  frequency 

and  wave  height,  first  as  an  irritation  and  then  as  a  parahTsis ;  4,  the 
heart-muscle  is  affected  by  caffeine  in  precisely  the  same  manner  as 
the  skeletal  muscle  ;  5,  ttie  action  of  caffeine  upon  the  heart-muscle 
differs  from  that  of  helleboreine  of  the  digitalis  group. 

Ethyltheobromine  kills  warm-blooded  animals  with  partly  clonic 
and  partly  tonic  convulsions  proceeding  from  the  brain,  the  occurrence 
of  which  can  be  prevented  by  the  use  of  artificial  respiration.  Under 

toxic  doses  the  blood-pressure  sinks  gradually.  Death  follows  with 
symptoms  of  paralysis  of  the  spinal  cord  and  the  medulla  oblongata. 
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Ethoxjcaffeiue  showed  uo  action  upon  the  blood-pressure. 
Phenoxycaffeine  and  methylcaffeinehydroxyd  reduced  the  blood- 

pressure  slightly,  the  pulse  decreased  in  frequency,  and  the  height  of 

the  pulse-wave  increased  from  four  to  five  times  the  normal. — Schmidt's 
JahrMcher,  No.  6,  1892. 

 «  ♦  ►  

BOOK  REVIEWS. 

"  Handbook  of  Insanity  for  Practitioners  and  Students."    By  I.  Theo- 
dore Kirchhoff,  Physician  to  the  Schleswig  Insane  Asylum  and 

Privaddocent  at  the  University  of  Keel.    Illustrated  with  eleven 

Plates,  pp.  362.    New  York  :  Wm.  Wood  &  Co.,  1893. 
The  author  believes  that,  in  the  main,  diffuse  lesions  give  rise  to 

mental  disturbances,  that  the  frequent  absence  of  gi-oss  anatomical 
changes  is  explained  by  imperfect  methods  of  examination,  whose  im- 

provement, however,  will  help  us  to  discover  lesions  in  a  limited  num- 
ber only  of  psychoses.    He  then  goes  on  to  show  his  conclusions  in 

definite  cases. 

That  certain  psychoses  may  be  interpreted  as  mutative  changes  is 
made  clear  by  the  author.  Among  the  causes  of  insanity  he  regards 

bad  hygienic  surroundings,  poverty,  factory  life,  immorality  and  the  un- 
married state  as  prominent,  combined  as  they  usually  are  with  the 

unceasing  struggle  for  existence.  The  author  regards  the  religious 
and  political  convulsions  of  recent  times  as  questionable  causes.  From 

these  brief  citations  the  author's  advanced  and  practical  standpoint 
may  be  gathered. 

The  classification,  symptoms,  diagnosis  and  treatment  of  the  vari- 
ous phases  of  insanity  receive  such  full  yet  comprehensive  considera- 
tion that  we  may  say  without  exaggeration  that  this  book  affords  the 

practitioner  the  best  guide  out  of  the  labyrinth  of  mental  disturbances, 
which  not  infrequently  he  is  called  upon  to  enter. 

A  word  regarding  the  exquisite  mechanical  execution  of  this 

volume  is  due  as  a  matter  of  fairness  to  the  publishers.  It  is  a  strik- 

ing improvement  on  some  of  the  former  volumes  of  the  "  Medical 

Practitioners'  Library." 

"  The  Hygiene  of  the  Sick  Eoom."    By  W.  B.  Canfield,  A.M.,  M.D., 
Baltimore,  Md. 

This  book  is  for  nurses  and  other  intelligent  women.  A  compli- 
ment is  here  implied  to  nurses  which  certainly  is  not  universally  de- 

served.   However,  Dr.  Canfield  thinks  that  they  are  capable  of  under- 
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standing  and  benefitting  by  a  series  of  lectures  on  "  Asepsis,  Antisepsis, 
Disinfection  Bacteriology,  Immunity,  and  Heating  and  Ventilation  and 

Kindred  Subjects."  The  book  is  neat  and  attractive  and  large  enough 
not  to  be  lost  on  a  shelf.  It  consists  of  a  series  of  lectures  delivered  to 

nurses  at  the  training  School  of  the  University  of  Maryland,  and  on 

the  whole  answers  its  purpose  very  well.  It  is  as  yet  a  serious  prob- 
lem how  much  or  how  little  to  teach  nurses,  outside  of  the  routine 

course.  And  the  writer  is  inclined  to  think  that  lessons  well  learned 

in  obedience  and  respect  would  increase  their  efficiency  more  than 

the  little  knowledge  which  is  now,  as  ever,  a  dangerous  thing.  P. 
Blakiston,  Son  &  Co.,  Philadelphia. 

"Diseases  of  Children."    By  Dr.  C.  A.Rhodes,  Instructor  in  Diseases 
of  Children  at  the  New  York  Post-Graduate  Medical  School. 

Lea  Bros.,  publishers. 

Another  of  the  Students'  Quiz  series  is  before  us,  and  we  find  it  ad- 
mirably arranged,  meeting  just  the  want  which  it  professes  to  meet,  and 

presented  in  the  neat  and  attractive  style  which  characterizes  the  work 
of  Lea.   Dr.  Bhodes  has  selected  his  subjects  judiciously  and  presented 

them  in  a  compact  form,  bringing  his  facts  well  up  to  date.  Pocket 

size,  12mo,  170  pages,  limp  cloth.  $1. 

"  Electricity  in  Diseases  of  Women  and  Obstetrics,"  by  Franklin  H. 
Martin,  M.D.,  Professor  of  Gynecology,  Post-Graduate  Medical 
School  of  Chicago,  with  Illustrations.  Chicago  :  W.  T.  Keener, 

96  Washington  St.,  1892. 

It  can  scarcely  be  said  that  another  work  upon  this  subject  was 
demanded.  Works  on  electricity  as  a  therapeutic  agent  are  numerous, 

and  electricity  in  gynecology  has  not  been  neglected.  This  work 

covers,  perhaps,  ground  that  has  not  yet  been  occupied.  It  is  designed 
chiefly  as  a  text  book  for  students.  Much  space  is  devoted  to  the 

primary  principles  of  electricity.  Equal  space  is  given  to  a  descrip- 

tion of  apparatus  and  electrical  appliances.  About  one-third  of  the 
book  deals  with  practical  applications  of  electricity  in  gynecology. 

The  author  spares  no  pains  in  describing  the  minutest  details.  Nothing 

is  taken  for  granted.  Methods  of  precedure  in  treatment  for  every 

condition  are  dwelt  upon  at  length.  He  is  an  enthusiast  as  regards 

Apostoli's  methods. We  have  no  means  of  knowing  what  the  treatment  employed  by 

the  author  is,  otherwise  than  by  electricity,  but  it  is  to  be  feared  that 

he  approaches  dangerously  near  to  the  point  of  considering  electricity 
a  cure-all  to  be  used  to  the  exclusion  of  other  treatment.  The  work 

bears  evidence  of  very  hurried  preparation,  and  numerous  grammatical 
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and  rhetorical  errors  will  undoubtedly  be  corrected  in  a  future 
edition. 

"  Rectal  and  Anal  Surgery  with  a  full  description  of  the  Secret  Methods 

of  the  Itinerant  Specialists."     By  Edmund  Andrews,  M.D., 
LL.D.,  Professor  of  Clinical  Surgery,  Northwestern  University 
Medical   School,   Surgeon   of  Mercy  Hospital,  and  Edward 

Wyllis  Andrews,  A.M.,  M.D.,  Professor  of  Clinical  Surgery, 
Northwestern  University  Medical  School,  Surgeon  of  Mercy 
Hospital  and  Michael  Reese  Hospital.   Third  Edition,  Revised 
aud  Enlarged,  with  Illustrations  and  Formulary.    Chicago  :  W. 
T.  Keener,  96  Washington  St.  1892. 

This  is  a  peculiar  but  very  interesting  book.    It  is  written  with  a 
twofold  object :    1.  To  consider  the  best  methods  of  diagnosis  and 
treatment  known  to  the  regular  profession.    2.  To  describe  the  secret 
methods  of  certain  itinerant  specialists.    It  is  the  latter  point  which 

renders  the  book  peculiar.    Upon  no  other  subject  in  medicine  could  a 
work  of  this  character  be  written.  With  the  single  exception  of  cancer, 

no  other  department  has  fallen  so  largely  into  the  hands  of  quacks. 

A  few  years  ago  a  large  number  of  itinerant  quacks  styling  themselves 
rectal  specialists  suddenly  invaded  the  Western  States  and  became 

so  prominent  that  the  profession  in  those  localities  was  unable  to 
ignore  them.     They  advertised  and  certainly  did  accomplish  some 
remarkable  cures  without  the  use  of  the  knife.    They  used  secret 

preparations  which  the  authors  of  this  book  were  the  first  to  expose. 
The  injection  method  of  treatment  for  haemorrhoids  first  proposed  by 
them  has  become  celebrated.  In  many  cases  it  is  a  simple  and  effectual 
method  of  treatment.    It  is  not,  however,  free  from  dangers,  some  of 

them  very  grave.  The  authors  report  13  deaths  and  35  cases  of  serious 
sloughing  among  3,304  cases.    Their  rules  for  the  selection  of  cases 
are  judicious  and  place  the  operation  in  its  proper  position. 

The  methods  of  treatment  of  fistulas  adopted  by  these  traveling 
doctors  is  interesting.  It  is  antisepsis  in  its  most  approved  form. 

Every  part  of  the  fistula  is  thoroughly  injected  with  peroxide  of 
hydrogen.  This  is  followed  by  an  injection  of  equal  parts  of  carbolic 
acid  and  a  ten  per  cent  solution  of  cocaine.  Oil  of  eucalyptus  and 

glycerine  is  sometimes  used. 
It  is  a  matter  for  congratulation  that  this  department  of  medicine 

has  been  rescued  from  the  hands  of  these  ignorant  itinerants  who, 
while  they  accomplished  many  brilliant  cures,  did  far  more  harm  than 
good.  Publication  of  their  methods  was  all  that  was  required  to  break 

up  the  system,  aud  gratitude  is  due  to  the  authors  for  the  part  they 
have  taken  in  accomplishing  this  desirable  end.    It  would  be  an  error 
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to  suppose  that  their  book  is  devoted  simply  to  exposing  these  secret 

methods.  It  is  also  an  excellent  bnt  somethat  abbreviated  treatise  upon 
rectal  diseases.  It  is  devoted  almost  exclusively  to  symptoniology, 
methods  of  examination  and  diagnosis,  and  treatment. 

"  Varicocele  and  its  Treatment,"  by  G.  Frank  Lydston,  M.D.,  Pro- 
fessor of  the  Surgical  Diseases  of  the  Genito-Urinary  Organs 

and  Venereal  Diseases  in  the  Chicago  College  of  Physicians 

and  Surgeons.  "With  illustrations.  Chicago:  W.  T.  Keener,  96 
Washington  St.,  1892. 

This  monograph  presents  a  concise  but  at  the  same  time  a  more 
comprehensive  review  of  the  subject  of  varicocele  than  is  to  be  found 

in  any  other  place.  There  is  no  other  complete  treatise  upon  this  sub- 
ject. The  chapter  upon  anatomical  characters  of  varicocele,  as  well  as 

that  upon  etiology,  is  extremely  good.  At  least  eight  so-called  causes 
are  considered  by  the  author  to  have  no  real  bearing  upon  the  origin 
of  this  disorder.  The  first  and  most  important  of  all  causes  he  regards 
as  a  constitutional  lack  of  tone.  This  is  an  inherent  lack  of  muscular 

and  vascular  tonicity,  either  inherited  or  acquired.  The  subject  of 
morbid  anatomy  is  discussed  in  a  most  satisfactory  manner,  but  the 

chief  interest  to  the  general  practitioner  is  in  the  treatment.  This  is  con- 
sidered under  the  heads  of  palliative  and  operative  treatment.  The  in- 

dications and  contra-indications  for  surgical  interference  are  stated 
concisely  and  judiciously.  More  than  twenty  methods  of  operation 

are  described.  The  author  has  operated  in  forty-five  cases  by  various 
methods.  In  general,  he  favors  the  combined  operation  of  high  liga- 

tion of  the  veins  with  resection  as  the  most  satisfactory.  He  believes 

it  preferable  to  the  subcutaneous  or  the  ordinary  open  operations  by 

ligation.  A  very  complete  bibliography  is  an  important  feature  of  the 
work. 

The  general  appearance  and  make-up  of  these  three  books  is 
worthy  of  note  and  reflect  decided  credit  upon  the  publisher. 

"Hygiene  and  Public  Health,"  by  L.  C.  Parkes,  M.D.  Third 
edition.  With  illustrations. 

This  book  is  well  up  to  date  in  its  teachings,  and  interesting  to  all 

concerned  in  hygienic  matters.  Several  new  chapters  have  been 

added,  the  one  on  epidemic  influenza  being,  probably,  the  most  im- 

portant. 

"  Typhus  Fever  in  the  Light  of  Modern  Research.    Facts  and  Doubts 

about  Cholera."    By  L.  Bremer,  M.D.,  St.  Louis,  Mo. 

"  Annual  Report  of  the  Dispensary  of  Cooper  Medical  College  for 
1891."    San  Francisco. 
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"  A  Clinical  Study  of  Eleven  Cases  of  Asiatic  Cholera  Treated  by 

Hypodermoclysis  and  Enteroclysis."  By  Judson  Donald, M.D. 

"  Quarantine  Control — State  or  National?"    By  James  Holt,  M.D. , 
of  New  Orleans,  La. 

"  Arterial  Saline  Infusion."    By  Robert  H.  M.  Dawbarn,  M.D. 

"Clinical  Report  on  Insanity."    By  the  Medical  Staff  of  the  Maryland 
Hospital  for  the  Insane. 

"  Medical  Communications  of  the  Massachusetts   Medical  Society, 

1892." 
"  Amblyopiatrics."    By  George  M.  Gould,  A.M.,  M.D. 

"  The  Use  of  the  Curette  in  Uterine  Surgery."    By  A.  Vanderveer, 
M.D.,  Albany,  N.  Y. 

"Abscess  Around  the  Rectum."    By  Charles  B.  Kelsey,  M.D. 

"  Fel  Bovinum  as  a  Therapeutic  Agent."    By  D.  H.  Bergey,  M.D. 

"International  Sanitation."    By  Felix  Formento,  A.M.,  M.D. 

"  Piperazin  in  the  Treatment  of  Stone  in  the  Kidney  :  Report  of 

Cases."    By  David  D.  Stewart,  M.D. 

"  Chirurgische   Mittheilungen    iiber    die   chrouisch  rheumatischen 

Gelenkentziindungen."    Von  Prof.  Dr.  Max  Schiiller  in  Berlin, 
1892. 

"  The  Cosmetic  Surgery  of  the  Nose."    By  John  B.  Roberts,  M.D. 

"  Inter-Cranial  Neurectomy  of  Second  and  Third  Divisions  of  Fifth 

Nerve."    By  John  B.  Roberts,  M.D.,  Philadelphia. 

 ■*  ♦  ►  

MISCELLANEOUS. 

Fingee  Prints. — By  Francis  Galton,  F.R.S.  London :  Macmillan, 

1892.  Pp.216.  Mr.  Gal  ton's  works  are  always  good  reading.  They 
deal  with  subjects  and  problems  the  discussion  of  which  is  exceedingly 

interesting,  and  which,  though  they  are,  so  to  speak,  at  every  one's  elbow, 
have  never  been  thoroughly  and  carefully  worked  out.  Mr.  Galton's 
works  on  the  Heredity  of  Genius,  Natural  Inheritance  and  Human 

Faculty  are  examples  of  these  investigations.  In  the  present  treatise 
he  has  taken  up  an  apparently  trivial  subject,  and  by  the  number  and 

accuracy  of  the  observations  he  has  made  upon  it  has  shown  that  it  con- 
stitutes an  exceedingly  valuable  means  of  identification  of  different  per- 

sons even  after  the  lapse  of  many  years.  If  the  palmar  surface  of  the 
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hand  or  the  plantar  surface  of  the  foot  he  examined  they  are  found 
to  present  a  number  of  creases  to  the  number  and  direction  of 

which  in  the  old  days  of  chiromancy  great  importance  was  attached, 
and  also  a  number  of  minute  parallel  ridges  which  pursue  curved 
courses,  and,  commencing  in  the  hand  just  below  the  wrist,  become 
very  distinct  over  the  thenar  and  hypothenar  eminences,  are  less 

marked  over  the  first  and  second  phalanges  and  are  most  pronounced  on 

the  pulps  of  the  last  phalanges.  Their  number  varies  from  forty  to  fifty 
or  sixty  to  the  inch  and  they  represent  the  arrangement  of  the  nervous 

and  vascular  papillae  whch  belong  to  the  dermis.  Mr.  Galton  states  that 

in  China — whose  inhabitants  are  always  the  first  people  in  curious 
knowledge — India  and  elsewhere  the  impression  of  the  tip  of  the  finger 
has  been  frequently  used  as  a  sign  manual  for  documents  of  importance 
where  the  persons  concerned  were  unable  to  read  or  write.  The  first 

person  who  employed  them  for  this  means  with  effect  was  Sir  Wm. 

Her6chell,  who,  when  in  Bengal,  found  it  so  difficult  to  obtain  credence 

to  the  signatures  of  the  natives  that  he  thought  he  would  use  the  signa- 
ture of  the  hand  itself,  chiefly  made  with  the  intention  of  frightening 

the  man  who  made  it  from  afterward  denying  his  formal  act.  The  im- 

pression, moreover,  proved  so  good  that  Sir  "Wm.  Herschell  became  con- 
vinced that  the  same  method  might  be  further  utilized. 

The  use  of  the  ridges  does  not  seem  to  be  clearly  made  out.  Mr. 
Galton  thinks  they  exist  primarily  to  raise  the  mouths  of  the  ducts,  sp 

that  their  excretions  may  the  more  easily  be  got  rid  of,  and  secondarily 
in  some  obscure  way  to  assist  the  sense  of  touch.  We  would  suggest 

that  in  addition  they  give  a  certain  degree  of  roughness  to  the  surface 
which  enables  the  fingers  and  hand  to  obtain  a  firmer  grip  and  retain 

their  hold  of  smooth  objects,  but  they  may  also,  as  he  observes,  enable 

the  character  of  surfaces  to  be  perceived  by  the  act  of  rubbing  them 
with  the  fingers. 

Mr.  Galton  devotes  a  chapter  to  the  various  modes  in  which  a  good 

impression  of  the  ridges  can  be  obtained.  He  describes  with  great 

minuteness  the  general  course  of  the  ridges,  and  shows  how  they  maybe 
divided  into  three  main  groups,  which  he  names  arches,  loops,  and 

whorls,  each  of  which  presents  many  varieties,  such  as  the  plain  arch, 
the  tented  arch,  forked  arch  and  so  on. 

The  persistence  of  these  ridges  is  undoubtedly  very  great,  and  there 

are  many  points  in  the  impression  of  each  finger  that  can  be  directly  and 

carefully  compared,  rendering  it  easy  to  establish  the  identity  of  the 

fingers  making  the  impression  after  the  lapse  of  years.  Mr.  Galton  re- 
marks that  the  dimensions  of  the  limbs  and  body  alter  in  the  course  of 

growth  and  decay  ;  the  color,  quantity  and  quality  of  the  hair,  the  tint 
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and  quality  of  the  skin,  the  number  and  set  of  the  teeth,  the  expression  of 
the  features,  the  gestures,  the  handwriting,  even  the  eye  color,  change 
after  many  years.  There  seems  to  he  no  persistence  in  the  visible  parts 
of  the  body  except  in  these  minute  and  hitherto  too  much  disregarded 
ridges.  In  this  work  the  interested  observer  may  learn  the  method  of 

studying  them. 

'  Our  Beauty — Comparative  Measurements  of  New  York  and 

California  Girls. — The  sculptor's  ideal  of  beauty  is  evolved  on  mathe- 
matical principles.  A  perfect  woman  is  seven,  or  seven  and  a  half,  or 

eight  heads  tall;  her  shoulders  are  two  heads  wide,  her  legs  are  three  and  a 

half  to  three  and  three-quarter  heads  long,  her  waist  is  three  heads  in  cir- 
cumference. But  the  size  of  heads  varies  in  women  who  are  equally  per- 

fect in  shape ;  the  head  of  the  Venus  de  Medici  is  nearly  one-eighth  less 
in  proportion  than  that  of  the  Venus  of  Milo  or  the  Cnidian  Venus  of 
Praxiteles,  which  was  esteemed  by  the  ancients  the  most  perfect  statue 

in  existence.  The  Medici  Venus  is  a  slim,  slender  girl,  whose  propor- 
tions resemble  the  statues  of  Psyche.  Living  reproductions  of  her  are 

more  frequently  seen  in  New  York  than  in  California. 

There  fell  into  the  Argonaut' 's  possession  a  list  of  measurements  of 
the  proportions  of  a  young  lady  of  San  Francisco,  who  is  looked  upon 

as  being  beautiful  and  having  a  fine  figure — in  short,  a  typical  Califor- 
nia girl.  With  these  we  have  compared  a  similar  ground  plan  of  a 

New  York  girl,  which  we  secured  at  the  time  Prof.  Sargent  was  collect- 
ing statistics  concerning  the  youngwomen  in  Eastern  seminaries,likewise 

the  measurements  of  Ballow's  well-known  ideal  beauty.  They  compare 
as  follows : 

California  New  York  Ballow's Girl. Girl. Ideal. 
ft.  in. FT.  in. FT.  IN. 

Height  

5  6£ 
5  5! 

5  6 

Length  of  head   

8| 

8 

8! 

Circumference  of  bust  35 

30| 

32 

Circumference  of  hips  35 
30 32 Circumference  of  waist  

24 

19! 

26 

Circumference  of  the  neck .  . . 

12! 
12| 

13 

Width  of  shoulders  

17| 
15! 

16! 

The  weights  of  the  first  and  last  are  between  130  and  135  pounds, 
while  the  New  York  girl  weighs  about  126. 

Polycletos,  an  old  Greek  sculptor  from  Licyon,  left  rules  governing 
the  relative  proportions  of  the  female  frame.  He  said  that  twice  the 
thumb  was  once  round  the  wrist,  which  it  is  not,  unless  the  thumb  is  un- 
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usually  large  and  the  wrist  unusually  slender ;  that  twice  the  wrist  is  the 

size  of  the  neck,  which  is  about  the  case  in  a  well-proportioned  woman  ; 
that  twice  the  neck  is  once  round  the  waist,  which  is  about  so.  But  he 
also  says  that  the  hand,  and  foot,  and  face  should  all  be  of  the  same 

length,  which  is  very  rarely  the  case,  and  that  the  body  should  be  six 
times  the  length  of  the  foot,  which  would  limit  most  men  whose  feet 

average  ten  inches  in  length  to  a  stature  of  five  feet.  The  gentleman 
from  Licyon  is  evidently  not  a  trustworthy  guide. 

Referring  to  the  above  table,  it  will  be  observed  that  the  waist  of 
the  New  Yorker  is  much  smaller  than  that  of  the  other  two.  The  fashion 

of  small  waists  is  the  rage  in  the  East,  and  the  desired  result  is  attained 

by  tight  lacing,  which  is  carried  to  such  an  extent  that  the  physiologist 

is  lost  in  amazement  as  to  where  the  lady  has  bestowed  her  vital  organs. 
No  statue  in  existence  exhibits  such  a  disproportion  hetween  the  waist 

and  those  portions  of  the  trunk  which  lie  above  and  below  it.  The  com- 

pression of  the  girth  is  a  mere  fashionable  fad,  which  good  taste  must 

condemn.  Our  California  girl  wears  a  twenty-four  inch  corset,  which 
might  easily  be  reduced  to  twenty-three  inches,  if  the  wearer  saw  fit  to 
sacrifice  comfort  to  Eastern  fashion.  There  are  belles  in  New  York  who 

are  not  satisfied  till  they  have  squeezed  themselves  into  a  seventeen-inch 
corset.  Such  persons,  it  would  seem,  would  have  enjoyed  the  Scottish 
boot. 

The  bust  and  hips  should,  in  a  perfectly  formed  woman,  be  exactly 

the  same  in  circumference.  They  are  so  in  Sallow's  ideal,  in  the  Venus 
of  Milo,  in  the  Cnidian  Venus,  and  in  the  California  girl.  In  the  New 
Yorker,  the  circumference  of  the  bust  is  half  an  inch  greater  than  that  of 

the  hips,  which  is  probably  the  work  of  art,  not  nature. 

Ballow  does  not  give  the  dimensions  of  his  ideal's  feet  orhands.  He 

merely  says  that  they  are  "  in  proportion,"  which  is  rather  vague.  The 
rule  among  sculptors  is  that  the  foot  should  measure  one  head,  which  is 

uusatisfactoiy,  as  some  large  women  have  small  heads,  and  some  small 
women  large  heads. 

The  female  foot  is  probably  smaller  in  New  York  society  than  in 
California,  for  the  simple  reason  that  it  has  less  to  carry.  Shoemakers 

say  here  that  they  sell  more  four  and  four  and  a  half  shoes  than  any 

others,  but  many  ladies  in  society  buy  three  and  a  half,  three,  and  even 
two  and  a  half  shoes.  The  Knights  of  St.  Crispin  do  not  believe  in  the 

sculptors'  rule  about  feet;  they  say  that  small  feet,  like  large  wits,  are  a 
gift  from  heaven,  and  may  be  found  attached  to  persons  of  any  dimen- 

sions. Everybody  has  observed  that  there  is  no  necessary  connection  be- 
tween the  hands  and  the  figure;  that  some  slim  girls  have  large  hands, 

and  some  girls  with  opulent  figures  small  hands  and  fingers. 
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Take  all  the  measurements  together,  and  the  conclusion  is  forced 

that  the  California  girl  more  closely  resemhles  the  Cnidian  Venus  than 
the  Venus  of  Medici,  and  that  a  representative  California  statue  should 
be  cast  after  a  study  of  that  masterpiece  as  well  as  of  the  Venus  of  Milo 

and  the  Venus  Callipyge. —  77/<?  Argonaut. 

Value  of  Scotch  Douche  in  Chronic  Rheumatic  Joint  Troubles. 

— Max  Schneller,  the  well-known  Berlin  surgeon,  contributes  an  article 
on  the  medical  and  surgical  treatment  of  these  opprohria  medicorum. 
He  says : 

Of  baths,  which  have  long  played  the  chief  role  in  the  treament  of 
chronic  rheumatic  joint  diseases,  the  following  are  of  greatest  use  :  Steam 

baths,  hot  Sool-Moor  baths,  sand  baths,  and  the  Scotch  Douche.  The 
latter  consists  of  quickly  alternating  streams  of  hot  and  cold  water,  in  a 

fine  stream  about  the  size  of  the  finger,  and  of  constantly  varying  press- 
ure, coming  from  the  same  nozzle. 
In  two  simple  cases  the  sweating  in  woolen  blankets  and  washing 

off  afterward  with  cold  water  has  been  very  effectual.  In  general  the 

Scotch  Douche  gives  the  most  uniformly  excellent  results ;  the  other 

hot  baths  give  worse  results,  although  in  some  cases  they  serve  a  very 

good  purpose. 
The  Scotch  Douche,  which  I  am  sorry  to  say  is  but  little  understood 

and  in  many  baths  is  not  even  to  be  found,  effects  not  only  the  restora- 

tion of  the  thickened  capsule,  but  also  strengthens  the  muscular  appa- 
ratus. 

It  should  always  be  used  after  the  warm  baths. 
It  seems  to  me  that  the  explanation  of  the  fact  that  the  different 

warm  baths  seem  to  be  without  permanent  effect,  and  this  often  in  cases 

where  an  improvement  is  possible,  lies  in  their  being  applied  too  hot  at 
the  bath  establishment.  It  takes  a  considerable  time  for  the  joints 

of  a  patient  to  resume  their  natural  temperature  after  such  applica- 
tions. 

By  these  hot  applications  it  is  intended  to  induce  a  strong  contrac- 
tion in  the  vessels  of  the  joint,  to  restore  a  healthy  tone  to  the  muscles, 

and  thus  to  institute  a  powerful  factor  for  the  absorption  of  the  patho- 
logical products. 

But  the  sensibility  of  the  patient  to  changes  of  temperature  is  greatly 

increased  thereby.  The  result  is  that  not  only  is  a  permanent  result  not 
attained,  but  on  the  first  opportunity  a  new  chill  will  be  given  and  the 

old  suffering  commence  anew.  According  to  my  idea  of  the  physiolog- 
ical action  of  warm  hydrotherapeutic  applications  in  these  diseases  of  the 
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joints,  each  such  application  should  be  followed  by  a  cool  or  even  cold 
application  of  water,  either  as  an  ablution  or  a  douche.  The  Scotch  Douche 

again  recommends  itself  to  me  because  it  is  so  easily  regulated  as  to 
temperature  and  can  be  borne  by  weak  patients,  and,  above  all.  because  it 

combines  a  distinct  mechanical  effect  with  the  thermic  effort  upon  the  ves- 
sels and  muscles. 

The  end  which  is  in  general  soonest  obtained  by  the  baths  is  a  dim- 
inution of  pain  and  increased  mobility  of  the  joint.  Real  cures  take 

place  in  such  cases  in  which  thickening  of  the  capsule  only  is  present 
without  formation  of  tufts,  or  in  which  the  tufts  are  small  and  few  in 

number.  A  firm,  thickened  capsule,  and  even  tufted  formations  of  con- 
siderable extent,  can,  as  I  have  often  observed,  be  entirely  restored.  If 

the  tufts  are  large  and  numerous,  then  the  baths  have  an  ameliorating 

effect  upon  the  pain,  and  restore  in  part  the  lost  mobility.  Many  cases 
can  be  kept  for  years  in  an  endurable  condition  by  these  means  which 
otherwise  would  inflict  unbearable  pain. 

In  those  stiffened  joints  in  which  only  capsule  shrinking  and  con- 
traction, but  not  true  ankylosis,  has  been  observed,  mobility  can  be  re- 

stored by  a  rational  application  of  wet  pads  and  warm  baths,  the  Scotch 
Douche,  and  especially  intelligent  massage  and  artiticial  motion.  This  I 

have  particularly  noticed  among  my  own  patients  when  the  wrist  and 

ankle  were  effected.  The  great  sensibility  to  pain  which  these  cases 

evince  will  not  permit  the  most  delicately-applied  massage.  In  the  more 
severe  forms  of  diseased  joints  the  course  of  treatment  by  the  baths  and 

massage  is  not  to  be  deviated  from.  These  patients  feel  much  better, 

walk  with  less  difficulty,  and  experience  less  pain  as  long  as  they  are  con- 
tinued.— Langenhecli  s  Archiv.  Bd.  xlv. 

The  Surgical  Significance  of  Dust. — During  the  first  years  of  the 

antiseptic  era.  the  atmosphere  was  held  responsible  for  many  of  the  sep- 
tic conditions  developed  in  wounds  which  we  have  since  learned  to 

attribute  to  other  causes.  In  those  times  no  operation,  however  trivial, 
was  undertaken  without  the  use  of  the  spray,  and  the  utmost  attention 

was  paid  toward  keeping  the  wound  protected  from  the  air.  The  per- 
fection of  our  antiseptic  technique  and  the  excellent  results  of  the  aseptic 

method  have  served  to  relegate  the  doctrine  of  air  infection  to  the  back- 

ground, as  is  evidenced  by  the  almost  universal  abolition  of  the  spray 
during  surgical  operations.  Thanks  to  the  advances  made  in  bacteriolgy, 
it  is  now  recognized  that  the  sources  of  wound  infection  are  far  more 

often  to  be  sought  in  neglect  of  cleanliness,  unclean  hands  and  instru- 
ments, improperly  prepared  dressings,  than  in  an  impure  condition  of 
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the  atmosphere.  In  other  words,  the  doctrine  of  direct  contagion  has 

supplanted  that  of  infection  through  the  air.  It  cannot  be  denied,  how- 
ever, that  the  condition  of  the  air  in  operating  rooms  and  sick  chambers 

exerts  some  influence  upon  the  healing  of  wounds  ;  and  it  will,  there- 
fore, be  of  interest  to  briefly  review  the  results  obtained  by  Dr.  Carl 

Haggler  (Beitrage  zur  Klinischen  Chirurgie,Bd.  9,  1892), who  has  made 
the  question  of  aerial  infection  the  subject  of  an  elaborate  bacteriological 

investigation.  The  stimulus  to  undertake  this  extensive  work  was 

furnished  by  two  cases  of  erysipelas,  for  which  no  cause,  save  aerial  in- 
fection, could  be  assigned.  An  examination  of  the  air  and  dust  of  the 

ward  occupied  by  these  patients  revealed  a  number  of  pathogenic 

organisms,  chiefly  staphylococci  and  streptococci,  the  virulence  of  which 

was  shown  by  inoculation  experiments  on  animals.  Want  of  space  for- 

bids us  from  going  into  the  details  of  the  author's  subsequent  investiga- 
tions of  the  air  of  operating  theaters,  hospital  wards,  lecture-rooms, 

laboratories,  etc.,  which  were  undertaken  with  extreme  care.  ■  In  all 
these  places  pathogenic  microbes  were  found  in  comparatively  large 
numbers,  and  in  view  of  this  fact  Haegler  concludes  that  the  air  must  be 
considered  as  one  of  the  factors  of  wound  infection,  although  not  a 

prominent  one.  The  manner  in  which  these  organisms  are  disseminated 
in  the  air  is  not  difficult  to  understand.  Staphylococci  and  streptococci 

occur  in  normal  saliva  and  nasal  mucus,  and  by  spitting  and  sneezing  be- 
come mixed  with  atmospheric  dust.  They  are  found  on  the  superficies 

of  the  body,  in  the  normal  urethra,  in  finger-nail  dirt,  etc.  They  reach 
the  air,  however,  in  far  larger  numbers  from  the  surface  of  suppurating 
wounds  or  dressings  which  have  been  in  contact  with  them. 

Since  the  dry  aseptic  method  of  wound  treatment  has  come  into 

vogue,  and  moist  dressings  are  less  employed,  the  danger  of  admixture 
of  pathogenic  organisms  with  atmospheric  dust  is  greater  than  formerly, 

owing  to  the  fact  that  during  removal  of  the  dry  dressing,  particles  of 
desiccated  pus  are  frequently  carried  into  the  air,  while  this  is  less  likely 
to  happen  if  the  wound  be  kept  moist.  Although  these  sources  of 
atmospheric  contamination  are  acknowledged  by  many  authorities,  most 

of  them  assume  that  the  organisms  are  so  rapidly  destroyed  in  the 

atmosphere  that  they  cannot  prove  injurious.  Haegler's  experiments 
show,  however,  that  streptococci,  and  especially  staphylococci,  preserve 
their  vitality  fur  a  long  time  in  the  dry  state  in  the  air.  He  remarks 
that  atmospheric  infection  frequently  becomes  a  contact  infection,  the 

germs  falling  into  the  wound  from  the  air,  the  hair  and  clothes  of  the 

operator  and  assistants,  and  being  rubbed  into  the  tissues  by  instru- 
ments, sponges,  etc. 

From  his  experiments  the  author  deduces  the  practical  conclusion 
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that  a  thorough  moistening  of  the  air  with  steam — not  by  an  atomizer — 
frees  it  almost  completely  of  microbes  within  a  comparatively  short 

time  ;  and  that  wetting  the  floor,  walls  and  furniture  of  the  room  pre- 
vents a  fresh  contamination  of  the  air.  The  time  required  to  purify  the 

air  will  depend  upon  the  rapidity  with  which  the  room  can  be  filled 
with  steam.  During  removal  of  dressings,  especially  if  they  be  dry, 
there  should  be  as  little  movement  in  the  room  as  possible,  so  as  to  avoid 

stirring  up  dust.  If  dry  dressings  have  been  employed  they  should  be 

moistened  before  removal,  so  that  particles  of  pus  crust  may  not  be  dis- 
seminated in  the  air,  and  the  dressings  should  be  placed  in  moist  re- 

ceptacles and  burned.  Operation-rooms  should  be  disinfected  with  steam, 
and  the  hair,  beard  and  clothing  of  the  surgeon  and  assistants  should  be 
moistened  to  prevent  the  accidents  mentioned  above.  It  will  thus  he 

seen  that  while  under  stringent  antiseptic  and  aseptic  precautions,  septic 
conditions  in  wounds  can  be  avoided  in  the  vast  majority  of  cases,  the 
possibility  of  atmospheric  dust  acting  as  a  source  of  infection  should  not 

be  ignored,  and  every  means  should  be  taken  to  insure  pure  air  in 

operating-rooms  and  hospital  wards. — International  Jour,  of  Surg. 

The  Effect  of  Anaesthetics  on  the  LNekves  and  Muscles  of  the 

Eye. — In  a  recent  issue  of  the  Australasian  Medical  Gazette  Mr.  Charles 

L.  Lempriere  calls  attention  to  the  fact  that  while  the  effects  of  anaes- 

thetics on  the  circulation  and  respiration  have  been  carefully  investi- 
gated, the  changes  of  the  eye  during  anaesthesia  have  received  but  little 

study.  The  degree  of  insensibility  of  the  conjunctiva  is  to  a  certain  ex- 
tent an  index  of  the  completeness  of  the  anaesthesia,  but  there  are  some 

cases  where,  despite  an  insensible  conjunctiva,  the  patient  is  not  deeply 
under  the  influence  of  the  anaesthetic.  Mr.  Lempriere  has  sometimes 

observed  in  these  cases  that  if  the  upper  eyelid  be  quickly  raised,  a  "  lat- 

eral jerk  "  often  takes  place  in  one  or  both  eyeballs;  that  is,  a  rotation  in 
or  out,  as  the  case  may  lie,  at  the  same  moment,  which  does  not  recur 

if  the  eye  or  eyes  be  kept  open.  This  shows  that  although  the  nerve- 
supply  to  the  conjunctiva  is  paralyzed,  the  optic  nerve  and  the  motor 
nerves  to  the  eyeballs  are  not.  In  other  cases,  on  raising  the  eyelid, 

slow  regular  movements  inward  or  outward,  or  a  rolling  of  the  eyeball 
are  observed  which,  unlike  the  lateral  jerk,  is  not  arrested  by  the  first 

stimulus  of  light.  In  the  author's  opinion,  this  shows  that  the  light 
continues  to  stimulate  the  retina,  or  that  owing  to  impurity,  the  an- 

aesthetic stimulates  the  motor  center,  for  this  rolling  movement  is  some- 
times observed  when  the  eyes  are  closed.  When  complete  anaesthesia 

has  been  induced,  the  eyeballs  are  steady  as  a  rule,  but  when  pushed  to 

any  extent,  they  commerce  to  move  again,  generally  in  an  upward  and  out- 
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ward  direction,  and  less  frequently  in  an  upward  and  inward  direction. 

As  regards  changes  in  the  pupil,  slight  dilatation  occurs  soon  after  the 

administration  of  chloroform — if  it  is  pure  ;  but  if  impure  chloroform  is 
employed,  the  pupillary  changes  have  no  definite  character;  that  is,  there 

may  be  a  gradual  or  sudden  dilatation,  contraction  or  twitching  of  the 
pupil.  When  the  anaesthesia  is  sufficiently  deep  to  be  attended  with 

paralysis  of  the  conjunctiva,  the  pupil  will  still  contract  under  the  stim- 
ulus of  light,  showing  that  the  iris  muscle  is  not  yet  paralyzed  ;  but  if 

the  administration  of  the  anaesthetic  be  continued,  the  paralysis  becomes 

complete,  and  if  the  chloroform  be  pushed  further,  the  pupil  dilates.  If 
the  patient  is  not  fully  anaesthetized,  the  presence  of  pain  will  sometimes 

be  indicated  by  dilatation  of  the  pupil  before  the  muscular  movements 
show  it.  Mr.  Lempriere  thinks  that  impurities  of  chloroform  are  the 
cause  of  many  of  these  peculiar  eye  phenomena,  as  well  as  of  many  un 

accountable  symptoms. — Int.  Jour,  of  Surg. 

 ■*  ♦  ►  

MEDICAL    NEWS    AND  NOTES. 

The  New  Parisian  Dentifrice. — Kalodont  is  the  name  of  the  den- 

tifrice which  is  obtaining  a  vogue  here  at  present.  It  has  been  several 

times  analyzed,  all  the  estimations  being  quite  different.  Dahmen's 
analysis  is  now  accepted  as  authoritative.    It  is  simple  enough,  as  will  be 

observed  by  the  following  formula  : 

Precipitated  carbonate  of  lime  250  grammes. 

Calcined  magnesia  SO  grammes. 
Glycerin  500  grammes. 
Medicinal  soap  150  grammes. 
Essence  of  canella   2  grammes. 

Essence  meth.  pip   2  grammes. 

It  is  colored  with  carmine  in  a  solution  of  carbonate  of  potash.  The 

name,  kalodont,  is  considered  to  be  a  slight  improvement  over  "  dentol  " 
and  "dentaline" — other  recent  candidates  in  this  specialty. — Bulletin 
Pharmacy. 

The  proper  administration  of  medicines  requires  a  knowledge  of 

physiology  as  well  as  of  therapeutics.  It  is  difficult  to  give  general  rules 

which  will  cover  all  cases,  but  the  following  directions  from  a  Dr.  Chris- 

tian are  worth  remembering  :  "  Acids,  as  a  rule,  should  be  given  be- 
tween meals.  Acids  given  before  meals  check  the  excessive  secretion  of 

the  acids  of  the  gastric  juice.    Irritating  and  poisonous  drugs,  such  as 
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salts  of  arsenic,  copper,  zinc  and  iron,  should  be  given  directly  after 

meals.  Oxide  and  nitrate  of  6ilver  should  be  given  directly  after  the 

process  of  digestion  is  ended  ;  if  given  during  or  after  meals,  the  chem- 
icals destroy  or  impair  their  action.  Potassium  permanganate,  also, 

should  not  be  given  until  the  process  of  digestion  is  ended,  inasmuch  as 

organic  matter  decomposes  it  and  renders  it  inert.  The  active  principle 

of  the  gastric  juice  is  impaired  and  rendered  inert  by  corrosive  sublimate 
tannin  and  pure  alcohol ;  hence,  they  should  be  given  at  the  close  of 

digestion.  Malt  extracts,  cod-liver  oil,  the  phosphates,  etc.,  should  be 

given  with  or  directly  after  food."  Medicines  for  children,  as  a  rule, 
should  not  be  given  in  as  large  doses  as  those  administered  to  grown 

people.  However,  they  require  comparative  large  doses  of  purgatives, 

but  sedatives  should  be  given  in  proportionately  smaller  doses. — Bulletin 
Pharmacy. 

The  Government  of  Venezuela  and  the  Pan-American  Medical 

Congress. — Senor  P.  Ezequiel  Rojas,  the  Venezuelan  Minister  of 
Foreign  Affairs,  has  forwarded  on  behalf  of  his  government  through  the 
U.  S.  Charge  d Affaires  at  Caracas,  a  formal  acceptance  of  the  invitation 
issued  pursuant  to  the  joint  resolution  of  the  United  States  Congress 
to  the  various  governments  of  the  western  hemisphere  to  send  official 

delegates  to  the  Pan-American  Medical  Congress.  The  selection  of 
delegates  has  not  yet  been  made,  but  the  names  will  be  forwarded  at 
the  earliest  possible  moment. 

Commencement  of  Meharry  Medical  College. — The  seventeenth 

annual  commencement  of  Meharry  Medical  Department,  of  Central 

Tennessee  College,  Nashville,  Tenn.,  was  held  at  the  Gospel  Tabernacle, 
Feb.  7th,  in  the  presence  of  an  audience  of  more  than  three  thousand 

people.  There  were  thirty-six  graduates  in  Medicine,  two  in  Dentistry 
and  six  in  Pharmacy.  During  the  past  session,  one  hundred  and 

twenty  students  in  medicine,  seven  in  dentistry  and  twenty-one  in 
pharmacy  were  enrolled.  About  one-half  of  the  educated  colored 
physicians  of  the  Southern  States  are  graduates  of  this  institution. 

Wooden  tongue-depressors  are  now  being  manufactured  in 
Hamburg  at  a  very  cheap  price.  Such  an  one  is  used  but  once  on  a 
patient,  thus  insuring  asepsis. 

Professor  von  Esmarch. — On  January  9th  Professor  Friedrich 
von  Esmarch,  the  eminent  surgeon  of  Kiel,  celebrated  the  completion 
of  his  seventieth  year.  He  was  born  at  Tunning,  in  the  Eiderstadt 

District,  his  father  being  a  medical  practitioner.  In  1849  he  qualified 

as  a  Privat-Docent,  and  in  1857  he  was  appointed  Professor  of  Surgery 
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in  the  University  of  Kiel.  During  his  occupation  of  that  charge  he 

performed  no  fewer  than  fourteen  thousand  surgical  operations. 

Beside  his  labors  as  a  teacber  and  his  professional  work  as  a  consult- 

ing surgeon,  Professor  von  Esmarch  had  large  experience  in  mili- 
tary surgery  in  the  two  Schleswig-Holstein  campaigns  in  1848  and  1864, 

the  Austro-Prussian  war  of  1866,  and  the  Franco-German  war  of  1870. 
In  addition  to  all  this  active  work,  Professor  von  Esmarch  has  found 

time  to  make  many  and  valuable  contributions  to  surgical  literature. 

In  1872  he  married  en  secondes  noces  Princess  Henrietta  von  Schleswig- 

Holstein-Sonderburg-Augustenburg,  an  aunt  of  the  present  German 
emperor,  and  in  1888  he  received  a  patent  of  hereditary  nobility. 
The  orders  and  distinctions  conferred  on  him  in  the  course  of  his  long 

and  distinguished  career  are  so  numerous  that  when  he  dons  his  uni- 

form as  a  surgeon-general,  there  is,  as  the  author  of  a  sympathetic 

puts  it  in  the  Munchener  medicinische  Wochenschrift,  "hardly  a  spot  on 
his  breast  that  is  not  covered  with  high  and  highest  orders  and  deco- 

rations." 
Cystitis  Induced  by  Catheterization  of  Women. — Dr.  P.  F. 

Munde  said  recently  in  a  lecture  (St.  Louis  Medical  Revieiv):  I  wish  to 

say  a  word  in  this  connection  about  drawing  off  the  urine  with  a  cath- 
eter. It  used  to  be  considered  quite  a  feat  of  skill  during  my  student 

days  to  draw  off  the  urine  under  a  cover.  Although  this  is  quite  a 

trick  to  do,  I  have  no  doubt  many  catarrhs  of  the  bladder  are  brought 
on  by  this  feat  of  dexterity.  In  order  to  avoid  carrying  anything  into 
the  bladder  which  may  give  rise  to  infection,  such  as  pus,  vaginal 
secretion,  blood,  or  anything  that  does  not  belong  there,  I  always  have 
the  lips  of  the  vulva  separated,  the  vestibule  cleaned  with  bichloride 

solution,  and  then  carefully  exposing  the  urethra,  I  introduce  a  glass 
catheter.  The  catheter  should  always  be  kept  in  a  mild  carbolic  acid 
solution. 

New  York  has  twenty-five  hundred  square  feet  for  sanitation,  and 

twenty-five  hundred  for  charities  and  correction,  assigned  to  it  at  the 
World's  Fair. 

Dr.  Robert  F.  Weir  has  been  elected  corresponding  foreign  mem- 

ber of  the  Societ}T  of  Surgery  of  Paris. 

Artificial  Eczema. — Unna  demonstrated  to  the  Medical  Society  of 
Hamburg  eczematous  spots  on  himself  and  his  laboratory  servant,  pro- 

duced by  inoculation  with  a  special  coccus,  which  had  been  cultivated 

from  eczematous  fluids.  The  cultivation  of  the  coccus  required  special 
conditions  as  regards  contact  with  the  oxygen  of  _the  air,  and  sufficient 
moisture. 



312 G  A  ILL  A  RD  >S  MEDICAL  JO  URN  A  L. 

Quicksilver  Vapor  from  Mercurial  Ointment. — In  spite  of  the  in- 
vestigations of  Reuk,  Kunkel  (Siizungs-Berichte  der  Physikalisch-Medi- 

cinischen  Gesellschqft  zu  Wurzburg,  No.  2,  1892)  has  found  it  hard  to 
understand  how  any  great  amount  of  quicksilver  could  he  scattered  in 

dust,  or  he  given  off  from  the  gray  salve  in  the  form  of  vapor.  The 
salve  consists  of  fat  enveloping  the  droplets  of  quicksilver.  Kunkel 
tried  a  new  experiment  to  test  this.  He  prepared  a  hox,  the  surface 
area  of  which  was  known  to  him,  and  smeared  it  with  a  certain  amount 

of  the  salve,  and  then  passed  air  slowly  through  it,  the  hox  receiving 

the  air  on  its  exit  in  an  ahsorhing  apparatus,  so  that  the  quicksilver 

could  he  collected  and  measured.  This  exceedingly  delicate  experi- 
ment was  most  carefully  performed,  and  the  result  showed  that  quick- 
silver is  given  off  in  vapor  from  the  mercurial  ointment.  Therefore  it 

can  he  breathed  by  the  patient  who  has  occasion  to  use  the  salve. 

Just  how  great  a  quantit}T  he  would  breathe  is  difficult  to  determine. 

But  it  is  important  to  note  that  while  "dust  "  remains  in  the  respira- 
tory passages  and  is  reabsorbed,  vapor,  like  air,  would  be,  at  least  in 

part,  given  off  again  ;  so  the  danger  of  poisoning  through  vapor  is 
much  less. 

Diabetes  Mellitus  after  Extirpation  of  the  Pancreas. — Min- 
kowski has  endeavored  to  ascertain  whether  the  diabetes  mellitus  which 

supervenes  in  dogs  after  extirpation  of  the  pancreas  can  be  prevented  by 

transplantation  of  a  small  portion  of  the  gland  to  some  part  of  the  ab- 
dominal cavity;  this  experiment  is  justified  by  the  observation  that 

diabetes  does  not  appear  when  portions  of  the  pancreas  are  accidentally 

left  behind  in  the  operation  for  removal.  Dogs  rendered  diabetic  by  re- 

moval of  this  organ  succumb  readily  to  operation.  The  proposed  experi- 
ment was  therefore  conducted  thus :  A  healthy  dog  was  selected,  and 

from  the  tail  of  the  pancreas  a  portion,  connected  with  the  body  merely 

by  a  vascular  stalk,  was  cut  off  and  fixed  to  the  peritoneum  of  the  ab- 
dominal wall  and  also  to  the  skin,  a  fistula  being  established.  Having 

assured  himself  that  no  atrophy  of  the  transplanted  portion  had  taken 

place,  Minkowski  next  extirpated  the  remainder  of  the  pancreas.  The 

dog  remained  free  from  diabetes.  The  diseaseappeared,  however,  when 
the  transplanted  portion  was  removed  or  when  the  vessels  supplying  it 

were  ligatured. — Brit.  Med.  Jour. 

The  late  Dr.  Hodge,  of  Princeton  Theological  Seminary,  once 
asked  a  student  for  the  definition  of  eternity.  The  student  replied 

that  he  used  to  know  the  definition,  but  had  forgotten  it.  "  Oh,  my  ! 

my  !"  said  Dr.  Hodge  ;  "  what  a  pity  !  The  only  man  in  the  world 
who  ever  knew  what  eternity  is  has  forgotten  !  " 
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The  suicide  mania  has  become  so  great  in  Denmark  that  the  govern- 
ment is  considering  measures  to  check  it.  One  likely  to  be  adopted  is 

the  Swedish  law  which  compels  the  body  of  every  person  who  commits 

suicide  to_be  sent  to  the  dissecting-room  of  the  nearest  university. 

The  Missouri  Valley  Medical  Society  will  hold  its  next  meeting 

in  St.  Joseph,  Mo.,  on  March  16th.  Intending  contributors  are  re- 
quested to  send  the  titles  of  their  papers  to  Dr.  F.  S.  Thomas,  Council 

Bluffs,  la. 

The  Section  on  Laryngology  and  Rhinology  of  the  Pan-American 
Medical  Congress  is  now  thoroughly  organized  with  secretaries  in  all 
the  countries  of  South  America  as  well  as  in  the  United  States  and 
Canada. 

The  President,  Dr.  E.  Fletcher  Ingals,  of  Chicago,  is  making  a 
thorough  canvass  to  secure  a  large  number  of  good  papers  for  the 
Section,  and,  aided  as  he  will  be  by  the  able  secretaries,  Drs.  Murray 
and  y  Alonso,  and  the  corps  of  honorary  presidents,  he  feels  assured  of 
the  success  of  this  department  of  the  congress. 

The  honorary  presidents  are  :  Dr.  Harrison  Allen,  Philadelphia  ; 
Dr.  Frank  H.  Bosworth,  New  York  ;  Dr.  J.  Solis  Cohen,  Philadelphia; 

Dr.  D.  Bryson  Delavan,  New  York  ;  Dr.  J.  F.  Dixon,  Portland,  Oregon; 
Dr.  Stephen  Dodge,  Halifax,  Nova  Scotia  ;  Dr.  W.  G.  Glasgow,  St. 
Louis  ;  Dr.  Frederick  I.  Knight,  Boston  ;  Dr.  Geo.  M.  Lefferts,  New 
York  ;  Dr.  Alvaro  Ledan,  Villa  Clara,  Cuba  ;  Dr.  John  N.  Mackenzie, 
Baltimore ;  Dr.  David  Matto,  Lima,  Peru  ;  Dr.  P.  Emelio  Petit, 

Santiago,  Chili;  Dr.  John  O.  Boe,  Rochester,  N.  Y.;  Dr.  Federico, 
Semeider,  City  of  Mexico,  Mexico ;  Dr.  Chas.  E.  Sajous,  Paris,  France. 

The  Secretaries  for  foreign  countries  are  :  Dr.  Ovejero  (Piedad 

22],  Buenos  Ayres,  Argentine  Republic  ;  Dr.  H.  Guedes  De  Mello,  Rio 
de  Janeiro,  U.  S.  of  Brazil;  Dr.  G.  W.  Major,  Montreal,  Canada;  Dr. 
Felix  Campuzano  (Virludes  33),  Havana,  Cuba;  Dr.  Luis  Fonnegra 

(Calle  10,  Numero  263),  Bogota,  Republic  of  Columbia ;  Dr.  Fabricio 
Uribe,  Guatemala  City,  Guatemala;  Dr.  Henri  Goulden  McGrew, 
Honolulu,  Hawaii ;  Dr.  Angel  Gavino  (Cocheros  15),  City  of  Mexico, 
Mexico  ;  Dr.  J.  Midence,  Leon,  Nicaragua ;  Dr.  Eugenios  Cassanello, 

(San  Jose  119),  Montevideo,  Uruguay ;  Dr.  Napoleon  F.  Cordero, 
Merida,  Venezuela. 

All  physicians  interested  in  this  section  are  requested  to  corre- 
spond with  the  secretaries  for  the  United  States. 

Dr.  J.  Maeon  y  Alonso,  Dr.  T.  Morris  Murray, 

(Spanish  Speaking),  (English  Speaking), 
Las  Vegas,  N.  M.  Washington,  D.  C. 
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EDITORIALS. 

Public  Baths  for  New  York  City. — The  following  bill  presented 
by  Mr.  Kempner  has  been  read  in  the  Assembly  of  the  State  of  New 
York  and  referred  to  the  Committee  on  Affairs  of  Cities. 

An  Act 

To  establish  a  bureau  of  public  baths  in  the  city  of  New  York,  and  to 

provide  for  the  construction  and  maintenance  of  six  new  per- 
manent public  baths  in  said  city. 

The  people  of  the  State  of  New  York,  represented  in  Senate  and  As- 
sembly, do  enact  as  follows  : 

Section  1.  The  care,  management  and  maintenance  of  the  present 

public  floating  baths  in  the  city  of  New  York,  the  baths  to  be  estab- 
lished in  pursuance  of  the  provisions  of  this  act,  and  any  public  baths 

that  may  hereafter  be  authorized  by  law,  shall  be  vested  in  a  bureau  of 
public  baths,  which  shall  be  under  the  control  and  supervision  of  the 
board  of  health  of  said  city. 

§  2.  The  said  bureau  of  public  baths  shall  be  in  charge  of  a  super- 
intendent of  public  baths,  who  must  be  a  practicing  physician,  and 

wdio  shall  be  appointed  by  the  mayor  for  a  term  of  three  years.  He 
shall  receive  an  annual  salary  of  three  thousand  dollars,  to  be  paid 
monthly  out  of  the  treasury  on  the  warrant  of  the  comptroller. 

S  3.  The  superintendent  of  public  baths  shall  make  the  necessary 
regulations  for  the  management  and  maintenance  of  all  the  free  public 

baths  of  said  city,  which  shall  be  subject  to  the  supervision  of  the 
board  of  health.  He  shall  cause  the  statistics  of  attendance  at  the 

said  baths  to  be  kept  and  compiled.  He  shall  appoint  a  deputy  super- 
intendent for  each  bath,  at  an  annual  salary  of  fifteen  hundred  dollars, 

and  two  male  and  two  female  keepers  at  an  annual  salary  of  nine  hun- 
dred dollars  each.  Said  superintendent  shall  define  the  duties  to  be 

performed  by  all  his  subordinates,  who  shall  be  responsible  to  him  for 
the  faithful  discharge  of  the  work  assigned  them,  and  he  shall  have 
power  to  remove  any  subordinate  for  cause. 

§  4.  The  mayor,  aldermen  and  commonalty  of  the  city  of  New 
York,  by  the  board  of  health  of  said  city,  are  hereby  authorized  to 

construct  and  maintain  six  permanent  hot  and  cold  water  baths  in  dif- 
ferent parts  of  said  city.  Said  baths  shall  be  constructed  on  the  plan 

of  the  rain-baths  now  in  operation  in  Center  Market  place  of  said  city, 
under  the  auspices  of  the  society  for  improving  the  condition  of  the 
poor,  or  on  such  modification  or  improvement  of  said  plan  as  said 

board  of  health  may  devise  or  suggest,  but  the  materials  and  labor  nec- 
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essary  for  such  construction  shall  be  procured  by  contracts  and  at 

public  letting,  with  the  lowest  bidder, 'as  now  provided  by  law  in  regard 
to  the  procurement  of  materials  and  labor  for  said  city. 

§  5.  The  comptroller  of  the  city  of  New  York  is  hereby  directed, 

upon  being  thereunto  authorized  by  the  board  of  estimate  and  appor- 
tionment, to  issue  revenue  bonds  in  an  amount  not  exceeding  a  sum  to 

be  specified  by  the  board  of  estimate  and  apportionment  for  the  pur- 
pose of  providing  for  the  expense  of  constructing  and  maintaining  the 

said  six  permanent  public  baths,  and  for  the  payment  of  all  expenses 
necessarily  incurred  by  the  construction  of  new  buildings  for  the  same 

or  in  the  alteration  and  adaptation  of  existing  buildings  for  the  afore- 
said purpose  and  for  preparing  the  necessary  plans  and  estimates 

therefor.  Said  board  of  estimate  and  apportionment  shall  provide  for 

the  redemption  of  said  bonds  in  the  final  estimate  of  the  amounts  re- 
quired to  pay  the  expenses  of  conducting  the  public  business  in  said 

city  for  the  next  ensuing  financial  year. 
§  6.  The  said  board  of  estimate  and  apportionment  is  hereby 

authorized  to  appropriate  annually  such  money  as  will  be  necessary  to 
pay  for  the  maintenance  of  the  bureau  of  public  baths,  and  the  amount 
so  appropriated  shall  be  included  in  and  raised  by  tax  levy  each  year, 
along  with  the  other  appropriations  included  in  the  said  final  estimate 
for  said  city. 

§  7.  All  acts  or  parts  of  acts  inconsistent  with  the  provisions  of 
this  act  are  hereby  repealed. 

§  8.  This  act  shall  take  effect  immediately. 

The  sanitarian  who  recognizes  the  immense  import  of  this  meas- 
ure must  feel  doubtful,  in  view  of  his  past  experience,  if  the  above  act 

will  ever  become  a  law.  Could  all  lawmakers  but  realize  the  grand 

possibilities  for  doing  lasting  good  to  their  constituencies,  be  they  rich 
or  poor,  which  lie  dormant  in  the  above  act,  they  would  surely  strive 
with  might  and  main  to  secure  its  passage  and  immediate  execution. 
In  this  era  of  common  sense,  when  politics,  religion,  commerce  and 
even  medicine  pay  constant  tribute  to  this  mighty  guide  and  mentor, 

we  may  hope  that  our  legislature  will  discern  that  practical  statesman- 
ship whose  consummation  is  the  greatest  good  to  the  largest  number, 

finds  its  fullest  illustration  in  the  provisions  of  an  act  which  secures  to 

the  humblest  individual  the  right  and  privilege  to  be  clean  of  body. 

Every  intelligent  person  understands  to-day  the  value  of  cleanliness  as 

a  hygienic  measure — how  it  prevents  the  spread  of  disease  and  main- 
tains health,  how  it  cheers  the  despondent  and  gives  energy  to  the 

weak,  thus  increasing  the  grand  total  of  earnings  of  the  masses.  To 

dwell  upon  its  advantages,  would  be  an  insult  to  the  intelligence  of  our 
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readers.  We  would  express  the  hope  that  the  latter  may,  in  recogni- 
tion of  the  importance  of  this  measure,  use  their  influence  for  the 

furtherance  of  any  legislative  action  which  would  promote  free  baths 
for  the  poor. 

Journalistic  Enterprise. — La  Semaine  Medicate  of  Paris  is  now 

published  in  English,  French  and  Spanish.  That  its  edition  of  Feb- 

ruary 10th  illustrates  graphically  what  the  journal  purports  to  be — 

"  a  genuine  medical  newspaper  " — may  be  gathered  from  the  following 
contents  :  Lecture  on  Syphilitic  Diseases  of  the  Nervous  System,  by  D. 
John  S.  Bristowe,  before  the  Medical  Society  of  London  meeting 
Feb.  6th. 

Discussion  on  Melanotic  Sarcoma  at  the  London  Pathological 
Society  meeting  Feb.  7th. 

Discussion  of  Dr.  Jamieson's  paper  on  Mycosis  Fungoides,  at  the 
Medico-Chirurgical  Society  of  Edinburgh  Feb.  1st. 

Discussion  of  Dr.  S.  Baruch's  paper  on  the  Application  of  Water 
in  Intractable  Diseases,  at  the  N.  T.  County  Medical  Society  meeting 
Jan.  23d. 

Discussiou  of  Prof.  Jaccoud's  paper  on  Treatment  of  Albuminuria 
Gravidarum,  at  the  Paris  Academy  of  Medicine  meeting  Feb.  7th  . 

Report  of  the  Berlin  Medical  Society  meeting  Feb.  8th.  Report 
of  the  Vienna  Medical  Society  meeting  Feb.  3d. 

There  are  many  other  valuable  letters,  papers  and  news  items. 
But  the  noteworthy  fact  in  this  number  is  the  rapid  reporting  of  the 
Society  discussions  occurring  in  the  great  Medical  Centers  of  the 
world.  Even  to  an  American  medical  journalist  the  production  in  the 

issue  of  Feb.  10th  of  the  discussion  of  a  paper  read  in  New  York  at 
9  p.m.  of  the  23d  January  is  a  remarkable  feat,  when  it  is  considered 

that  the  French  steamer  left  five  days  later.  Thus  twelve  days  elapsed 
between  the  departure  of  the  report  from  New  York  on  a  midwinter 

slow-going  steamer  and  its  reproduction  on  the  bright  pages  of  La 

Semaine  Bledicale.  Verily  this  is  "a  genuine  medical  newspaper." 
We  congratulate  our  contemporary  on  this  journalistic  feat. 

Dr.  W.  W.  Dawson. — Cincinnati  has  lost  one  of  the  best  men  in 

the  profession  in  the  death  of  Dr.  W.  W.  Dawson.  And  like  so  many 

richly  endowed  physicians,  mellowed  by  a  beneficent  life  spent  in 
ceaseless,  care  for  the  welfare  of  others,  and  having  in  himself  a  bright 

spring  of  hope  and  charity  which  seemed  to  be  perpetual,  he  has  passed 
away  at  the  comparatively  early  age  of  55.  A  little  less  thought  for 
others,  a  little  more  for  himself,  and  he  might  have  been  with  us  now. 

Some  years  ago  the  writer  had  the  privilege  of  seeing  him  informally 
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in  his  home.  During  the  course  of  the  evening  Dr.  Dawson  was 
describing  a  severe  illness  he  had  recently  recovered  from.  It  amused 

him  very  much  to  recount  the  beginning  of  his  convalescence,  which  he 

did,  so  far  as  can  be  remembered,  in  the  following  words  :  "  I  was 
supposed  to  be  dying  ;  the  doctors  had  given  me  up  ;  my  wife  and 
children  knelt  by  my  bedside  exhausted  with  nursing  and  grief ;  the 

vestibule  and  hall  and  waiting-rooms  were  filled  with  sorrowing  patients 
awaiting  the  last  tidings,  when  as  I  lay  there  believing  myself  to  be 

in  the  grasp  of  death,  I  heard  dimly  in  the  distance  the  music  of  a 

hand  organ.  I  have  always  had  a  perverse  delight  in  these  most  de- 
spised instruments.  When  its  sounds  penetrated  to  my  bed,  I 

said  very  faintly,  to  my  wife,  '  Bring  it  in.'  So  faint  was  my  voice  that 
Mrs.  Dawson  did  not  catch  my  words ;  seeing  this,  I  repeated  them, 

and  she,  turning  to  an  attendant  physician,  whispered,  'He  is  wandering.' 

I  managed,  however,  to  repeat  my  request,  and  she  said,  'Bring  what  in?' 
'  The  hand  organ,'  I  whispered  ;  '  bring  it  in.'  I  seemed  so  in  earnest 
that  she  expostulated  with  me,  but  I  kept  to  my  point,  and,  much  to  the 
horror  of  the  weeping  patients,  Mrs.  Dawson  had  the  organ  established 
in  the  hall.  I  was  not  satisfied  with  a  little  of  its  music,  and  every 

time  it  stopped  I  opened  my  eyes  and  said,  '  More,'  whereupon  the 
grinding  began  again,  and  every  one  thought  that  I  had  lost  my  mind. 
I  had  not,  however,  for  I  began  to  recover  from  that  time  until  I  gained 

perfect  health." 
He  was  indeed  at  that  time  a  pictui'e  of  health  and  strength,  and 

remained  so  for  many  a  day,  using  his  genius  for  the  honors  of  the 

medical  profession  and  having  no  thought  of  personal  aggrandizement 
in  his  mind. 

The  Following  Complaint  escaped  the  attention  of  the  editors  when 

it  appeared  in  the  New  York -Journal  in  January.  They  publish  it  now 

at  Dr.  Peterson's  request,  and  hope  to  give  in  the  next  issue  of  the  Jour- 
nal an  explanation  from  Dr.  McBride  which  will  explain  the  matter  to 

the  satisfaction  of  Dr.  Peterson  and  of  all  concerned. 

New  York,  Jan.  12,  1893. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir  :  In  your  Journal  for  November  15,  1890,  I  wrote  a  short  note 
On  a  New  System  of  Exact  Dosage  in  the  Oataphoretic  Use  of  Drugs. 
I  described  in  this  a  new  and  simple  cataphoretic  electrode  which 

Messrs.  Waite  &  Bartlett  had  made  for  me,  the  cuts  of  which  they 

have  now  published  in  their  annual  catalogue  for  over  two  years. 

In  Gaillard's  Medical  Journal  for  August,  1892,  Dr.  Edward  H. 
McBride,  of  Springfield,  Mo.,  has  an  article  on  a  Cataphoretic  Electrode^ 
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in  which  he  describes  very  carefully  my  electrode  and  methods,  and 

exhibits  cuts  of  his  discovery.  Dr.  McBride's  cuts  are  reproduced  by 
the  side  of  mine,  showing  that  the  instruments  are  precisely  the  same, 

and  the  artist  in  copying  my  electrode  scarcely  took  pains  to  change 
the  lettering  on  the  cuts.  At  the  same  time  I  do  not  wish  to  imply 

that  Dr.  McBride  actually  appropriated  my  work  of  a  year  or  two  pre- 
vious. This  may  be  one  of  those  cases  of  minds  widely  separated 

working  in  the  same  channels  by  telepathic  influence.  The  doctor  has, 

however,  gone  one  step  further  than  I,  in  that  he  patented  his  tele- 
pathically  conceived  cataphoretic  electrode  at  Washington  in  September 
last,  and  the  thought  of  patenting  it  had  not  occurred  to  me  at  all. 

Frederick  Peterson,  M.D. 

To  avoid  misunderstanding,  it  is  imperatively  necessary  that  the 
readers  of  the  Journal  should  bear  in  mind  that  the  views  advocated 

by  the  writer  upon  "  Abortion  and  Manslaughter  "  are  not  those  held 

by  Gaillard's  Journal.  In  our  opinion  the  ascendency  of  such  doc- 
trines would  be  disastrous  to  the  wellbeing  of  society.  This  is  so 

obvious  that  argument  is  unnecessary. 

Natural  and  Artificial  Dryness  of  Champagne. 

Natural  dryness  and  the  smallest  percentage  of  alcohol  constitute  the  purest  and 
most  wholesome  champagne,  as  compared  with  artificial  and  spirituous  dryness,  which 
admits  of  a  higher  percentage  of  sugar  in  the  wine,  while  giving  a  dryer  but  false  taste, 

as  is  the  case  with  several  of  the  so-called  "  brut "  wines.  By  chemical  analysis  of 
Prof.  R.  Ogden  Doremus,  G.  H.  Mumm's  Extra  Dry  contains,  in  a  marked  degree,  less 
alcohol  than  other  prominent  brands,  and  he  recommends  it,  not  only  for  its  purity,  but 
as  the  most  wholesome  champagne.  These  properties  and  its  remarkable  quality  and 
natural  dryness  have  made  it  the  most  popular,  as  is  evidenced  by  Custom-House 

statistics  of  1892,  showing  G.  H.  Mumm's  Extra  Dry  imports  to  be  75,880  cases,  being 
more  than  one-fifth  of  the  entire  importation  and  over  9,000  cases  more  than  any 
other  brand. 



GAILLARD'S  MEDICAL  JOURNAL. 
Vol.  LVI.  NEW  YORK.  APRIL,  1893.  No.  4. 

ORIGINAL  ARTICLES  AND  LECTURES. 

ARTICLE  I. 

ON  CERTAIN  ANIMAL  EXTRACTS :  THEIR  MODE  OF  PREP- 
ARATION AND    PHYSIOLOGICAL  AND  THERA- 

PEUTICAL EFFECTS. 

A  Lecture  delivered  at  the  New  York  Post-Graduate  Medical  School 

and  Hospital,  January  16,  1893,  by  William  A.  Hammond, 

M.D.,  late  Professor  of  Diseases  of  the  Mind  and  Nervous  Sys- 
tem in  that  Institution,,  and  Surgeon-General  U.S.A.  (retired). 

Gentlemen:  I  wish  I  could  believe  all  the  pleasant  things  that  my 
friend  Professor  Roosa  has  in  the  goodness  of  bis  heart  just,  said 
about  me.  There  are  two  expressions  of  his,  however,  which  I  know 

to  be  true.  First,  I  scarcely  need  auy  introduction  here,  for  though 
I  have  been  away  from  you  for  more  than  four  years,  I  feel  that  I  am,  if 

only  for  an  hour  or  so,  back  among  my  own  people,  and  I  experience 
something  of  the  emotions  of  the  captain  who  walks  the  quarterdeck 
of  his  ship.  Second,  I  am  one  of  the  founders  of  this  school.  I  shall 

always  regard  that  fact  as  the  most  honorable  of  all  the  events  of  my 

professional  life,  the  one  in  which  I  take  the  most  pride.  The  excel- 
lence of  the  work  done  here  by  the  faculty  and  the  phenomenal  suc- 

cess that  has  attended  upon  their  labors  are  circumstances  of  which 

they  may  well  feel  a  justifiable  elation,  and  in  which  emotion  I  claim 
the  right  to  share. 

But  I  am  not  here  to-day  to  speak  of  the  triumphs  of  this  school. 
I  want  to  tell  you  of  some  of  the  work  upon  which  I  have  been  en- 

gaged since  I  left  you,  and  the  story  will,  I  think,  interest  a  bod}'  of 
physicians  like  yourselves  who  came  here  to  learn  new  facts  and  thus 
to  keep  abreast  with  the  progress  of  the  age.  You  remember  that 

about  three  aud  a  half  years  ago  Dr.  Brown-Sequard  electrified  the 
medical  and  non-professional  world  by  announcing  that  the  expressed 
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juice  of  the  testicles  of  the  guinea  pig  was  an  agent  capable  when 
injected  iuto  the  blood  of  arresting  to  some  extent  the  inroads  of  old 
age  and  of  curing  certain  diseases  to  which  mankind  is  subject.  I  at 
once  entered  upon  a  series  of  investigations  of  the  matter,  some  of  the 

results  of  which  are  published  in  the  Neiu  York  Medical  Journal  for 
August  13,  1889.  I  became  convinced  that  we  had  in  the  juice  of 
the  organs  in  question  a  means  of  acting  upon  the  body  in  a  manner 

and  to  an  extent  different  frprn  that  of  the  effects  of  any  other  sub- 
stance previously  known  to  medical  science. 

But,  though  surprising  in  its  action,  I  found  that  there  were  cer- 
tain practical  difficulties  in  the  way  of  the  fresh  testicular  juice  ever 

becoming  of  general  use  in  actual  practice. 
In  the  first  place  it  had  to  be  used  fresh,  for  if  not,  there  was 

great  danger  of  a  putrefactive  process  being  set  up  and  blood  poison- 
ing produced,  and  this  was  the  result  in  several  cases  in  which  it  was 

used  in  this  country.  In  large  cities  there  is  almost  an  impossibility 

of  getting  the  organs  in  question  immediately  on  their  being  removed 
from  the  animal. 

Secondly,  it  was  extremely  difficult  to  filter  the  thick  juice,  even 

when  diluted,  according  to  Brown-Sequard's  directions.  Filtering 
paper  would  not  do,  for  the  morphological  constituents  passed  through 

and  an  abscess  was  very  liable  to  be  produced  at  the  point  of  injec- 
tion. A  porous  stone  filter  absorbed  the  juice  and  none  of  it  came 

through,  as  there  was  never  a  sufficient  quantity  to  saturate  the  stone 
and  to  pass  through  it.  A  large  amount  could  not  properly  be  made 
at  one  time,  as  it  would  not  keep,  so  that  it  was  necessary  at  every 

seance  to  prepare  a  fresh  quantity. 
After  a  time,  therefore,  during  which  I  did  my  best  with  the  fresh 

juice,  using  for  this  purpose  the  testicles  of  the  ram  and  creating  sev- 
eral abscesses  with  febrile  disturbance,  I  gave  up  this  method  and 

turned  my  attention  to  preparing  extracts  not  only  of  the  testicles  but 
of  other  organs  of  the  body.  It  would  be  to  some  extent  instructive 
to  go  over  my  failures,  but  I  have  not  time  for  that.  I  can  only  on  this 
occasion  tell  you  of  my  success  and  the  conclusions  I  have  arrived  at 
in  regard  to  the  subject.  Audi  shall  mainly  confine  my  iemarks  at 

present  to  the  consideration  of  one  extract,  that  of  the  brain,  which  for 

convenience  I  designate  "  cerebrine."  I  will  merely  say  that  I  have 

prepared  extracts  also  of  the  spinal  cord — "  medulline"  ;  the  testi- 
cles— "  testine  "  ;  the  ovaries — "  ovarine  "  ;  the  pancreas — "  pancrea- 

tine "  ;  the  stomach — "  gastrine,"  and  the  heart — "  cardine,"  and  that 
I  am  nearly  ready  to  give  to  the  profession  the  results  of  my  observa- 

tions with  these  substances.    Of  course  the  kidneys  and  the  liver,  be- 
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ing  excretory  organs,  cannot  properly  be  used  for  the  purpose  of  mak- 
ing extracts  to  be  introduced  into  the  blood.  Were  we  to  use  them  in 

this  manner  we  should  be  putting  back  into  the  system  poisons  which 
it  had  eliminated,  and  hence  would  produce  disaster,  and,  perhaps, 
even  death. 

The  process  of  preparation  of  the  extract  of  these  several  oi-gans, 
while  individually  somewhat  different,  does  not  materially  vary  from 
that  used  for  the  brain,  which  is  as  follows : 

The  whole  brain  of  the  ox,  after  being  thoroughly  washed  in  water 

acidulated  with  boric  acid,  is  cut  into  small  pieces  in  a  mincing  ma- 

chine. To  one  thousand  grammes  of  this  substance  placed  in  a  wide- 

mouthed  glass-stoppered  bottle  I  add  three  thousand  cubic  centime- 
ters of  a  mixture  consisting  of  one  thousand  cubic  centimeters  each  of 

a  saturated  solution  of  boric  acid  in  distilled  water,  pure  glycerin  and 
absolute  alcohol.  This  is  allowed  to  stand  in  a  cool  place  for  at  least 

six  months,  being  well  shaken  or  stirred  two  or  three  times  a  day.  At 
the  end  of  this  time  it  is  thrown  upon  a  porous  stone  filter  through 

which  it  percolates  very  slowly,  requiring  about  two  weeks  for  entirely 

passing  through.  The  residue  remaining  upon  the  filter  is  then  in- 
closed in  several  layers  of  aseptic  gauze,  and  subjected  to  a  pressure 

of  over  a  thousand  pounds,  the  exudate  being  allowed  to  fall  upon  the 
filter  and  mixed  with  a  sufficient  quantity  of  the  filtrate  to  cover  it. 

When  it  has  entirely  filtered  it  is  thoroughly  mixed  with  the  first  fil- 
trate and  the  process  is  complete. 
During  the  whole  of  this  manipulation  the  most  rigid  antiseptic 

precautions  are  taken.  The  vessels  and  instruments  required  are  kept 

in  boiling  water  for  several  minutes  and  are  then  washed  with  a  sat- 
urated solution  of  boric  acid.  Bacteria  do  not  form  in  this  mixture  un- 

der any  circumstances,  but  it  is  necessary  to  examine  it  from  time  to 

time  microscopically,  in  order  to  see  that  no  foreign  bodies  have  acci- 
dentally entered.  Occasionally,  owing  to  causes  which  I  have  not  de- 

termined, though  I  think  it  is  due  to  variations  in  temperature,  the  li- 

quid becomes  slightly  opalescent  from  the  formation  of  a  flocculent  pre- 
cipitate. It  sometimes  takes  place  in  a  portion  of  the  extract  kept  un- 

der apparently  identical  conditions  with  other  portions  that  remain 
perfectly  clear.  It  can  be  entirely  removed  by  filtration  through 

Swedish  filtering  paper,  previously  sterilized,  without  the  filtrate  los- 
ing anything  of  its  physiological  or  therapeutical  power. 
Five  minims  of  this  extract  diluted  at  the  time  of  injection  with  a 

similar  quantity  of  distilled  water  constitute  a  hypodermic  dose. 
The  most  notable  effects  on  the  human  system  of  a  single  dose  are 

as  follows — though  in  very  strong,  robust,  and  large  persons,  a  some- 
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what  larger  dose  is  required,  never,  however,  exceeding  ten  minims  : 
1.  The  pulse  is  increased  in  the  course  of  from  five  to  ten  minutes, 

or  even  less  in  some  cases,  by  about  twenty  beats  in  a  minute,  and  is 

rendered  stronger  and  fuller.  At  the  same  time  there  is  a  feeling  of 
distention  in  the  head,  the  perspiration  is  largely  increased,  the  face  is 
slightly  flushed,  and  occasionally  there  is  a  mild  frontal,  vertical,  or 

occipital  headache,  or  all  combined,  lasting,  however,  only  a  few  min- 
utes. 

2.  A  feeling  of  exhilaration  is  experienced  which  endures  for  sev- 
eral hours.  During  this  period  the  mind  is  more  than  usually  active 

and  more  capable  of  effort.  This  condition  is  so  well  marked  that  if 
a  dose  be  taken  about  bedtime,  wakefulness  is  the  result. 

3.  The  quantity  of  urine  excreted  is  increased,  when  other  things 

are  equal,  by  from  eight  to  twelve  ounces  in  the  twenty -four  hours. 
4.  The  expulsive  force  of  the  bladder,  and  the  peristaltic  action  of 

the  intestines  are  notably  augmented,  so  much  so  that  in  elderly  per- 

sons in  whom  the  bladder  does  not  readily  empty  itself  without  con- 
siderable abdominal  effort,  this  action  is  no  longer  required,  the  blad- 

der discharging  itself  fully  and  strongly,  and  any  existing  tendency  to 

constipation  disappears,  and  this  to  such  an  extent  that  fluid  opera- 
tions are  often  produced  from  the  rapid  emptying  of  the  small  intes- 

tine. 

5.  A  decided  increase  in  the  muscular  strength  and  endurance  is 

noticed  at  once.  Thus,  I  found  in  my  own  case  that  I  could  "  put  up" 
a  dumb-bell  weighing  forty-five  pounds  fifteen  times  with  the  right 
arm  and  thirteen  times  with  the  left  arm,  while  after  a  single  dose  of 

the  extract  I  could  lift  the  weight  forty-five  times  with  the  right  arni 
and  thirty-seven  times  with  the  left  arm. 

6.  In  some  cases  in  elderly  persons  an  increase  in  the  power  of 

vision  is  produced,  and  the  presbyopic  condition  disappears  for  a 
time. 

7.  An  increase  in  the  appetite  and  digestive  power.  Thus,  a  per- 
son suffering  from  anorexia  and  nervous  dyspepsia  is  relieved  of  these 

symptoms,  temporarily  at  least,  after  a  single  dose  hypodermically  ad- 
ministered. 

,  These  effects  are  generally  observed  after  one  hypodermic  injec- 
tion, and  they  continue  for  varying  periods,  some  of  them  lasting  for 

several  days.  In  order  that  they  may  be  more  enduring,  two  doses  a 

day  should  be  given  every  day,  or  every  alternate  day,  as  may  seem 
necessary,  one  in  the  mornidg  and  one  in  the  afternoon,  and  kept  up 

as  long  as  the  case  under  treatment  seems  to  require.  The  most  not- 
able effects  are  seen  in  the  general  lessening  of  the  phenomena  ac- 
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conipanying  advancing  years.  "When  some  special  disease  is  under 
treatment,  the  indications  for  a  cessation  of  the  injections  will  be  suffi- 

ciently evident,  either  by  an  amelioration  or  cure. 
To  the  substance  obtained  in  this  manner  and  held  in  solution,  I 

have  given,  as  stated,  the  name  of  "  Cerebrine"  as  the  one,  in  view  of 
its  origin,  most  appropriate. 

I  have  employed  the  solution  of  "  Cerebrine  "  with  curative  effects 
in  many  diseases  of  the  brain  and  nervous  system.  It  is  almost 

specific  in  those  cases  of  nervous  prostration — the  so-called  neuras- 
thenia— due  to  reflex  causes  or  excessive  mental  work,  or  persistent 

and  powerful  emotional  disturbance.  A  hypodermic  injection  of  five 
minims,  twice  daily,  continued  for  two  or  three  weeks,  and  without 
other  medicine,  being  sufficient  to  produce  cure.  It  has  proved 

equally  effectual  in  cases  of  cerebral  congestion,  in  which  the  most 

prominent  symptom  was-insomnia,  sleep  being  produced  usually  in  the 
course  of  two  or  three  nights.  I  have  also  employed  it  successfully  in 

migraine,  hysteria,  melancholia,  hebephrenia — the  mental  derange- 

in  3nt  oeourring'in  young  people  of  either  sex  at  the  age  of  puberty — in 
old  cases  of  paralysis,  the  result  of  cerebral  hemorrhage.  In  neuralgia 
sciatica,  and  in  lumbago,  it  has  acted  like  a  charm,  except  in  one  case 
of  facial  neuralgia,  in  which  it  did  not  appear  to  be  of  the  slightest 
service. 

I  have  employed  it  in  eleven  cases  of  epilepsy.  Three  of  these 
were  of  the  petit  mcd  variety  ;  in  two  the  effect  has  been  so  marked 
that  I  am  not  without  the  hope  that  cures  will  result,  although  I  am 

not  able,  as  yet,  to  speak  positively  on  this  point,  the  patients  having 
been  less  than  a  month  under  treatment.  In  the  other,  no  influence 

appeared  to  be  produced. 
Eight  cases  were  of  the  grand  mcd  variety.  In  two  of  these  the 

number  of  paroxysms  has  been  reduced  more  than  one-half,  and 
greatly  mitigated  in  severity.  In  six  other  cases  which  were  of  long 
duration  I  could  perceive  no  curative  effects. 

In  a  case  of  general  paresis  no  therapeutical  influence  was  appar- 
ent beyond  that  of  arresting  the  delusions  of  grandeur  for  a  few  days. 

In  a  case  of  hebephrenia,  however,  occurring  in  the  person  of  a  young 

lady  eighteen  years  of  age,  the  effect  has  been  most  happy,  the  symp- 

toms entirely  disappearing  in  a  little  more  than  a  month's  treatment. 
In  several  cases  of  nervous  prostration,  the  result  of  long-con- 

tinued emotional  disturbance,  and  in  which  there  were  great  mental 

irritability,  dyspepsia,  physical  weakness,  loss  of  appetite  and  consti- 
pation, relief  was  rapidly  afforded.  In  three  other  cases  in  which  the 

most  notable  symptom  was  functional  cardiac  weakness,  the  effect  has 
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been  all  that  could  have  been  desired.  In  these  cases  it  was  employed 

in  conjunction  with  "  cardine,"  the  extract  of  the  heart  of  the  ox,  made 
in  the  manner  already  described. 

It  is  not  my  intention  at  the  present  time  to  bring  before  you  all 

the  points  of  this  interesting  subject,  or  to  allude  further  to  experi- 
ments in  the  treatment  of  other  diseases,  which  are  not  yet  concluded. 

In  the  near  future  I  shall  enter  more  largely  into  the  consideration  of 
the  matter  in  all  its  details.  I  will  only  add  now  that  I  have  used 
with  excellent  results  in  cases  in  which  it  seemed  to  be  indicated  the 

extract  of  the  testicles  of  the  bull  and  also  that  of  the  pancreas  of  the 
ox,  and  these  investigations  also  will  be  given  to  the  profession  at  an 

early  day.  The  first  named  of  these — "  Testine  " — I  have  found  to  be 
of  the  greatest  efficacy  in  the  treatment  of  sexual  impotence  when  it 
has  been  the  result  of  venereal  excesses,  and  in  cases  of  too  frequent 
nocturnal  seminal  emissions. 

It  has  recently  been  alleged  by  some  medical  authorities  that 
there  is  no  difference  in  the  physiological  or  therapeutical  action  of 

medicines,  whether  they  be  introduced  directly  into  the  blood  by  hypo- 
dermic injections  or  taken  into  the  stomach,  but  it  is  scarcely  worth 

while  to  seriously  combat  this  assertion.  For  while  it  may  be  true 

that  some  substances  are  not  altered  by  the  gastric  juice  before  they 
are  absorbed  into  the  system,  it  certainly  is  not  true  of  many  others, 
and  it  surely  is  erroneous  as  regards  those  of  animal  origin.  Indeed 

it  is,  I  think,  doubtful  if  anything  capable  of  being  acted  upon  by  the 
gastric  juice  and  of  being  absorbed  into  the  blood  gets  into  the  system 

in  exactly  the  same  form  in  which  it  got  into  the  stomach.  And  I  am 
very  sure  that  all  organic  matters,  without  exception,  undergo  radical 
changes  under  the  action  of  the  gastric  juice,  in  some  cases  amounting 
to  decomposition  and  recomposition. 

It  is  well  known  that  Woorara,  the  virulent  arrow  poison  used  by 
the  Indians  of  South  America,  and  which  is  invariably  fatal  to  animal 
life  when  injected  into  the  blood,  is  innocuous  when  taken  into  the 

stomach,  even  in  very  large  quantity.  I  have  ascertained,  by  actual 
experiment,  that  the  poison  of  the  rattlesnake  may  be  swallowed  with 
impunity.  During  the  course  of  my  medical  service  in  the  army  on  the 
Western  plains,  I  have  collected  a  large  quantity  of  rattlesnake  poison. 

A  small  fraction  of  a  grain  of  this  injected  hypodermically  was  sufficient 
to  kill  a  dog  in  a  few  minutes,  while  previously  the  same  animal  had 
been  made  to  swallow  a  half  a  drachm  without  the  production  of  any 

apparent  result.  Experiments  made  with  the  saliva  of  hydrophobic 
animals  prove  that  it  is  rendered  harmless  by  the  action  of  the  gastric 
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juice.    The  vaccine  virus  may  certainly  be  swallowed  with  impunity, 
as  has  been  shown  by  repeated  experiments  upon  animals. 

Relative  to  the  animal  extracts  fccwhich  I  am  now  referring,  I  have 

ascertained  beyond  question  that  if  they  are  inclosed  in  capsules  so  as 

to  reach  the  stomach  without  coming  in  contact  with  the  mucous  mem- 

brane of  the  mouth,  they  are  absolutely  without  physiological  or  thera- 
peutical effect  so  far  as  can  be  perceived,  even  when  given  in  quantities 

of  a  teaspoonful  or  more,  but  if  dropped  upon  the  tongue  in  double 
the  quantity  used  for  hypodermic  injection  and  allowed  to  remain  in 

the  mouth  without  being  swallowed — thus  avoiding  the  action  of  the 
gastric  juice — they  are  absorbed  and  exert  a  slower  but  still  decided 
effect,  though  nothing  comparable  to  that  produced  when  they  are 
administered  hvpodermically. 

Now,  gentlemen,  a  few  words  in  regard  to  the  theory  upon  which 
these  animal  extracts  exert  these  remarkable  effects.  I  have  thought  a 

good  deal  upon  the  matter  and  I  think  I  have  arrived  at  something  like 
the  truth.  But  after  all  a  theory,  even  when  supported  by  indisputable 
facts,  is  not  a  matter  of  so  much  importance  as  the  facts  themselves. 
And  it  is  better  if  you  are  sure  of  3  our  facts  to  have  an  erroneous 

theory  than  none  at  all.  The  one  I  am  going  to  pi-opose  is,  I  think,  in 
accordance  with  physiological  law,  and  I  believe  that  it  will  strike 
your  minds  as  being  based  on  common  sense  and  as  being  sufficient  to 
account  for  the  observed  phenomena.  Briefly  stated,  it  is  as  follows  : 

Organic  beings  possess  the  power  of  assimilating,  from  the  nutri- 
tious matters  they  absorb,  the  peculiar  pabulum  which  each  organ  of 

the  bod}'  demands  for  its  development  and  sustenance.  The  brain, 
for  instance,  selects  that  part  which  it  requires  ;  the  heart,  the  material 
necessary  for  its  growth  and  preservation,  and  so  on  with  the  liver, 

the  lungs,  the  muscles,  and  the  various  other  organs  of  the  body.  No 

mistake  is  ever  committed  ;  the  brain  never  takes  liver-nutriment,  nor 

the  liver,  brain-nutriment ;  but  each  selects  that  which  it  requires. 
There  are,  however,  diseased  conditions  of  the  various  organs  in  which 

this  power  is  lost  or  impaired,  and  as  a  consequence  disturbance  of 
function,  or  even  death  itself,  is  the  result. 

Now,  if  we  can  obtain  the  peculiar  matter  that  an  organ  of  the 

body  requires  and  inject  it  directly  into  the  blood,  we  do  away  with 
the  performance  of  many  vital  processes  which  are  accomplished  only 
by  the  expenditure  of  a  large  amount  of  vital  force. 

Let  us  suppose  a  person  suffering  from  an  exhausted  brain,  the 

result  of  excessive  brain-work.  Three  hearty  meals  are  eaten  every 
day  ;  but  no  matter  how  judiciously  the  food  may  be  arranged,  the 

condition  continues.    Now  if  we  inject  into  that  person's  blood  a  con- 
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centrated  extract  of  the  brain  of  a  healthy  animal  we  supply  at  once 
the  pabulum  which  the  organ  requires.  Then  if  under  this  treatment 

the  morbid  symptoms  disappear  we  are  justified  in  concluding  that 
we  have  successfully  aided  Nature  in  doing  that  which,  unassisted, 
she  could  not  accomplish. 

All  this  is  applicable,  not  only  to  the  brain,  but  certainly  to  the 

heart,  the  generative  system,  the  spinal  cord,  and  I  believe  other  or- 
gans of  the  body.  I  have  repeatedly  seen  a  feeble  heart  rendered 

strong,  the  blood  corpuscles  increased  in  number,  and  the  color  of  the 

blood  deepened  by  the  use  ofCardine,  and  I  have  many  times  seen  an 
exhausted  sexual  system  restored  to  its  normal  power  by  the  use  of 
Testine,  Cerebrine  and  Medulline. 

Such  is  the  system,  and  yet  I  am  not  quite  sure  that  it  is  entirely 

new.  I  recollect  reading  nearly  forty  years  ago  an  account  of  some 
observations  made  by,  I  think,  a  German  physician,  relative  to  the 

treatment  of  diseases  of  the  several  organs  of  the  body  by  a  sys- 
tem of  diet  consisting  of  the  corresponding  organs  of  healthy  animals. 

Thus,  liver-disease  was  treated  by  beef's  liver,  heart-disease  by  beef's 
heart,  brain-disease  by  beef's  brain,  and  so  on.  My  memory  seems  to 
be  clear  on  the  main  point,  but  I  have  searched  in  vain  for  the  paper 
to  which  I  refer.  The  fact,  however,  that  the  various  foods  in  question 

were  cooked  and  were  taken  into  the  stomach  constitutes  a  great  dif- 
ference with  the  system  which  I  am  now  discussing,  both  physiologi- 

ally  and  therapeuticallv,  and  the  results  do  not  admit  of  comparison. 
The  germ  of  the  idea,  however,  is  the  same,  and  I  cheerfully  yield  to 

my  unknown  proto-observer  whatever  distinction  may  be  claimed  on 
the  score  of  priority. 

.  And  while  I  have  been  conducting  mv  observations  others  have 

been  at  work  in  the  same  direction,  but  their  investigations  do  not 

seem  to  have  led  to  any  very  definite  resnlts,  nor  to  have  been  system- 
atically carried  out.  Generally  they  have  been  performed  with  the 

fresh  juice  of  the  organs,  and,  although  at  first  sight  this  method 
would  appear  to  be  preferable  to  any  other,  experience  shows  that  it 
is,  as  I  have  said,  not  unattended  with  danger,  and  I  have  certainly 

ascertained  that  extracts  made  with  glycerine  and  pressure,  extempor- 
aneously, are  absolutely  without  effect,  either  physiologically  or  thera- 

peutically. 
And  now,  gentlemen,  I  commend  this  whole  subject  to  your 

serious  attention.  I  shall  leave  a  quantity  of  Cerebrine  with  Dr. 

Leszinsky  for  distribution  among  you.  I  only  ask  that  you  will  com- 
municate to  me  the  results  of  your  observations. 
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ARTICLE  II. 

TWO  YEARS,  EXPERIENCE   WITH  PELVIC  MASSAGE  IN 

GYNECOLOGICAL  AFFECTIONS. 

By  H.  N.  Vinererg,  M.  D.,  New  York. 

I  have  chosen  the  term  "  pelvic  massage  "  advisedly,  for  I  do  not 

think  it  just  to  characterize  a  procedure  as  "  Thure  Brandt's-'  unless 
his  method  is  practiced  in  its  entirety.  My  reasons  for  discarding  the 
various  Swedish  movements  which  Brandt  employs  in  conjunction 

with  massage  of  the  pelvic  organs  I  have  stated  in  a  paper  published 
in  The  New  York  lledical  Journal,  January  24,  1891,  shortly  after  my 

return  from  Sweden.  The"  reasons  then  given,  that  they  take  up  too 
much  time  and  necessitate  the  aid  of  a  trained  assistant,  still  hold  good 

with  equal  force.  Besides,  the  experience  I  have  gained  since  my 
visit  to  Thure  Brandt  has  provided  me  with  a  more  valid  reason  than 

expediency.  My  results  without  the  aid  of  the  Swedish  movements 
have  been  good  and  can  compare  favorably  with  those  I  observed  in 
Stockholm  under  Brandt  himself.  Of  course  by  this  I  would  not  wish 
for  a  moment  to  be  understood  as  considering  myself  his  equal  either 

in  manual  dexterity,  expertness  or  ability  as  a  diagnostician,  for  in 
these  three  qualities,  although  only  a  layman,  he  has  few  equals.  But 
the  point  I  wish  to  make  is  that  I  have  been  able  to  afford  relief,  and 

in  many  cases  effect  a  cure,  by  a  combination  of  massage  and  stretch- 
iug,  without  resorting  to  the  various  muscular  exercises,  active  and 

passive,  which  Brandt  employs.  It  was  not  long  after  my  return  from 

Sweden  that  I  gave  up  "  uterus  lifting,"  also  as  practised  by  Brandt. 
Though  a  valuable  procedure,  I  discarded  it  because  it  was  uncouth, 
had  the  appearance  of  harshness,  was  not  easily  borne  by  the  patient, 
was  a  difficult  maneuver  to  carry  out,  and  required  a  skilled  assistant. 
As  a  substitute,  I  have  carried  out  lifting  or  elevating  the  uterus  with  the 

fingers  in  the  vagina,  keeping  the  fundus  forward  at  the  same  time  with 
the  hand  over  the  abdomen.  In  this  way  I  have  been  able  to  elevate  the 
uterus  so  that  the  fundus  would  reach  midway  between  the  pubes  and 

umbilicus.  Diihrssen'  states  that  he  can  elevate  the  fundus  to  the  um- 
bilicus with  the  two  fingers  in  the  vagina.  As  he  does  not  possess  fin- 

gers of  unusual  length,  I  fail  to  understand  how  he  accomplishes  it. 

Pawlik32  devises  a  drum-shaped  instrument  with  which  to  push  up  the 

fundus  forward  and  upward,  and  Sileski41  employs  a  sound  with  a 
shoulder  which  he  introduces  within  the  uterus.    The  latter  course  is 
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reprehensible,  for  it  is  not  free  from  clanger  and  is  at  total  variance 

with  the  principle  of  pelvic  massage. 
In  practising  the  method  I  have  not  failed  to  call  in  the  aid  of 

auy  auxiliary  measure  which  I  thought  might  hasten  the  object  in 

view — the  cure  of  the  patient.  Consequently,  after  a  seance  I  fre- 
quently placed  a  medicated  tampon  behind  the  uterus  and  in  other 

cases,  after  I  once  got  the  uterus  forward,  I  tried  to  keep  it  there 

until  the  next  seance  by  well-placed  tampons.  I  resorted  to  the  latter 
pi  02edure,  especially  in  those  cases  in  which  re-dressing  the  uterus 
gave  considerable  pain  and  was  attended  with  some  difficulty.  If  the 
objection  be  raised  that  these  auxiliary  measures  vitiate  the  results 

which  I  claim  for  pelvic  massage,  my  answer  is,  if  any  one  will  read 
the  histories  of  the  cases  embodied  in  this  paper,  he  will  learn  that 
most  of  them  had  been  treated  for  years  with  medicated  tampons  in 

the  vagina  without  improving  the  local*  condition  or  relieving  the 
woman  of  her  symptoms.  For  the  purpose  of  comparison  I  treated  a 
number  of  cases  without  following  up  the  treatment  by  tampons,  and 
could  note  no  appreciable  difference  in  the  progress  of  the  cases  from 
those  cases  in  which  tampons  were  used.  The  only  benefit  I  could 
observe  from  the  latter  course  was,  that  in  some  cases  the  woman  was 

spared  the  unavoidable  paiu  connected  at  times  with  anteverting  the 
uterus. 

It  is  a  matter  of  surprise  to  me  that  the  method  under  question 

has  not  made  further  headway  in  this  country.  In  Germany  it  has 

within  the  past  six  years  gained  a  firm  and  extensive  footing,  and  the 
literature  on  the  subject  has  grown  to  considerable  dimensions,  as  a 

glance  at  the  bibliography  i  which  makes  no  pretension  to  completeness) 

appended  to  this  paper  will  show.  Seldom  has  a  method  met  with  so 
few  dissenting  voices  as  this  one  has  in  Germany.  The  few  who  at 
first  raised  objections  on  theoretical  grounds  are  now  themselves 
resorting  to  it.  Thus  we  find  Olshausen,  who  condemned  it  a  few  years 

ago  from  a  priori  reasoning,  confess  to  a  change  of  front  a  few  months 

ago.  In  a  discussion  at  the  Berlin  Gynecological  Society  i  C  nfr.  f  '<ir 
Gyn.,  1891,  p.  336)  following  the  reading  of  Diihrssen's  paper, 
Olshausen  said  he  agreed  in  the  main  with  Diihrssen  and  that  he  had 

great  faith  in  massage  when  applied  to  the  proper  cases,  such  as  para- 
and  peri-rnetritic  adhesions  and  fixations  of  the  uterus.  He  detailed 
the  history  of  a  case  of  pelvic  exudation,  of  from  8  to  9  years  date, 
where  the  uterus  was  adherent  by  a  broad,  firm  band  to  the  right 
sacro-iliac  articulation.  In  about  20  seances  the  uterus  was  rendered 

movable  so  that  it  could  be  brought  almost  to  the  normal  position. 

The  case  was  complicated  with  a  left  pyo-salpinx,  but  as  he  had 
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observed  that  it  frequently  discharged  through  the  uterus,  he  did  not 
hesitate  to  employ  massage.  After  each  seance  the  woman  noted  a 
flow  of  thin  purulent  fluid  upon  her  chemise. 

The  method  is  practised  extensively  in  Austria  and  in  Russia. 

Even  in  France  it  has  excited  such  interest  that  the  government  re- 
cently sent  a  commissioner  to  Stockholm  to  investigate  what  there  was 

in  it.  The  commissioner,  M.  Stapfer  1  studied  for  some  months  with 
Brandt,  and  on  his  return  published  a  most  glowing  account  advising 
its  immediate  introduction  into  France.  He  could  not,  however,  refrain 

from  giving  a  side  blow  to  the  Germans,  saying  that  the  method  they 

practiced,  sine  the  Swedish  moveineuts,  was  only  a  bastard  form,  ami 

that  none  but  Brandt's  system  without  modifications  is  worthy  of  being 
adopted  in  his  country. 

Why  is  it,  then,  that  American  gynecologists  so  far  have  accorded 

this  method  such  a  lukewarm  reception'?  The  time  is  past  when 
the  reason  could  be  expressed  in  a  broad  grin,  for  no  one  is,  or  ought 
to  be,  so  ignorant  of  the  subject  as  to  offer  any  objections  on  moral 
grounds. 

Surely  every  one  who  keeps  abreast  with  current  literature  knows 
before  this  that  the  various  movements  included  under  the  term  of 

"  pelvic  massage"  are  carried  out  through  the  abdominal  walls  and  are 
as  little  likely  to  excite  the  woman's  sexual  desires  as  is  abdominal 
massage  for  constipation.  The  finger  or  fingers  (if  two  are  used)  in 

the  vagina  merely  steady  the  part  to  be  massaged,  and  the  only  move- 
ments they  are  intended  to  execute  are  those  which  loosen  or  stretch 

the  adhesions  and  draw  the  uterus  forward  and  upward.  Every  re- 

spectable person  will  take  care,  as  he  would  in  an  ordinary  vaginal  ex- 
amination, to  press  the  vaginal  finger  against  the  posterior  wall  and 

keep  the  remainder  of  his  hand  from  coming  into  contact  with  the 

pubes.  Whether  a  procedure  be  decent  or  indecent  depends  often 
more  on  the  physician  than  on  the  features  Avhich  enter  into  it.  A 
mere  physical  examination  of  the  lungs  in  a  female  patient  can  be  made 

in  >re  erotic  than  a  sitting  of  pelvic  massage  of  an  hour's  duration.  I 
have  applied  the  method  probably  to  over  a  hundred  different  women, 
and  in  no  instance  did  I  observe  any  sexual  excitement,  though  I  have 

been  keeping  a  watchful  eye  for  it.  Further  still,  if  it  be  applied  only 

in  those  cases  in  which  -it  is  indicated,  the  feelings  of  the  patient's  dur- 
ing the  treatment  will  be  anything  but  pleasurable,  for  it  cannot  be 

denied  that  it  is  attended  in  most  cases  with  more  or  less  pain.  But  I 

have  met  only  with  one  patient  thus  far  who  discontinued  the  treat- 

ment on  account  of  the  pain  accompanying  it.  The  patient  was  a  hys- 
1  L'Union  Medicale,  July  30,  1892. 
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terical,  hypersensitive  spinster  with  a  retroversion  and  general  perime- 
tritis, and  who  screamed  out  loudly  when  the  abdomen  was  touched  no 

matter  how  lightly.  Of  course  I  would  not  be  understood  that  it  is 

necessary  to  give  much  pain  in  the  application  of  the  treatment.  The 
production  of  pain  must  be  avoided  as  much  as  possible,  for  obvious 
reasons.  The  amount  of  pain  we  cause  must  frequently  be  our  guide 

as  to  the  degree  of  force  we  may  use  within  safe  limits.  But  in  stretch- 
ing adhesions  and  in  loosening  fixed  uteri,  tubes  and  ovaries  a 

modicum  of  pain  is  often  unavoidable. 

In  what  affections  of  the  pelvic  organs  is  massage  indicated? 

Brandt  employs  it  in  all  pelvic  diseases  excepting  in  fibroid,  cystic 
and  malignant  growths  and  in  pus  accumulations.  Combined  with  the 

Swedish  movements  I  have  seen  Brandt  obtain  good  results  in  menor- 
rhagia,  metrorrhagia,  amenorrhoea  and  dysmenorrhcea.  But  these  are 
symptoms  only,  and  often  due  to  conditions  which  Ave  can  remedy  with 
the  means  hitherto  at  our  command. 

My  course  has  been  to  call  it  into  service  chiefly  in  those  obsti- 
nate affections  which  resist  the  ordinary  treatment  in  vogue,  and  for 

the  relief  of  which  serious  operations  have  been  undertaken,  with 
results  that  are  far  from  gratifying.  I  have  reference  to  the  residua 
of  inflammatory  processes,  found  in  the  form  of  cicatricial  contractions, 

thickening  and  shortening  of  the  several  uterine  ligaments,  wide,  loose 
adhesions  cementing  together  the  peritoneal  surfaces  ;  firm  stout  cords 

and  bands  passing  from  organ  to  organ,  or  from  organ  to  pelvic  wall, 
displacements  and  fixations  of  the  uterus,  tubes  and  ovaries.  When  I 

had  any  reason  to  suspect  the  presence  of  pus,  whether  in  a  tube,  ovary 
or  cellular  tissue,  I  withheld  my  hand  from  treating  the  case  with  this 
method.  But  every  thickened  or  enlarged  tube  and  every  swollen 

ovary,  was  not  looked  upon,  as  they  are  by  some,  as  being  filled  with 
pus,  crying  out  vole  me  tangere.  It  is  about  time  that  we  came  to  an 

understanding  as  to  what  is  meant  by  pyo-salpinx.  The  tubes  one 
frequently  sees  removed,  and  which  contain  a  few  drops  of  muco-puru- 
lent  fluid,  do  not  deserve  the  dignity  of  the  title  of  pyo-salpinx.  They 
do  not  deserve  this  either  from  a  pathological  or  clinical  standpoint. 
I  have  treated  several  women  (Cases  II.,  V.,  XL,  XV.)  with  such  tubes 

and  they  have  got  well,  and  some  of  them  (Case  V.  and  others  not  re- 
ported) gave  birth  afterward  to  healthy  children.  Nevertheless  I 

wish  to  state  emphatically  that  when  there  is  an  unmistakable  collec- 
tion of  pus  in  the  pelvis,  or  an  acute  or  sub-acute  inflammatory  process 

going  on,  pelvic  massage  is  undoubtedly  contra-indicated.  "While  I admit  it  is  not  always  easy  even  for  the  most  skilful  diagnostician  to 

tell  whether  pus  be  present  or  not,  errors  in  diagnosis  need  not  be  fre- 
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quent  if  one  be  versed  in  pelvic  palpation  and  in  the  symptoms  of 

pelvic  suppuration.  None  other  has  any  right  to  engage  in  this  form 
of  treatment,  and  this  is  a  statement  which  I  desire  to  emphasize  most 

strongly.  I  feel  it  necessary  to  do  this  because  I  often  meet  with 

practitioners,  who,  laying  no  claim  to  special  knowledge  in  pelvic 
affections,  tell  me  they  are  in  the  habit  of  employing  the  method.  Here 

it  may  be  opportune  to  state  that  to  me  it  is  unintelligible  how  it  can 
be  rightly  applied  without  a  properly  constructed  couch,  and  without 
having  learned  it  practically.  I  can  only  repeat  what  I  have  said  on  a 
former  occasion,  and  what  every  one  else  has  said  who  has  written  on 

the  subject  from  practical  knowledge:  that  is  not  to  be  learned  from 
books  or  articles,  nor  is  it  to  be  acquired  in  a  few  days.  After  a  stay  of 

some  weeks  with  Brandt,  and  practising  under  his  supervision,  I  began 

to  apply  the  treatment  on  my  return  to  this  city,  with  the  greatest 
caution  and  with  the  feeling  that  I  still  had  much  to  learn.  I  may 

have  been  over-cautious  but  to  my  care  and  caution  I  attribute  the 
fact  that  up  to  this  time  in  not  a  single  instance  have  I  done  harm  with 

my  manipulations.  This  is  in  spite  of  the  circumstances  that  F  have 
used  it  in  several  cases  where  the  tubes  and  ovaries  were  very  much 

swrollen  and  firmly  adherent,  and  when  it  was  not  always  possible  to 
be  sure  at  the  outset  whether  pus  were  present  or  not.  In  these  cases, 

at  the  beginning,  I  have  used  none  but  the  most  gentle  manipulations, 
and  it  was  only  when  I  learned  more  about  the  local  conditions,  and 

what  they  could  tolerate,  that  I  applied  sufficient  force  to  stretch  and 

break  up  the  adhesions  and  to  replace  the  organs  in  their  normal  posi- 
tions. The  harm  that  may  be  inflicted  when  these  precautions  are 

ignored,  and  when  the  necessary  practical — to  say  nothing  of  the 
special — knowledge  is  wanting,  can  be  easily  understood. 

I  was  twice  tempted  to  use  the  treatment,  tentatively,  in  two  cases 

of  acute  pelvic  inflammation  before  all  the  acute  symptoms  had  sub- 
sided, because  everything  that  I  had  tried,  including  galvanism  and 

faradization,  left  me  in  the  lurch.  In  the  one  case  it  worked  well,  in 

the  other  it  produced  an  exacerbation  of  an  already  existing  pain, 
without,  however,  making  the  locar  condition  any  worse,  and  of  course 
I  desisted  from  a  further  use  of  it.  In  addition  to  the  class  of  cases 

already  referred  to,  I  have  made  use  of  the  method  in  cases  of  subin- 
volution which  did  not  seem  to  make  any  progress  with  the  usual 

modes  of  treatment.  The  results  in  these  cases  were  astonishingly  good 
and  rapid.  In  one  woman,  whom  I  myself  delivered,  owing  to  a  large 
child  (12|  pounds)  and  a  rather  tedious  labor,  the  uterus  three  months 

after  confinement  had  not  undergone  complete  involution.  I  theu 

treated  her  a  whole  month  with  intra-uterine  stimulating  application, 
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medicated  vaginal  tampons,  Lot  and  cold  douches,  ergot,  strychnine, 
etc.,  and  all  to  no  purpose.  Subsequently  in  half  a  dozen  applications 
of  massage  the  uterus  was  reduced  to  its  normal  size  and  the 

leucorrhoea  and  symptoms  of  beariug  down  and  weight  in  the  hypogas- 
trium  disappeared. 

In  two  of  my  cases  (cases  II.  IX.)  subinvolution  existed  with 
other  complications  and  was  rapidly  benefited  by  this  treatment. 
When  we  take  into  consideration  the  effect  massage  has  upon  the 
uterine  tissues  these  results  are  to  be  expected. 

Lindblom  was  the  first,  I  think,  to  draw  attention  to  the  fact 

that  when  the  unimpregnated  uterus  is  masseed  it  can  be  felt  to  undergo 
distinct  contraction  and  then  to  relax.  Arendt  described  this  feature 

more  fully  in  a  paper  before  the  X.  International  Medical  Congress. 
He  stated  that  the  contractions  occur  as  follows  :  The  posterior  wall 

first  bulges  out,  then  the  anterior,  and  afterward  the  whole  organ  can 
be  noticed  to  grow  stouter,  thicker  and  more  firm.  This  phenomenon 
can  be  observed  in  almost  every  case,  but  it  was  particularly  marked 

in  one  of  my  cases  (case  IX.)  At  the  commencement  of  the  manipu- 
lation the  uterus  could  not  be  outlined  ;  after  a  time  it  could  be  felt 

forming  as  it  were  under  the  hands ;  later  the  whole  organ  could 

easily  be  mapped  out,  though  in  a  soft  and  flaccid  condition.  Con- 
tinuing with  the  circling  and  vibratory  movements,  one  could  appre- 

ciate it  growing  firmer,  harder  and  smaller,  and  it  would  remain  in  this 
state  until  the  end  of  the  seance. 

I  have  had  no  success  with  the  method  in  complete  prolapsus  of 
the  uterus,  in  those  cases  in  which  the  uterus  and  vaginal  walls  are 

external  and  lie  between  the  thighs.  I  tried  it  faithfully  in  three  such 

cases,  but  only  in  one  was  there  even  temporary  benefit.  This  corre- 

sponds with  the  experience  of  most  other  observers.  I  can't  very  well 
understand  how  it  could  be  otherwise  ;  for  in  these  cases  the  uterine 

supports  are  so  relaxed  and  atrophied  that  no  amount  of  manipulation 
will  restore  their  tone  and  muscular  elements.  But  in  cases  where 

there  was  only  a  slight  descent,  say  to  within  an  inch  of  the  vaginal 
orifice.  I  have  had  good  results,  providing  the  floor  of  the  pelvis  was  in 
a  fair  condition.  I  have  treated  in  all  five  such  cases,  and  in  every 

case  after  a  period  of  treatment  lasting  from  four  to  six  weeks  the  uterus 
remained  from  one  to  two  inches  high  in  the  pelvis  (vide  cases  YI.  and 

VII.  i.  With  this  resvdt,  the  symptoms  of  weight  in  the  hypograstrium 

and  bearing  down  sensation  disappeared.  The  symptom  of  frequent 
micturition  was  not  always  so  amenable  to  treatment.  In  two  of  the 

cases  it  persisted  in  spite  of  the  improved  position  of  the  uterus. 
Now  we  come  to  the  most  important  pathological  lesions  in  which 
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1 1<  1  vie  massage  is  especially  indicated,  and  in  which  I  have  had  the 
most  gratifying  resi;lts.  I  mean  the  residua  of  inflammatory  processes 

in  the  pelvic  cavity  already  spoken  of.  These  form  a  very  large  per- 
centage of  the  cases  gynecologists  have  to  treat. 

Bandl's1  estimate  of  53  per  cent,  is  below  the  mark  for  the  cases 
met  with  in  this  city,  if  I  may  judge  from  my  own  limited  experience. 

In  the  service  of  Drs.  Emmet  and  Buckmaster  in  the  outdoor  depart- 

ment of  the  Woman's  Hospital,  at  which  I.  assist,  the  number  of 
women  suffering  from  these  pathological  lesions  is  fully  75  per  cent, 
of  the  total  number.  Some  of  these  cases  are  benefited  by  the  routine 

treatment  of  iodine,  glycerine  tampons  and  hot  douches,  but  by  far  the 

largest  majority  fail  to  receive  any  relief  after  months  of  treatment. 

What  are  the  other  methods  of  treatment  in  vogue  for  these  path- 

ological conditions  '?  This  is  an  important  question,  for  if  they  meet 
the  indications  and  are  attended  with  success,  there  is  little  or  no  need 

of  pelvic  massage.  First  there  is  Schultze's  method  of  forcibly  break- 
ing up  the  adhesions,  the  patient  being  deeply  narcotized.  It  is  ad- 

mittedly a  dangerous  procedure  and  limited,  by  Schultze  himself,  to 
those  cases  uncomplicated  by  disease  of  the  tubes  or  ovaries.  This 
limitation  narrows  down  the  number  of  cases  in  which  it  is  indicated 

to  a  very  small  percentage,  for  in  my  experience  it  is  seldom  that  a 
displaced  and  adherent  uterus  is  found  without  one  or  other  tube  or 

ovary  being  diseased  and  adherent.  In  the  fifteen  cases  which  I  report 
in  this  paper,  in  three  only  was  there  no  tubal  or  ovarian  complication. 
Further  it  does  not  always  succeed  in  breaking  up  the  adhesions.  I 

reported  elsewhere2  a  case  of  retroflexion  with  fixation  in  which 
Schultze  had  failed  to  free  the  uterus  by  three  different  attempts,  while 
Braudt  subsequently  succeeded  in  briuging  the  uterus  forward  in  six 

weeks'  treatment.  In  one  of  my  cases  (case  XIII.)  the  method  was 
carried  on  by  a  careful  and  able  specialist,  but  it  was  a  failure  and  the 

woman  was  made  much  worse  by  it.  Secondly,  we  have  laparotomy, 
or  to  speak  more  correctly  cceliotomy,  the  object  of  which  is  to  remove 
radically  the  adhesions  and  perimetritic  bands.  The  methods  followed 

by  different  operators  vary  in  many  important  details,  but  the  end  in 
view  is  the  same.  One  class  of  operators  extirpate  the  diseased  adnexa; 
another  class  after  removing  the  adnexa,  stitch  the  uterus  to  the 

abdominal  incision — ventro-fixation;  and  a  third  class,  the  more  conser- 
vative, are  satisfied  with  breaking  up  the  adhesions,  loosening  the 

fixed  uterus,  tubes  and  ovaries,  puncturing  the  ovaries  if  they  contain 

small  cysts,  resecting  a  portion  of  the  tubes  if  they  are  not  patent ; 

1  A  Cyclopedia  of  Obs.  and  Gyn.,  Vol.  XII.,  Wm.  Wood  &  Co.,  New  York. 
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shortening  the  round  ligaments  within  and  outside  of  the  abdomen,  and 
stitching  the  broad  ligaments  to  draw  the  uterus  forward.  The  insur- 

mountable objection  to  cceliotomy  in  these  cases  is  that  it  itself  is 

prone  be  followed  by  similar  pathological  conditions  which  it  is  in- 
tended to  remove.  Its  sequela?  are  peritoneal  and  intestinal  adhesions, 

and,  as  yet,  no  form  of  technique  has  succeeded  in  preventing  them. 
Illustrations  of  this  are  constantly  met  with  in  literature.  Numerous 

cases  are  recorded  in  which  a  second  and  third  operation  was  found 
necessary  to  remove  the  adhesions  caused  by  the  prior  operation.  A 
pregnant  example  of  this  class  is  abstracted  from  Centralblatt  fur  Chun. 

1892;  in  the  "  Status  of  Gynecology  (No.  34)  Abroad,"  in  the  Netu  York- 
Journal  of  Gyn.  and  Obstetrics  for  the  month  of  November,  1892. 

"  Triple  Laparotomy,  with  Remarks  on  the  Significance  of  Peritoneal 

Adhesions." 
"  Dr.  Odebrecht  reports  a  case  in  which  he  performed  laparatomy 

three  times  on  the  same  woman.  The  patient  was  18  years  of  age, 
single,  and  suffered  with  pelvic  pain  and  gastric  disturbances.  The 

uterus  was  in  sinistro-retroflexion,  the  left  ovary  enlarged,  sensitive 
and  fixed.  The  right  ovary  was  slightly  enlarged,  but  freely  movable 
and  not  sensitive  to  pressure.  At  the  first  laparotomy  the  left  ovary 
and  tube  were  removed  and  ventro-fixation  of  the  uterus  carried  out. 

In  a  few  months  the  patient  returned  suffering  more  severely  than 

before  the  operation.  Laparotomy  was  again  done  and  the  right  tube 
and  ovary  removed.  The  uterus  was  found  firmly  adherent  by  means  of 

a  short  band  to  the  lower  part  of  the  abdominal  wound.  It  required  con- 
siderable force  to  break  this  up.  No  other  adhesions  were  found.  In  the 

second  week  after  the  operation  tbe  patient  began  again  to  suffer  from 

pain  and  inability  to  move  about,  and  great  discomfort  after  partaking 
of  food.  At  the  third  laparotomy,  the  omentum  was  found  adherent  to 
the  cicatrix  of  the  abdominal  wound  for  its  whole  length.  The  subsequent 

history  is  given  only  during  convalescence,  and  states  that  the  patient 
suffered  at  first  from  severe  pain  in  the  abdominal  wound,  but  in  a 

couple  of  weeks  this  ceased  and  the  patient  was  enabled  to  go  about 

without  pain." 
Further  illustrations  are  found  in  the  relatively  numerous  cases 

one  sees  in  private  and  dispensary  practice  which  are  rendered  much 

worse  by  the  operation.  In  some  of  these  cases  the  vaginal  vault  is 

found  tense  and  firm,  the  uterus  is  fixed  in  some  mal-position,  and  the 

whole  lower  abdomen  is  exquisitely  tender  to  the  touch,  so  that  a  satis- 
factory bimanual  examination  is  impossible.  The  woman  suffers  from 

pain  all  over  the  pelvis,  has  no  ambition,  tires  easily,  and  is  generally 

very  wretched.    In  a  case  presenting  these  characters  that  I  saw  re- 
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cently  in  dispensary  practice  tlie  operation  had  been  done  by  a  very 
careful,  conscientious  and  skilful  operator.  On  mentioning  the  case 

to  him  he  expressed  great  surprise,  as  the  patient  had  had  a  smooth 

and  excellent  convalescence.  How  many  cases  reported  conscien- 
tiously as  successful  with  smooth  recoveries  turn  up  afterward  at 

some  dispensary,  or  in  some  doctor's  office,  with  just  such  a  history  as 
the  foregoing?  During  the  current  year  at  the  outdoor  department  of 

the  Woman's  Hospital  I  have  seen  four  cases  of  this  kind  operated 
upon  by  different  surgeons,  all  of  emiuence  and  undoubted  skill. 

All  this  may  sound  like  an  old  and  oft-repeated  tale,  but  in  the 

burden  of  truth  contained  in  it  do  we  find  the  rai&on  d'etre  of  a 
method  like  pelvic  massage,  which,  it  must  be  conceded,  is  not  easily 
learned  and  which  calls  for  difficult  labor  on  the  part  of  the  operator. 

It  will  be  gathered  .from  what  has  gone  before  that  I  do  not  pre- 

sent the  method  as  a.  panacea  for  all  the  ills  woman's  generative  organs 
are  heir  to.  But  what  I  do  claim  for  it  is  that  it  is  the  ideal  method 

for  the  class  of  cases  under  consideration.  This  claim  does  not  as- 

sume that  it  will  cure  every  case  with  lesions  resulting  from  a  prior 
inflammation.  But  in  the  cases  that  it  does  effect  a  cure,  it  is  an  ideal 

one,  in  which  the  organs  and  surrounding  tissues  are  restored  to  their 
normal  healthy  state.  There  is  no  mutilation  or  fixing  of  organs  in 

positions  which  are  fully  as  pathological  as  those  existing  prior  to  the 
surgical  procedures.  In  my  experience  I  have  been  able  to  effect  a 
cure,  by  which  I  mean  an  ideal  cure,  in  about  50  per  cent,  of  the  15 
cases  I  report  in  this  paper.  Seven  (46.60  per  cent.)  were  cured.  Six 

(10  per  cent.)  were  symptomatic-ally  cured,  three  of  these  with  the  aid 
of  pessaries  and  two  (3  per  cent.)  were  made  no  better.  In  these  two 
cases  is  included  the  case  that  discontinued  treatment  before  sufficient 

time  was  afforded  to  determine  whether  the  method  would  have  ulti- 

mately succeeded.  Of  course  I  recognize  the  fact  that  the  data  I  pre- 
sent are  insufficient  to  warrant  any  general  deductions,  but  as  they 

correspond  in  the  main  with  those  of  others  who  have  had  a  larger  ex- 
perience, they  carry  considerable  weight.  Ziegenspeck  reports  22 

cases  with  16  cures,  or  about  73  per  cent.  Profanter83  published  14 

cases  treated  under  Shultze's  supervision  by  Brandt  during  his  stay  at 
Jena.  Of  these  10  were  cured  or  71  per  cent.,  and  4  or  29  per  cent, 
were  symptomatic  ally  cured  and  the  local  lesions  almost  removed.  I 

could  quote  many  others  who  have  had  almost  equally  good  results. 
The  cases  put  down  by  me  as  symptomatically  cured  deserve 

further  consideration.  The  patients  were  more  than  relieved  of  their 

symptoms.  T'»e  adhesions  were  loosened  and  stretched  so  that  the 
uterus  and  ovaries  were  freely  movable  and,  if  found  necessary,  a 



336  GAILLARL>\S  MEDICAL  JOURNAL. 

pessary  could  be  worn  with  comfort  and  without  the  fear  of  inflicting 
harm.  This  is  an  important  desideratum,  and  to  the  lack  of  fully 

appreciating  its  worth  must  be  attributed  the  discredit  which  often 
attaches  to  the  use  of  pessaries.  I  have  several  times  removed  a 

pessary  from  the  vagina  of  a  woman  in  whom  it  was  a  criminal  act  to 

have  introduced  one.  The  uterus  might  have  been,adherent  posteri- 

orly, the  ovaries  swollen,  tender  and  fixed,  one  in  Douglas'  space  and 
the  other  to  the  side  of  the  pelvis  far  forward,  and  still  a  pessary  was 
crowded  into  the  vagina.  Everything  was  put  on  the  stretch,  the 
ovaries  were  pressed  against  by  the  bars  of  the  instrument,  and  with 
every  step  or  movement  the  woman  made  she  ran  the  danger  of  calling 
into  existence  an  acute  inflammatory  process.  But  when  the  uterus 

is  freed  from  its  adhesions,  and  the  ovaries  replaced  in  their  normal 

position  in  the  sides  of  the  pelvis,  and  all  tenderness  of  the  pelvic 
tissues  removed,  a  pessary  may  prove  a  very  valuable  aid,  and  may 
ultimately  bring  about  a  permanent  cure  of  a  uterine  displacement. 
Gynecologists,  with  strong  surgical  tendencies,  cannot  stigmatize  this 

aid  as  "  tinkering,"  for  it  is  one  they  themselves  bring  into  requisition 
after  surgical  procedures  for  flie  cures  of  dislocations  of  the  uterus. 

A  word  about  endometritis  as  a  complication  of  the  cases  in  which 

pelvic  massage  is  indicated.  Some  (Diihrssen  and  others)  are  in  the 
habit  of  curetting  the  uterus  before  commencing  with  the  treatment. 

My  course  has  been  the  opposite.  It  was  only  when  the  uterine  dis- 
charge was  not  due  to  gonorrheal  infection,  or  persisted  after  the 

perimetritic  bands  and  adhesions  were  removed  and  the  uterus  re- 
stored to  its  normal  mobility,  that  I  deemed  it  necessary  to  apply  a 

special  treatment  for  the  endometritis.  By  adopting  this  course  it  is 
remarkable  in  how  few  cases  I  found  it  necessary  to  resort  to  the  special 
treatment.  For,  in  the  majority  of  cases,  as  soon  as  the  local  lesions 

were  improved  the  discharge  ceased,  thus  showing  that  apparently 

T.  A.  Emmet's  teaching  held  good  in  a  fair  percentage  of  cases.  I  am 
not  now  concerned  with  the  question  whether  endometritis  is  always 

caused  by  para-  and  peri-metritis  and  their  sequelae,  or  whether  it  is  the 
cause  of  those  affections.  I  merely  state  the  result  of  my  clinical  ob- 

servations, and  until  pelvic  pathology  rests  on  a  more  certain  founda- 
tion than  at  present,  speculations  on  these  points  are  unprofitable.  As 

in  most  things,  probably  in  this  also,  the  future  will  prove  that  the 
truth  lies  midway  between  these  two  extremes. 

The  following  cases  have  been  selected  from  a  large  number  as 

typical  of  the  results  I  have  had  with  pelvic  massage : 

Case  I. — Retroflexion  with  firm  perimetritic  adhesions — Left  oophor- 
itis. (Abstracted  from  Med.  Record,  July  11,  1891). — S.  H.,  «3t.  30,  married 
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15  months.  Seen  Jan.  6,  1891,  at  Mount  Sinai  Dispensary.  Had 
pelvic  pain,  dyspareunia  and  dysmenorrhea  ever  since  miscarriage 
ten  months  before.  Had  been  treated  at  various  dispensaries  for 
some  time  without  any  marked  relief.  Treated  for  two  weeks  at 

Mount  Sinai  Dispensary  by  pelveo-abdominal  galvanism  without 
success. 

Diagnosis. — Retroflexion  with  firm  perimetritic  adhesions  of  fun- 
dus posteriorly  and  of  cervix  anteriorly.  Left  oophoritis.  After  three 

seances,  of  pelvic  massage  menses  set  in  at  the  usual  period  and  was 
painless.  After  four  more  seances  uterus  was  quite  movable  and 

could  readily  be  brought  to  the  normal  position. 

Case  II. — Retroversion  with  fixation.  Double  oophoritis.  Right 
salpingitis.  (Abstracted  from  Med.  Record,  July  11,1891.) — L.  M.,  set.  25, 
married  six  years,  one  child  five  years  of  age.  Suffering  for  three  years 

with  pelvic  pain,  dysmenorrhoea,  frequent  and  painful  micturition, 
headache,  nervousness  and  inability  to  do  her  housework. 

Diagnosis. — Retroversion  with  fixation.  Double  oophoritis. 
Right  salpingitis.  Came  under  treatment  Feb.  12, 1891.  On  Feb.  18  all 

pain  had  disappeared.  March  1st,  period  set  in  without  pain.  Is  now 
able  to  attend  to  her  household  duties.  On  April  11th,  after  a  severe 

drenching,  had  a  return  of  some  of  her  symptoms  which  disappeared 
after  a  few  applications  of  massage.  Right  tube  is  about  half  the 

size  it  was  when  first  came  under  treatment.  Saw  the  patient  lately  ; 
said  she  performed  all  her  work  and  was  quite  comfortable.  Had 

little  or  no  pain.    Did  not  have  any  opportunity  to  examine  her. 

Case  III. — Retroversion — Adhesiom  posteriorly  and  between  cervix 

mid  anterior  wall — Posterior  Perimetritis — Fixation  and  Enlargement  oj 
Right  Ovary. — R.  P.,  set.  37  years.  Came  under  treatment  Jan.  27, 1891. 
Married  14  years.  Has  one  child,  13  years  old.  Since  birth  of  child 
has  suffered  with  pain  in  the  back  and  in  both  groins.  Menstruation 

is  profuse  and  very  painful,  the  pain  continuing  during  the  whole 
period.  Frequent  and  painful  micturition.  Has  to  urinate  every  hour 

or  two.  General  health  very  much  run  down.  Has  had  to  give  up  her 
vocation  of  nursing  on  account  of  her  health. 

Uterus  is  in  complete  retroversion,  fundus  is  large  and  lies  low 

down  in  Douglas'  cul-de-sac.  It  is  firmly  bound  by  a  broad  band  passing 
to  the  sacrum;  cervix  is  adherent  anteriorly  ;  utero-sacral  ligaments 
very  tense  and  shortened,  some  thickening  of  the  right  broad  ligament. 
Right  ovary,  double  its  normal  size,  is  adherent  to  the  side  of  the 

uterus  at  a  level  of  the  internal  os.  Left  ovary  normal  in  size  and'in 
mobility. 

Patient  subjected  to  pelvic  massage  every  other  day. 
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March  5th. — Quite  free  from  pain  ;  uterus  can  be  brought  up  to 
beyond  the  promontory.  Right  ovary  much  smaller  and  is  no  longer 
adherent  to  the  uterus. 

April  10th. — Painless  menses.  Patient  continues  to  be  free  from 
pain.  Uterus  is  quite  movable  and  is  easily  anteverted.  Kept  in 

anteversion  in  the  intervals  of  the  seances  by  ichthyol  tampons.  Plight 
ovary  quite  movable  and  seems  to  be  of  normal  size. 

May  10th. — Patient  well  in  every  respect.  Uterus  retains  normal 
position  without  the  tampons.  No  thickening  of  the  right  broad  liga- 
ment. 

Case  IV. — Restricted  Mobility  of  Uterus — Thickening  and  Shorten- 
ing of  Utero-Sacral  Ligaments — Fixation  of  Left  Ovary  to  Side  of 

Pelvis.—  L.  S.,  set.  29.  Married  8  years.  Came  under  treatment  Feb- 
ruary 1,  1891.  Had  one  child  seven  years  old.  Had  never  had  a 

miscarriage. 

About  four  and  one-half  years  before  began  to  suffer  with  pain  in 

the  back  and  from  a  feeling  when  going  up  stairs  as  if  the  whole  abdom- 
inal contents  were  coming  down.  Had  pain  in  the  left  groin  almost 

constantly.  Her  menses  were  regular,  moderate  in  amount,  and  con- 
tinued for  three  days,  during  which  her  backache  was  much  more  se- 
vere. She  also  suffere  d  from  headache  and  a  feeling  of  numbness  in 

both  thighs.  The  digestion  was  poor.  She  had  a  constant  feeling  of 
weakness,  was  prone  to  attacks  of  palpitation,  which  might  come  on 
even  when  in  bed. 

Had  been  attending  the  outdoor  department  of  the  Woman's  Hos- 
pital off  and  on  for  four  years,  receiving  only  temporary  relief.  On 

examination  the  uterus  was  found  rather  low  down  but  in  antever- 

sion. Its  mobility  was  very  much  restricted  owing  to  thickening  and 

shortening  of  the  utero-sacral  ligaments.  Bight  ovary  was  moderately 

swollen,  very  tender,  and  pretty  firmly  fixed  to  the  left  side  of  the  pel- 
vis. 

She  was  submitted  to  pelvic  massage  every  other  day  until 
February  23d,  and  received  ten  applications  in  all.  Already 
after  the  third  seance  the  pain  in  the  back  had  permanently 

disappeared,  but  the  pain  in  the  left  groin  continued  off  and  on 
for  some  time  after  March  20.  Had  been  free  from  all  pain  since 

the  last  date  until  two  clays  ago,  when,  after  unusual  exertion,  the 

pain  in  the  left  groin  returned.  Massage  was  again  applied,  and 
within  a  week  the  pain  in  the  left  groin  vanished.  At  this  time 

the  uterus  was  fully  movable,  and  could  readily  be  brought  for- 
ward to  the  abdominal  wall.    The  left  ovary  was  about  the  normal  size, 
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not  at  all  tender,  and  remained  about  midway  between  the  uterus  and 

the  side  of  the  pelvis. 

The  patient  remained  under  observation  until  July  19,  1892,  and 

the  condition  of  the  pelvic  organs  continued  about  the  same  as  just 

noted  ;  but  the  palpitation  of  the  heart  still  annoyed  her  from  time  to 

time.  Though  I  could  detect  no  organic  disease  of  the  organ,  I  could 

only  attribute  the  functional  disturbance  to  what  is  known  as  an  "  irri- 
table heart." 

Case  V. — Retro-Displacement  of  the  Uterus  toith  Posterior  Fixation, 

Thickening  of  Both  Broad  Ligaments,  Thickening  of  Left  Tube,  Swelling 
and  Fixation  of  Left  Ovary. — T.  T.,  set.  26  years,  a  very  thin  and 
delicate-looking  girl  had  been  my  patient  at  various  times  for  the  past 

three  years  for  debility  and  general  ill  health.  She  was  a  dressmaker, 
had  to  work  hard  to  earn  a  livelihood,  and  three  or  four  times  a  year 

would  be  so  run  down  as  to  be  compelled  to  give  up  work  for  a  few 
weeks  and  put  herself  under  treatment,  which  consisted  of  rest  and 

good  food.  I  had  not  seen  her  for  nearly  a  year,  when  she  again  pre- 
sented herself  for  treatment  on  Jan.  2,  1891. 

Five  months  before  that  she  had  married,  and  ever  since  then  had 

pain  in  the  back  and  pain  in  the  left  groin.  Her  periods  Avere  regular 

but  rather  profuse,  and  were  attended  with  severe  bearing- down  pains 
and  cramp-like  sensations  in  the  abodmen.  She  had  considerable 
leucorrhcea  and  her  general  condition  was  miserable  in  the  extreme. 

She  looked  like  a  person  in  the  last  stage  of  consumption,  but  a  care- 
ful examination  could  detect  no  pulmonary  affection.  Heart,  liver 

and  spleen  were  also  found  normal. 

On  examining  the  pelvic  contents,  the  uterus  was  found  retro- 
placed  and  rather  firmly  fixed  by  a  wide  band  passing  to  the  sacrum. 

Douglas'  space  was  shallow  and  tender  to  the  touch.  Both  broad  liga- 
ments were  considerably  thickened.  The  left  tube  was  about  double 

its  normal  size,  and  the  corresponding  ovary  was  the  size  of  a  walnut 
and  fixed  to  the  left  side  of  the  posterior  quadrant  of  the  pelvis. 

The  patient  was  put  on  tonics  and  subjected  to  pelvic  massage 
three  times  a  week. 

Jan.  28.  Very  much  improved  in  every  respect.  Has  no  pain  any- 
where. Uterus  freely  movable  in  every  direction,  but  still  lies  in  the 

posterior  quadrant  of  the  pelvis.  No  thickening  detected  in  either 
broad  ligament.  Left  tube  still  seems  thicker  than  normal.  Left 
ovary  freely  movable  and  about  half  the  size  when  first  subjected  to 

pelvic  massage. 

Nov.  30.  Patient  came  to-day  saying  she  had  been  very  well  and 
had  passed  13  days  beyond  her  expected  period.    The  uterus  was 
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found  slightly  enlarged  and  lying  in  retro  position  bnt  freely  movable. 
She  went  on  to  full  term  and  was  delivered  of  a  healthy  female 

child,  July  25.  1892.  Her  puerperium  was  smooth  but  I  kept  her  in 
bed  until  the  14th  day.  She  was  about  for  two  weeks,  feeling  quite 

well,  when  she  was  seized  with  pain  and  fever  and  developed  a  perime- 
tritis, from  which  she  gradually  recovered.  The  discussion  of  the  cause 

and  nature  of  this  attack  is  not  within  the  province  of  this  report. 

Case  YI. — Prolapsus  of  Uterus  of  First  Degree — Thickening  of  L^r't 
Tube. — C.  M.,  aet.  33  years,  came  under  treatment  Xov.  26,  1890.  She 
had  been  married  eleven  years,  and  had  four  labors,  the  last  labor  ten 
months  before  being  attended  with  triplets.  After  that  she  had  two 

miscarriages,  last  one  about  four  months  ago.  Since  her  last  mis- 

carriage she  has  suffered  from  a  constant  pain  across  the  hvpogas- 
trium  and  from  a  severe  burning  sensation  in  the  vagina.  Her  menses 

have  become  very  profuse  and  are  attended  for  the  first  two  days  with 
very  great  pain.  In  the  intervals  of  menstruation  she  has  a  profuse 
greenish  yellow  discharge.  On  examination,  the  uterus  is  found  low 
down  so  that  the  os  almost  presented  at  the  vulva.  It  is  in  anteversion 

very  large,  but  freely  movable.  Left  tube  is  slightly  thickened.  No 
disease  other  than  this  detected  in  the  adnexa.  Patient  subjected  to 
daily  massage. 

Dec.  25th.  Has  just  passed  her  period,  which  was  moderate  in 
amount  and  quite  free  from  pain. 

Jan.  12,  1891.  Patient  has  been  free  from  pain  and  the  burning 

sensation  in  the  vagina  for  over  a  fortnight  Uterus  lies  in  anterver- 
sion  and  is  about  the  normal  size.  The  os  is  felt  from  2h  to  3  inches 

beyond  the  vaginal  entrance. 

May  10th.  Saw  the  patient  again  to-day.  Found  uterus  of 
normal  size  and  in  about  the  same  position  as  last  noted.  Patient  has 

been  quite  free  from  any  pelvic  symptoms. 

Cask  VII. — Retro- Displacement  of  Uterus — Shortening  of  Utero-Sacral 
Ligaments. — K.  A.,  set.  29  years,  came  to  me  for  treatment  on  Feb.  4, 
189L  Her  history  briefly  was  as  follows  :  She  had  been  married  for  five 
years.  Shortly  after  marriage  she  had  a  miscarriage,  and  ever  since 

that  suffered  from  very  severe  pain  in  the  back,  and  from  almost  con- 
stant pain  in  the  left  groin.  The  slightest  exertion  tired  her;  when 

walking  she  felt  a  heavy  weight  in  the  abdomen  and  the  pain  in  tLe 
groin  became  more  severe.  Latterlv  her  menstruation  grew  to  be  verv 

profuse;  was  accompanied  by  a  great  deal  of  pain  and  the  passage  of 
several  clots.  She  was  growing  quite  despondent  and  appeared  dull 
and  listless.  An  examination  showed  the  uterus  to  be  anteflexed.  lying 

quite  high  in  the  pe'vis  and  quite  c!ose  to  sacrum.    Eoth  r.tero-sacral 
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ligaments  were  tense,  cordlike  and  quite  tender.  There  was  some 
thickening  of  the  left  broad  ligament. 

April  25.  Patient  has  been  treated  by  pelvic  massage  from 
three  to  four  times  a  week  since  Feb.  4,  excepting  an  interruption  of 
three  weeks  in  March.  Her  symptoms  have  varied  from  time  to  time, 

bat  marked  improvement  was  manifest  from  the  outset.  For  the  past 
three  weeks  she  has  been  free  from  pain  and  has  been  feeling  quite 
well.  Her  last  period  was  normal  in  amount  and  quite  painless.  The 

uterus  is  freely  movable,  lies  in  fairly  good  position,  and  the  utero-sacral 
ligaments  appear  quite  normal.    After  this  I  lost  sight  of  the  patient. 

Case  VIII. — Retroversion  with  Adhesion  of  Cervix  Anteriorly — Pos- 
terior and  Lateral  Perimetritis — Fixation  of  Left  Ovary  in  Douglas 

Space. — M.  A.,  set.  24  years,  married  eighteen  months;  had  one  child 
nine  mouths  ago.  The  labor  was  difficult,  but  no  instruments  were 
used.  On  the  third  day  after  labor  she  had  fever,  which  continued  for 
some  days.  She  got  up  on  the  ninth  day,  but  had  to  take  to  her  bed 
five  days  later  on  account  of  pain,  chills  and  fever.  Kept  her  bed  this 
time  for  over  three  weeks  and  could  not  leave  her  room  for  five  weeks 

more.  Ever  since  suffers  from  pain  in  the  left  groin  and  across  the 

hypogastriuru.  Every  few  days  there  is  an  exacerbation  of  pain  ne- 
cessitating her  to  stay  in  bed  for  a  day  or  two.  Her  menstruation  is 

very  profuse,  lasting  from  ten  to  twelve  days,  and  is  attended  with  very 

much  pain.  Profuse  leucorrhea  and  frequent  but  not  painful  micturi- 
tion. Has  never  to  her  knowledge  had  a  discharge  of  pus  from  the 

vagina  or  rectum.  She  first  consulted  me  Nov.  17,  1891.  On  examina- 
tion the  uterus  was  found  rather  large,  in  complete  retroversion,  the 

cervix  pointing  toward  the  pubes.  It  was  easily  brought  into  ante- 

version,  but  in  this  position  the  Douglas'  folds  were  felt  to  be  very 
tense.  Left  ovary  was  considerably  enlarged  and  fixed  in  Douglas' 
space.  There  was  considerable  thickening  of  the  right  broad  ligament. 
Pelvic  massage  to  be  applied  daily,  uterus  to  be  kept  forward  in  the 

intervals  by  glycerine  tampons. 
Nov.  23.  Pain  entirely  gone.  Is  enabled  to  attend  to  her 

household  duties,  which  she  has  not  been  able  to  do  since  the  birth  of 

her  child.  Uterus  retains  the  position  of  anteversion.  Left  ovary 
seems  to  be  about  the  same  size,  but  can  be  moved  considerably. 

Dec.  27.  Last  two  periods  have  been  normal  in  amount  and  ac- 
companied by  slight  pain  only  during  the  first  day.  Has  been  quite 

well  in  every  respect.  No  leucorrhea.  Uterus  in  anteversion.  Left 
ovary  about  the  normal  size,  is  very  freely  movable,  but  has  a  tendency 

to  prolapse  back  into  Douglas'  space.  No  adhesions  or  thickening  to 
be  detected  anywhere  in  the  pelvis. 
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Nov  14,  1892.  Called  on  patient  to-day.  She  was  hard  at  work 
washing.    Said  she  had  been  quite  well  since  last  seen  by  me. 

Case  IX. — Retroflexion,  Sitbinvohdion — General  Perimetritis. — C.  A., 
set.  20  years,  came  to  me  Nov.  19,  1891.  She  lived  in  the  same  house 

as  the  last  patient  and  had  a  somewhat  similar  history.  She  was  mar- 
ried 19  months  and  had  one  child  8  months  old.  Her  labor  was  diffi- 

cult but  not  instrumental,  aud  on  the  fifth  day  of  the  puerperium  she 
was  seized  with  a  chill  which  was  followed  by  fever  but  not  by  any 
great  degree  of  pain.  She  got  up  on  the  tenth  day,  though  feeling  very 
feeble.  As  far  as  she  is  aware  she  had  no  fever  after  this,  but  in  a 

short  time  began  to  suffer  with  pain  in  the  left  iliac  region.  This  pain 
was  constant  and  at  times  very  severe ;  occasionally  she  had  pain  in 
the  right  iliac  region.  There  was  an  abundant  greenish  yellow  dis- 

charge from  the  vagina,  but  the  menses  had  not  reappeared.  She  was 
still  nursing  her  baby. 

On  examination  the  vaginal  vault  was  found  to  be  shallow  and 
tense,  and  only  a  short  cervix  with  rather  a  deep  bilateral  laceration 

could  be  felt  projecting  beyond  the  vault.  It  was  extremely  difficult  at 

first  to  outline  the  body  of  the  uterus,  so  soft  was  it,  but  after  applying 
massage  for  a  few  minutes  it  could  be  felt  to  grow  hard  under  the  hand 

aud  become  definitely  outlined;  continuing  with  the  massage,  th  ■ 
uterus  could  be  felt  to  undergo  distinct  contraction  and  to  grow  appre- 

ciably shorter  and  thicker.  It  was  retroflexed.  The  uterus  was  ad- 
herent posteriorly  by  extensive  loose  adhesions  and  could  not  be  raised 

beyond  the  promontory. 
The  right  ovary  was  normal  in  size  and  position;  the  left  ovary  was 

indistinctly  felt  in  the  left  side  of  the  pelvis  within  a  mass  of  thickened 

tissues,  presumably  the  left  ligamentum  latum.  Patient  subjected  to 

daily  pelvic  massage. 

Nov.  26.  Body  of  uterus  more  distinct  and  somewhat  more  mov- 

able, but  cannot  as  yet  be  brought  into  anteversion.  Subjective  symp- 
toms about  the  same. 

Nov.  30.    Succeeded  in  anteverting  the  uterus  for  the  first  time. 

Dec.  15.  Patient  free  from  pain  and  has  lost  her  vaginal  discharge. 

Uterus  readily  anteverted,  but  falls  back  into  retroflexion  almost  im- 
mediately afterward.  Tried  to  keep  it  in  anteversion  during  the  past 

week  by  various  kinds  of  pessaries,  but  failed.  All  other  pelvic  lesions 
have  disappeared.  As  patient  was  feeling  quite  well,  advised  the 
discontinuance  of  any  kind  of  treatment. 

April  24,  1892.  Patient  called  to-day  and  stated  that  she  had  re- 
mained quite  well  and  that  she  had  passed  her  expected  period  for  14 

days. 
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Uterus  was  found  iu  retroflexion  and  is  readily  ante  verted.  Hegars' 
sign  is  quite  distinct.  Introduced  a  Smith  pessary  with  the  hope  of 
keeping  the  uterus  forward. 

June  5.  Uterus  in  anteversion  and  about  the  size  of  a  cocoanut. 

Removed  pessary. 

Nov.  14.  Called  on  patient  to-day.  Found  her  at  the  wash-tub 
and  in  the  enjoyment  of  good  health.  Expects  to  be  confined  in  a 
month. 

Lecture  I. 

INTRODUCTORY  TO  A  COURSE  OF  LECTURES  ON 

INEBRIETY  AND  JURISPRUDENCE. 

J>y  Norman  Kerr,  M.D.,  F.L.S.,  President,  Society  for  the  Study  of 
Inebriety  ;  Consulting  Physician,  Dalrymple  Home. 

'•  Knowledge  is  of  things  we  see; 
And  yet  we  trust  it  comes  from  Thee, 

A  beam  in  darkness:  let  it  grow. 

Let  knowledge  grow  from  more  to  more, 
But  more  of  reverence  in  us  dwell; 
That  mind  and  soul,  according  well, 

May  make  one  music  as  before. 

But  vaster." 

Inebriety  and  its  Treatment. — To  spread  Knowledge,  of  winch  the 
great  poet  of  Culture  and  of  Christliness  (who  in  the  fulness  of  time  was 
recently  taken  from  us,  whose  loss  the  whole  world  mourns),  so  sweetly 
sang  in  these  noble  stanzas,  is  the  aim  of  the  series  of  lectures  to  which 

this  brief  preface  affords  an  introduction. 

Failure  of  the  Old  Treatment  of  Insanity. — For  ages  insanity 
was  regarded  but  as  a  moral  evil,  a  vice,  a  demoniac  possession,  a  divine 
punishment  for  sin.  Lunatics  were  treated  as  wild  beasts,  were 
chained  to  prevent  them  from  ravaging  the  people,  were  attempted  to  be 
subdued  by  terror  and  torture.  Now,  from  the  spread  of  knowledge, 
we  know  that  insanity  is  a  disease,  for  which  the  afflicted  person  is 

rarely  responsible,  but  which  man  may  by  obedience  to  the  law  of 
health  often  postpone  or  avert.  As  a  result  of  this  knowledge  many 
more  cases  of  mental  unsoundness  are  cured  in  these  days. 

Failure  of  our  Present  Treatment  of  Inebriety. — So  with  inebriety. 
The  prevailing  superstition  has  been  that  all  drunkards  are  willingly  and 

wilfully  so,  that  they  are  drunken  because  of  an  immoral,  vicious,  sinful 
and  intentionally  wicked  taste  for  drunkenness.    Therefore,  for  the  in 
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ebriate  there  liave  been  stripes  from  the  magistrate,  imprisonment  from 
the  judge;  laughter,  contumely  and  scorn  from  society;  rebuke,  denuncia- 

tion and  excommunication  from  the  theologian. 

Sad,  ineffectual,  and  perilous  as  was  the  error  of  our  happily  now 
obsolete  mode  of  dealing  with  unsoundness  of  mind,  still  sadder,  more 

ineffectual  and  more  perilous  is  the  error  of  our  present  irrational,  un- 
scientific and  fatuous  mode  of  dealing  with  inebriety. 

Few  Intentional  Inebriates. — In  a  large  number  of  cases,  of  which 
I  have  a  record  of  nearly  1,500, 1  have  never  yet  met  with  an  inebriate 
man  or  woman  who  set  out  on  a  drinking  career  with  the  intention  of 

becoming  a  drunkard.  Each  has  started  on  the  path — the  slippery 

path — of  limited  indulgence  in  intoxicants,  not  only  with  no  intention  of 
becoming  intemperate,  but  with  a  firm  belief  in  the  power  to  refrain 
from  excess.    Even  such  conspicuous  examples  of 

"  The  world's  gray  fathers'' 

as  righteous  Noah  and  just  Lot  (as  the  Kev.  Mr.  Gosset  Tanner  has 
pointed  out  in  a  powerful  discourse)  tried  to  drink  moderately  but  failed 
in  the  attempt. 

With  the  knowledge  which  the  study  of  inebriety  for  over  30  years 
has  afforded  me,  if  I  do  meet  with  an  individual  who  began  to  drink 

with  the  deliberate  design  of  becoming  a  drunkard,  I  have  not  the  slight- 
est doubt  that  I  shall  find  in  him  or  her  the  possessor  of  a  diseased  brain, 

incompatible  with 

'•  The  mind  and  soul  according  well." 
From  examination  of  the  brain  of  inebriates  after  death  as  well 

as  from  clinical  observation  of  the  phenomena  of  intemperate  lives,  I 

cannot  blame  many  a  drunkard  for  his  drunkenness,  any  more  than  I  can 

reproach  many  an  overwrought  and  prematurely  worn-out  physician  for 

his  paralysis,  many  a  hard-working  preacher  of  righteousness  for  his 

"  clerical  sore-throat,"  or  many  a  sewage-poisoned  politician  for  his  en- 
teric fever. 

The  Inebriate  Inheritance. — To  the  physically  and  mentally  whole, 
to  the  favored  owner  of  a,  mens  sana  in  corpore  sano,  to  the  constitution 

unhandicapped  by  a  transmitted  inherent  tendency  to,  or  inherited  defec- 
tive resisting  capacity  against  excessive  narcotic  indulgence,  it  may  ap- 
pear incredible  that  there  are  persons  ushered  into  the  world  weighted 

with  an  ever-living  impulse  to  intoxication;  but  the  solid  and  solemn  fact 
remains,  to  the  confusion  of  temperance  propagandists,  philanthropists, 

clergymen,  physicians,  lawyers,  magistrates,  judges  and  statesmen. 

Inebriate  Police- Court  Repeaters.— The  great  mass  of  our  police-court 

inebriate  "  repeaters''  (such  as  Jane  Cakebread,  the  sexagenarian  heroine  of 
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251  convictions  for  drunkenness  and  allied  offences,  or  the  champion 

police-court  inebriate  record  breaker,  an  Irish  woman  of  39,  with  a  history 
of  700  convictions)  are  as  clearly  diseased  as  are  epileptics.  Indeed  the 

paroxysms  of  epilepsy  and  of  periodical  inebriety  are  very  much  akin. 

Inebriety  or  Narcomania  a  Disease. — Metropolitan  and  provincial 
magistrates,  poor-law  guardians,  doctors,  clerical  and  other  Christian 
workers,  and  luminaries  of  the  law,  by  the  pitiable  disheartening  and 

ludicrous  fiasco  of  our  existing  procedure  with  inebriates,  have  gradu- 
ally come  to  discern  the  first  glimmerings  of  the  great  truths  revealed 

by  modern  scientific  research,  that  intemperance  has  a  physical  and  path- 
ological as  well  as  a  legal  moral  and  spiritual  aspect,  that  there  is  a  gos- 

pel of  the  body  as  there  is  a  gospel  of  the  soul,  and  that  the  Great  Archi- 
tect of  the  universe  has  instituted  certain  physiological  and  psychical  laws, 

by  the  observance  of  which  alone  can  man  present  the  body  an  "  acct  |  it- 
able  sacrifice  to  God,"  as  He  has  enacted  certain  spiritual  laws  by  obedi- 

ence to  which  we  can  alone  preserve  a  spirit  worthy  of  the  most  honor- 
able service  of  the 

f<  Strong  Son  of  God,  immortal  Love." 

Drimkenness  a  Symptom  of  Brain  Affection. — Drunkenness  is,  in 
many  instances,  hut  the  outward  manifestation  of  a  diseased  brain  con- 

dition ;  sometimes  of  legally  definahle  insanity,  oftener  of  something 
short  of  this,  but  still  abnormal,  unhealthy,  with  paralysis  (more  or  less 

complete)  of  inhibition,  control,  will. 

This  non-natural,  morbid  state  of  brain  and  higher  nerve  centers  I 

have  ventured  to  designate  "  the  disease  of  inebriety,  or  narcomania "  (a 
mania,  not  for  alcohol,  but  for  intoxication  by  alcohol,  or  morphine,  or 
chloral,  or  any  other  inebriant  or  stnpefiant. 

The  bulk  of  "moderate  drinkers"  are  not  under  the  domination  of 
this  disease,  though  the  earlier  symptoms  are  so  obscure  that  one  can 
easily  be  deceived. 

Predisposing  and  Exciting  Causes.—  There  is  a  variety  of  causes 
predisposing  and  exciting  to  this  disease,  which  affects  both  sexes  and 
all  classes,  though  among  the  cultured  and  wealthy  now  more  concealed 
than  it  used  to  be.  Among  men  it  has,  on  the  whole,  decreased  ;  but 
among  women  and  children  it  has  sensibly  increased. 

Many  Unable  to  Limit  their  Drinking. — Under  our  present  tremen- 
dous battery  of  legalized  temptations  to  drinking,  it  is  practically  impos- 
sible for  a  large  proportion  of  diseased  inebriates  to  keep  from  drink, 

which  if  they  taste  drags  them  to  their  doom,  a  living  death  of  shame, 

misery,  horror  and  despair.  The  government  having,  by  our  unrighteous 
licensing  system,  made  it  impossible  for  such  diseased  ones  to  keep  sober, 
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is  in  justice  bound  to  provide  for  their  compulsory  care  and  treatment, 
for  their  own  sake,  for  the  sake  of  their  families,  and  for  the  protection 

of  the  community  from  a  grave  and  growing  menace  to  the  public 

peace. 

Treatment. — During  thirty  years  few  days  have  passed — the  request 
has  been  made  sometimes  several  times  in  a  day — without  my  having 
been  employed  to  prescribe  some  specific  or  antidote  which  would  destroy 
the  desire  for  strong  drink  and  cure  the  drunkard.  I  might  have  made 
a  fortune  several  times  over  if  I  had  only  prepared  some  harmless  portion 
and  dogmatically  declared  the  efficacy  of  the  remedy.  But  loyalty  to 
the  obligations  which  admission  to  the  honorable  profession  of  medicine 
has  imposed  has  not  allowed  me  to  so  act.  From  the  character  and 

causation  of  the  disease  of  narcomania,  no  such  specific  can  be  discovered. 

Human  nature,  however,  is  impatient,  and  the  demand  for  a  panacea,  or 
a  short  curative  process,  has,  as  was  to  be  expected,  secured  an  abundant 

supply.  Mental  suggestion  in  an  epidemic  form  has,  as  has  been  fre- 

quently observed  in  the  world's  history,  awakened  strong  expectation 
with  a  corresponding  crop  of  apparent  "  cures "  for  the  time  being. 
There  is  no  royal  road  to  renewed  temperance,  no  short  cut  to  recovered 
sobriety.  Little  as  we  have  yet  understood  of  the  genesis  and  evolution 

of  inebriety,  we  know  enough  to  realize  that  "  this  thing  goeth  not  out 

by  fasting  and  prayer,"  that  true  science  points  to  a  patient,  unremitting 
course  of  prolonged  and  honest  treatment,  combining  the  spiritual,  moral 

and  intellectual  with  the  medical,  as  the  only  genuine  therapeutic 
means  of  restoring  the  power  and  capacity  of  that  inhibitory  control,  the 

paralysis  of  which  practically  constitutes  the  disease  of  narcomania.  The 
rehabilitation  of  the  will,  the  reinstatement  of  inhibition  is  neither  an 

occult  nor  a  rapid  process.  ̂ Nature  does  her  spiriting  gently  and  slowly, 

and  the  intelligent  physician  is  neither  a  miracle-monger  nor  a  visionary. 
All  he  can  do  is  to  apply  his  art  to  favor  the  indications  of  treatment 

pointed  out  by  a  study  of  natural  law,  which  in  this  case  are : — (1)  the 
withdrawal  of  the  poison  ;  (2)  the  removal  or  counteraction  of  the  ex- 

citing cause ;  (3)  the  repairing  of  the  damage  wrought  by  the  disease, 
with  the  strengthening  of  the  inhibitory  power.  So  successful  has  been 

sound  treatment,  that  at  least  one-third  of  the  cases  treated  on  the  rec- 

ognized lines  of  genuine  medical  practice  have  been  permanently  re- 
stored. 

Aim  of  the  Series  of  Lectures. — In  the  lectures  which  are  to  follow 
I  hope  to  be  permitted  to  open  up  a  new  and  wide  field  of  study,  replete 
with  useful  knowledge,  which  will  amply  reward  all  earnest  seekers  after 

Truth,  all  resolute  inquirers  into  the  relations  of  this  most  subtle  disease, 

with  the  important  subject  of  insurance  against  accident  and  life,  with  com- 



ON  INEBRIETY  AND  JURISPRUDENCE  347 

mercial  prosperity,  with  the  administration  of  justice,  with  the  physical 

well  being  of  human  kind,  with  the  mental  health  of  the  population,  with 

the  safety  of  the  commonwealth,  and  with  the  highest  interests  of  the 

present  and  future  peoples  of  the  earth. 

Wisdom  and  Knowledge  Essential. — In  the  solution  of  the  diffi- 

cult problem  "  How  best  to  deal  with  the  inebriate,"  something  more 
than  the  teaching  of  science  is  needed.  Our  knowledge  must  be  wisely 

applied.  So  let  me  conclude  this  prelude,  as  I  began  it,  with  the  lofty 

and  inspiring  strains  of  "  In  Memoriam:" 

••  Who  loves  not  Knowledge?    Who  shall  rail 
Against  her  beauty  V   May  she  mix 
With  men  and  prosper  ?   Who  shall  fix 

Her  pillars  ?   Let  her  work  prevail. 
Let  her  know  her  place; 

She  is  the  second,  not  the  first. 

A  higher  hand  must  make  her  mild, 
If  all  be  not  in  vain :  and  guide 
Her  footsteps,  moving  side  by  side 

With  wisdom,  like  the  younger  child. 

For  she  is  earthly  of  the  mind, 
But  Wisdom  heavenly  of  the  soul. 

O,  friend  who  cam'st  to  thy  goal 
So  early,  leaving  me  behind. 

I  would  the  great  world  grew  like  thee, 
Who  grewest  not  alone  in  power 
And  Knowledge,  but  by  year  and  hour 

In  reverence  and  in  charity." 

Lecture  II. 

INEBRIETY  AND  INSURANCE. 

The  second  of  a  series  of  lectures  on  Inebriety  was  delivered  by 
Dr.  Norman  Kerr,  chairman  of  the  British  Medical  Association 

Inebriates'  Legislation  Committee,  on  the  17th  January,  in  the  rooms  of 
the  Medical  Society  of  London.  The  subject  was  "The  Relations  of 

Inebriety  to  Insurance."  The  lecturer  dealt  first  with  insurance  against 
accident.  In  the  usual  provisions,  of  accidental  assurance  of  intoxication 

invalidating  a  claim,  two  legal  points  were  involved.  One,  the  establish- 
ment of  the  allegation  of  drunkenness  at  the  time,  the  other  that  the 

accident  was  the  true  cause  of  death.  On  the  point  of  whether  the 

insured  was  drunk,  cases  were  cited  showing  remarkable  conflict  of 
evidence.    It  was  not  necessary  that  the  assured  should  be  under  the 
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influence  of  liquor' at  death.  Some  offices  would  not  insure  publicans, 
others  took  them  at  a  considerably  enhanced  premium.  In  one  case  of 

alleged  death  by  accident,  the  company  were  successful,  on  the  showing 

that  the  man  was  "  rotten  "  with  drink,  and  died  of  alcoholic  disease, 
though  a  coroner's  jury  had  returned  a  verdict  of  accidental  death.  In 
ife  assurances,  cases  were  cited  to  prove  that  concealment  of  intemper- 

ance and  of  delirium  tremens  was  fatal  to  a  claim.  In  one  case  on  this 

plea  a  policy  was  voided  during  life.  In  one  case,  concealment  of  a 

secondary  effect  of  intemperance  established  resistance.  In  yet  another, 
no  report  as  to- habits  was  fatal.  In  other  cases  where  there  was  a  mass 
of  evidence  indicating  intemperance  the  verdict  was  against  the  company. 

The  lecturer  dwelt  on  the  interpretation  of  the  word  "intemperance," 
pointing  out  the  opposing  views  of  witnesses,  and  held  that  there  was 

intemperance  which  killed,  but  did  not  make  manifestly  drunk.  Opium 
re  insurance  was  touched  upon,  Dr.  Kerr  stigmatizing  this  drug  as  de- 

structive of  life. 

As  to  the  commercial  relations  of  insurance,  more  than  a  half  of 

inebriate  artisans,  and  at  least  a  third  in  the  middle  and  upper  classes, 

were  insured.  •There  were  two  classes  of  inebriates  assured:  the  inebriate 
after,  and  the  inebriate  before,  insuring.  The  former  generally  become 

drunken  unknowingly  and  slowly.  The  loss  from  both  classes  was  very 
heavy.  Concealment  was  not  always  designed.  The  loss  was  now  borne 

by  policy-holders,  which  was  unfair  to  abstaining  lives.  To  meet  this 
difficulty  some  officers  charged  less  premium  to  .  abstainers.  Some  dis- 

eased inebriates  were  limited  drinkers.  There  was  no  standard  of  intem- 

perance. The  initial  alcoholic  lesion  was  difficult  to  detect.  As  ine- 
briety ages  prematurely,  a  good  plan  would  be  to  age  policies  of  drinkers. 

There  should  be  a  loading  of  "  moderate  drinking"  lives. 
A  new  point  was  the  insurance  of  reclaimed  inebriates,  whom  some 

offices  would  not  accept.  Dr.  Kerr  approved  of  acceptance  after  a  min- 
imized period  of  probation  of  five  years  in  cases  of  five  years  standing, 

with  half  a  year  added  fcr  every  additional  year's  indulgence.  With 
opiomaniacs,  the  minimum  term  might  be  less,  with  half  a  year  added  for 

every  two  years'  addiction.  Chloral  and  chlorodyne  should  rank  with 
opium,  chloroform  and  ether  with  alcohol.  Then  the  lives  of  the  insur- 

able cured  ought  to  be  loaded,  with  alcohol,  five  years  (with  six  months 

for  each  additional  addiction  year).  Policies  might,  too,  be  voidable  on 
relapse,  with  return  of  the  surrender  value.  The  lecture  concluded 
with  a  statement  of  the  heavy  loss  to  insurance  companies  through  con 

cealed  inebriety,  and  dilated  on  the  importance  of  the  general  acceptance 

of  a  workable  definition  of  intemperance,  the  practice  of  insurance  med 
ical  examiners  presenting  striking  contrasts. 
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Lectuke  III. 

THE  RELATIONS  OF  INEBRIETY  TO  CIVIL  LAW. 

The  third  lecture  was  delivered  in  the  rooms  of  the  Medical 

Society  of  London  on  the  17th  inst.  The  subject  was  The  Relations  of 

Inebriety  to  Civil  Law.  In  meetings  of  creditors,  acting  under  his  ad- 
vice, legal  advisers  had  refrained  from  calling  parties  whose  brain  had 

been  so  affected  by  intoxicants  as  to  dim  the  perception  of  truth  and 
render  their  evidence  valueless.  In  Quebec  and  New  Brunswick  the 

interdicted  inebriate  lost  his  civil  rights.-  New  York  State  law  deprived 
the  inebriate  of  the  management  of  his  property.  In  testamentary  dis- 

position a  question  arose  concerning  incapacity  from  inebriety.  Cases 
were  cited  to  show  legal  recognition  of  a  diseased  inebriate  state.  To 
invalidate  contracts  the  incapacity  .from  intoxication  must  be  complete. 

In  American  practice,  the  defendant's  partial  intoxication  does  not  void 
a  contract  unless  the  plaintiff  purposely  caused  the  intoxication;  but 
total  drunkenness  voids  any  contract.  In  Dutch  law,  a  contract  entered 
into  in  a  tavern  was  not  valid  unless  ratified  within  24  hours.  In  a 

recent  Scotch  case,  Lord  Wellwood  held  that  it  was  not  necessary  to 
prove  total  insensibility.  As  to  inebriate  incapacity  to  attest,  the  pre 
sumption  is  in  favor  of  validity.  A  man  may  be  moderately  drunk  yet 

legally  capable.  Medically,  one  can  be  outwardly  capable  yet  incapac- 
itated, as  in  inebriate  trance.  Wills  were  reducible  if  executed  when 

the  person  was  intoxicated.  It  has  been  ruled  that  incapacity  to  know 

the  nature  and  consequences  of  the  act  of  marriage  ma}'  render  the  con- 
tract invalid.  By  a  recent  decision  of  the  Judicial  Committee  of  the 

Privy  Council,  inebriety  invalidates  the patria potestas. 

Lecture  IV. 

INEBRIETY  AND  CRIMINAL  RESPONSIBILITY. 

The  fourth  and  concluding  lecture  was  delivered  in  the  rooms  of 

the  Medical  Society  of  London,  on  the  31st  ult.,  on -the  Relation  of 
Inebriety  to  Criminal  Responsibility.  Roman  law  made  an  allowance 
for  intoxication,  but  Grecian  law  did  not.  In  Mitylene  there  was  a 
double  punishment  for  offenses  committed  while  drunk.  The  New 

York  Penal  Code  says  drunkenness  may  be  considered  as  to  criminal 
intent.  In  German,  Austrian,  Swiss,  Italian  and  Dutch  law  there  is  a  dis- 

tinction between  culpable  and  inculpable  intoxication.  English  law  ex- 

acts complete  responsibility.  In  Austria  a  peasant  while  intoxicated  killed 
his  brother.  In  Britian  he  would  have  been  hung,  or  at  least  received 

a  very  long  term  of  imprisonment.    Under  the  Austrian  code  provision 
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of  a  reduction  of  punishment  in  the  non-intent  of  intoxication,  he  got 
nine  months  in  prison.  He  became  a  changed  man  and  headed  a  temper- 

ance reformation  in  his  district,  where  a  monument  has  been  erected  in 

honor  of  his  great  services  to  his  country.  Some  authorities,  with 

Coke,  hold  that  drunkenness  aggravates  the  offense;  others,  with  Hale, 
that  the  punishment  should  be  equal.  But  there  has,  for  some  time,, 
been  gradual  development  in  the  recognition  of,  in  certain  cases,  a 

diseased  brain  condition  short  of  lunacy,  which  carries  irresponsibility 
Cases  were  cited  where  the  verdict  was  based  upon  such  a  diseased 

inebriate  cerebral  state.  Sir  Henry  James's  resume  of  existing  law 
marked  a  long  step  in  advance,  but  was  pronounced  by  Dr.  Kerr  to  be 
defective.  In  several  trials  a  plea  of  delirium  tremens  had  received  a 
verdict  of  acquittal.  Diseased  inebriate  offenders  should  be  treated  for 

their  disease,  and  many  of  them  wuld  be  cured.  Probably  the  first 
curative  effort  would  be  initiated  among  the  class  of  inebriate  police 

court  repeaters,  by  some  fairly  practical  reformatory  method,  combining 
medical  with  other  ameliorative  treatment. 

 ■*  ♦  ►  

ORIGINAL   FRENCH  TRANSLATION 

TREATMENT  OF  LUPUS* 

Dr.  Dc  Castel,  Hopital  Saint-Louis.  Translated  f or' Gaillard's  Med- 

ical Journal,  by  H.  McS.  Gamble,  M.D.,  Moorfield,  "W.  Va. 
During  the  first  few  hours  following  the  scarification,  after  having 

washed  the  surface  operated  upon  with  an  antiseptic  solution,  such  as 
borated  water  or  a  solution  of  sublimate,  the  patients  will  keep  upon  this 

surface^either  gauze  or  cotton  saturated  with  the  same  solution ;  then 
they  will  cover  it  with  the  plaster  of  Vigo  freshly  prepared,  or  with  the 

red  plaster  of  Tidal.  The  dressing  must  be  renewed  every  day ;  it 
should  be  suppressed  if  the  skin  should  become  violently  inflamed  and 

replaced  by  a  dressing  of  borated  vaseline,  powder  of  salol  or  aristol,  of 
subcarbonate  of  iron,  or  of  iodol. 

The  lupic  plaques  of  small  extent  must  be  treated  in  their  entire 

area ;  the  large  plaques  must  be  treated  in  their  periphery  at  first  and  ul- 
teriorly in  their  center.  The  progress  of  ulcerous,  phagedenic  lupus  is 

often  arrested  in  a  few  seances  ;  but  there  must  be  no  hesitation  about 

boldly  making  the  scarifications. 
It  is  in  such  cases  that  it  is  often  urgently  necessary  to  arrest  the 

*  Continued  from  the  March  number. 
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hemorrhages  by  touching  with  the  nitrate  of  silver  pencil.  Cases  of 
vegetating  lupus  are  happily  and  rapidly  modified  by  scarifications. 

Linear  scarification  is  a  little  painful.  In  the  earlier  seances,  one 
will  often  have  to  resort  to  local  anesthesia  obtained  by  an  application 

of  chloride  of  methyl  or  by  ether  spray.  This  practice  has  the  great  in- 
convenience of  marking  the  consistence  of  the  tit-sues,  lint,  fortunately, 

the  majority  of  patients  very  soon  renounce  this  anesthesia.  Injections 
of  cocaine  are  only  applicable  to  plarpuesof  small  extent. 

Scarifications  are  absolutely  demanded  in  lupus  of  the  face,  when  it 
is  of  the  highest  importance  to  secure  the  most  perfect  cicatrice  possible; 

with  them,  the  latter  is  sometimes  almost  imperceptible,  barely  betray- 
ing itself  by  a  smoother  aspect,  or  by  a  slight  whitening  of  the  skin,  the 

transition  between  the  cicatricial  parts  and  the  sound  skin  takes  place  in 
an  insensible  manner,  and  there  is  nothing  that  shocks,  nothing  that 

strikes  the  eye;  the  integuments  are  smooth  and  supple.  Regions, 
which  seemed  to  be  the  seat  of  irreparable  lesions  ;  the  wings  of  the  nose, 

the  lips,  the  eyelids,  which  seemed  absolutely  compromised,  resume 
almost  their  normal  aspect,  as  soon  as  the  framework  has  been  made  safe  ; 
it  is  permissible  to  hope  for  the  restoration  of  the  parts  to  a  presentable 
state. 

Scarifications  ought  also  to  be  employed  for  the  purpose  of  amelio- 
rating the  imperfect  or  vicious  cicatrices  that  have  supervened  in  conse- 

quence of  other  modes  of  treatment  ;  this  is  the  treatment  par  excellence 
of  the  forms  with  cheloidan  tendencies  of  lupus  vorax. 

The  number  of  scarifications  necessary  to  make  a  cure  is  extremely 

variable.  There  are  cases  of  lupus  which  are  brought  in  a  few  sittings 
to  a  complete  or  nearly  complete  cure ;  there  are  others  which,  after 

multiplied  sittings,  still  present  but  inconsiderable  modifications,  although 
the  method  may  have  been  applied  in  all  its  rigor ;  it  is  then  that  it  is 
well  to  add  to  the  scarifications  cauterizations  with  nitrateof  silver  or  the 

galvano  cautery.  Lupus  vorax,  as  I  have  already  remarked,  is  one  of  the 
forms  that  yield  most  rapidly  to  the  beneficent  influence  of  scarifications. 

Scarifications  have  been  accused  of  predisposing  patients  to  resorp- 
tion of  the  tuberculous  virus  by  freely  lacerating  a  large  number  of 

blood  and  lymphatic  vessels,  creating  so  many  wide  open  doors  for  the 
entrance  of  the  virus. 

These  fears  are  theoretical  more  than  real.  Nevertheless,  it  will  be 

prudent  to  use  preferably  the  actual  cautery,  or  caustics,  instead  of 

scarifications  when  the  patients  exhibit  a  multiple  ganglionic  tumefac- 
tions or  visceral  manifestations. 

Igneous  Cauterization  en  masse  is  currently  employed  by  the 
surgeons  of  the  Lyons  school ;  the  lupous  focus  is  destroyed  at  a  single 
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sitting  in  its  entirety,  without  special  regard  for  the  sound  tissues.  Tins 

•destruction  en  masse  may  be  accomplished  by  the  galvano-cautery  or  the 
thermo-cautery  of  Paquelin.  Morand  has  remained  faithful  to  the  Coe 
cautery  a  boule  heated  by  charcoal,  of  which  the  radiation  of  caloric  is 
greater  and  the  caustic  energy  consequently  more  developed. 

The  method  of  destruction  en  masse  finds  its  raison  d'etre  o\\\\  in  the 
necessity  for  very  rapid  action  upon  certain  patients  who  are  able  to  re- 

main but  a  little  while  under  the  hands  of  the  physician,  and  who  must 
of  necessity  soon  pass  from  under  his  surveillance. 

By  carefully  watching  the  cicatrization,  and  by  repressing  the 
granulations  with  the  pencil  of  nitrate  of  silver  as  soon  as  they  may 

appear  to  be  .excessive,  we  will  succeed,  even  by  this  method,  in  obtain- 
ing tolerably  good  cicatrices,  without  bridges  of  cicatricial  tissue  and 

without  pronounced  cheloidian  prominences.  A  smooth  kind  of  cica- 
trice can  seldom  be  obtained  except  in  cases  in  which  the  work  of 

cicatrization  has  been  under  close  control  and  watched  almost  daily. 
It  is  also  necessary,  in  order  to  avoid  relapses,  to  be  careful  to  act 

energetically,  to  have  no  fear  about  passing  beyond  the  apparently 
limiting  bone  of  the  lupous  plaque  and  of  trenching  upon  the  sound 
tissue. 

The  method  of  igneous  cicatrization  en  masse,  notwithstanding  the 

rapidity  of  the  cure  that  it  may  accomplish,  remains  always  an  ex- 
ceptional method  because  of  the  magnitude  of  the  destruction  to  which 

it  leads,  and  of  the  bad  form  of  the  cicatrices  which  succeed  it  in  those 
cases  in  which  the  work  of  cicatrization  cannot  be  closely  watched,  and 
even  sometimes  when  it  is  so  watched. 

The  method  of  cauterisations fragmenteis  inaugurated  by  Ilebra  in 
Vienna  and  in  France  by  Guibout  and  Pean  has  been  carried  to  its 

greatest  perfection  by  Dr.  Besnier,  to  whom  we  are  indebted  for  having 
established  the  rules  governing  its  use  and  for  having  introduced  a  series 

of  modifications  in  the  instruments  for  its  application.  The  thermo- 
cautery of  Paquelin  may  be  employed  ;  it  is  better  to  make  use  of  the 

galvano-cautery,  the  radiation  from  which  is  less  powerful. 

The  electricity  is  supplied  by  an  apparatus  allowing  one — and  this  is 
an  indispensable  condition — to  graduate  the  intensity  of  the  current  at 

pleasure;  a  handle  easy  of  management  receives  and  admits  of  chang- 
ing the  cauteries  at  will,  the  shape  and  importance  of  which  varies  in 

different  forms  of  lupus ;  there  are  single,  double,  multiple,  tine  or  large 

points,  curves,  knives  witli  single  or  several  blades,  buttons. 

For  successive,  interstitial  destruction  of  the  lupous  tissue,  the  fol- 
lowing is  a  suitable  mode  of  proceeding  in  ordinary  cases.  With  the 

platina  point  heated  to  a  dull  red  (this  is  an  absolute  rule  upon  which 
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M.  Besnier  has  properly  insisted)  a  series  of  punctuations  is  practiced 

about  a  millimetre  distant  from  one  another;  with  the  electro-can teries 
having  a  greater  or  less  number  of  associated  points  the  operation  may 

be  performed  more  rapidly.  The  penetration  of  the  galvano-cautery 
ought  to  be  pushed  into  the  sound  tissue  one  or  two  millimetres  beyond 
the  diseased  tissue.  Those  cases  of  lupus  of  limited  extent  must  be 

attacked  in  their  entire  surface  at  a  single  sitting ;  extensive  lupus  will 
have  to  be  attacked  in  intermingled  series,  commencing  preferably  at 
the  periphery. 

Hemorrhage  is  rare  or  slight  after  igneous  cauterization;  however, 
it  is  produced  quite  easily  when  the  cautery  has  been  carried  to  too  high 

a  temperature,  or  when  the  tissue  is  particularly  vascular.  The  hemor- 
rhage ceases  readily,  in  such  cases,  upon  touching  the  wound  with  the 

cautery  maintained  at  a  dull  red  heat,  or  even  with  the  nitrate  of  silver 

pencil;  it  often  suffices  to  apply  a  few  strands  of  finely  cut  cotton. 

One  should  especially  attack  the  periphery  and  pass  several  milli- 
meters beyond  the  apparent  boundary.  The  ig-ieous  lines  must  be 

approximated,  but  not  so  closely  as  to  allow  the  eschars  to  be  confounded. 

The  degree  of  resistance  indicates  whether  or  not  one  is  in  the  patho- 
logical or  the  healthy  tissues. 

No  considerable 'hemorrhages  are  to  be  feared,  and  the  circulation 
may  be  remarkably  smooth. 

When  very  large  surfaces  of  the  skin  are  attacked,  they  are  not  at- 
tacked at  the  same  time,  but  we  commence  at  the  periphery. 

Cauterizations  do  not  permit  tin.  resorption  of  the  tuberculous 
virus;  yet  it  is  not  certain  that  all  the  phenomena  of  resorption  are 
absent  at  the  moment  when  the  ulceration  is  pioduced  which  is  to 
eliminate  the  eschar. 

We  may  in  the  case  of  timid  patients  employ  local  anesthesia  by 
means  of  the  agents  of  which  I  have  already  spoken. 

The  dressing  applied  after  cauterization  is,  in  general,  simple. 

If  the  surfaces  are  dry,  if  there  is  neither  a  bloody  discharge  nor 
suppuration,  the  dressing  may  consist  of  the  application  of  the  red 
plaster  of  Dr.  Yidal  or  of  Vigo  upon  rose  taffetas;  or  even  of  a  thin 

layer  of  absorbent  cotton  protected  by  gummed  gold-beater's  skin  or 
taffetas. 

If  the  lupus  bleeds  or  suppurates  it  is  necessary  in  the  first  place  to 

stop  the  flow  of  blood,  if  it  is  abundant;  this  result  is  obtained  by 
covering  the  wound  with  a  few  strands  of  finely  picked  absorbent  or 

antiseptic  cotton;  then  the  same  dressing  as  that  above  mentioned  is  to 
be  applied,  if  the  suppuration  is  not  abundant.  If  the  suppuration  is 

abundant,  the  dry  dressing  with  powder  of  aristol,  of  salol  or  of  iodoform 
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is  to  be  made,  or  the  moist  dressing  with  absorbent  cotton  saturated 
with  a  weak  solution  of  boric  acid,  of  sublimate,  etc.  Each  time  the 

dressing  shall  be  removed,  it  will  be  well  to  make  a7i  application  to  the 
diseased  surfaces  with  a  weak  antiseptic  solution  in  the  form  of  a  lotion 

or  by  spraying. 
In  the  more  simple  cases,  the  eschars  remain  dry  and  do  not  become 

the  center  of  any  appreciable  irritation.  M.  Besnier  is  of  the  opinion 
that  it  is  necessary  in  such  cases  to  hasten  the  fall  of  the  crusts  by 
means  of  applications  of  plasters  or  cataplasms,  or  of  sprays;  if  need  be, 

he  removes  them  by  means  of  the  curette ;  he  fears  by  allowing  them 
to  lemain,  that  he  will  see  them  imprint  themselves  into  the  cicatricial 

surface.  After  avulsion  of  the  crusts,  our  teacher  practices  cauter- 
ization of  the  little  wound  successively  with  the  pencil  of  nitrate  of  silver 

and  the  zinc  pencil. 

When  the  little  eschar  of  cauterization  becomes  the  point  of  depar- 
ture of  a  center  of  suppuration ;  when  at  its  seat  there  is  formed  a 

crusted  and  suppurative  lesion  of  an  impetiginiform  aspect,  this  lesion 
must  be  treated  like  every  ordinary  suppurating  surface. 

The  seances  of  cauterization  must  be  resumed  whenever  the  cicatri- 

zation of  the  cauterizations  practiced  at  the  preceding  seance  is  complete. 
The  total  number  of  the  operations  necessary  to  accomplish  the  cure  of 

lupus  remains  below  that  of  the  scarifications  which  may  have  been  nec- 
essary in  the  same  case. 

The  nature  of  the  cicatrices  obtained  after  the  use  of  igneous  cauter- 

izations varies  with  the  conditions  under  which  the- lupus  presented 
itself  and  with  the  activity  of  the  operator.  All  things  being  equal,  we 

may  say  that  the  results  secured  by  this  procedure  are  much  less  satis- 
factory than  with  linear  scarifications. 

Igneous  cauterizations  offered  no  greater  protection  against  the  re- 
lapses than  scarifications. 

The  mode  of  practicing  the  cauterizations  will  vary  somewhat  with 

the  region  in  which  the  lupus  is  located. 
Upon  the  trunk  and  upon  the  limbs  we  may  perforin  at  the  first 

setting  a  thorough  cauterization  of  the  lupous  surfaces.  This  will  be 
facilitated  by  a  local  or  geueral  anesthesia  ;  it  is  often  advantageous  to 

have  it  preceded  by  a  scraping  of  the  diseased  parts.  The  foci  of  re- 
pullulation  must  be  destroyed  as  rapidly  as  they  shall  be  reproduced. 

Upon  the  face  the  cauterization  should  be  made  with  the  electro- 
cautery and  not  with  the  thermocautery,  the  radiation  of  which  is  too 

intense  ;  tine  needles  must  be  employed  ;  the  cure  must  not  be  sought 

at  a  single  seance,  but  the  number  of  the  latter  must  be  multiplied  in  pro- 
portion to  the  extent  and  depth  of  the  lupus  plague.    In  ̂ es  of  lupus 
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of  limited  extent  in  the  middle  of  the -face,  a  definitive  cure  may  some- 
times be  obtained  at  a  single  seance. 

It  is  possible  with  electrolysis  to  produce  eschars  of  the  lupus  tis- 
sues without  attacking  the  tumors.  Several  needles  with  platinum 

points  are  fixed,  and  eschars  are  formed  which  strangulate  the  tissues  in 
the  midst  of  which  the  tuberculosis  is  developed.  It  is  necessary  for  the 

employment  of  electrolysis  that  the  lupus  infiltration  extend  as  far  a6 
the  surface  of  the  skin. 

(To  be  Continued.) 

Spbingfield,  Mo.,  March  3,  1893. 

To  the  Editor  of  Gaillard's  Medical  Journal. 
Dear  Sir  :  In  the  New  York  Medical  Journal  of  recent  date  Dr. 

Frederick  Peterson,  under  date  Jan.  12,  1893,  published  the  following 
card  which  I  ask  a  brief  space  to  reply  to. 

I  respectfully  ask  that  you  reprint  the  article  of  Dr.  Peterson,  so 

that  my  friends  may  fully  understand  the  matter. 
ANOTHER  CASE   OP  UNCONSCIOUS  CEREBRATION. 

New  York,  January  12,  1893. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sir  :  In  jour  Journal  for  November  15,  1890,  I  wrote  a  short  note 

On  a  New  System  of  Exact  Dosage  in  the  Cataphoretic  Use  of  Drugs. 

Jill 

Electrode  described  by  Dr. 
Peterson.  New  York  Medical 
Journal,  November,  15,  1890. 
Not  patented. 

B 

Dr.  McBride's  electrode,  from 
Gaillard's  Medical  Journal, 
August,  1892.  Patented  in 
September,  1892. 

I  described  in  this  a  new  and  simple  cataphoretic  electrode  which 

Messrs.  Waite  &  Bartlett  had  made  for  me,  the  cuts  of  which  they 
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have  now  published  in  their  annual  catalogue  for  over  two  years. 
These  cuts  are  here  reproduced. 

In  Gaillard's  Medical  Journal  for  August,  1892,  Dr.  Edward  H. 
McBride,  of  Springfield,  Mo.,  has  an  article  on  a  Cataphoretic  Elec- 

trode, in  which  he  describes  very  carefully  my  electrode  and  methods, 

and  exhibits  cuts  of  his  discovery.  Dr.  McBride's  cuts  are  reproduced 
by  the  side  of  mine,  showing  that  the  instruments  are  precisely  the 
same,  and  the  artist  in  copying  my  electrode  scarcely  took  pains  to 
change  the  lettering  on  the  cuts.  At  the  same  time  I  do  not  wish  to 

imply  that  Dr.  McBride  actually  appropriated  my  work  of  a  year  or 

two  previous.  This  may  be  one  of  those  cases  of  minds  widely  sepa- 
rated working  in  the  same  channels  by  telepathic  influence.  The  doc- 

tor has,  however,  gone  one  step  further  than  I,  in  that  he  patented  his 

telepathically  conceived  cataphoretic  electrode  at  Washington  in  Sep- 
tember last,  and  the  thought  of  patenting  it  had  not  occurred  to  me 

at  all.  Frederick  Peterson,  M.D. 

In  order  to  do  this  I  would  first  call  their  attention  to  my  article 

Plate  No.  1 .  Plate  Xo.  2. 

in  Gaillard's  Journal  for  August,  1892,  and  I  here  reprint  a  poition of  this  article. 

"A  "  is  the  disk  made  of  aluminum  and  is  fastened  to  a  stem  or 
rod  of  brass  or  other  suitable  metal,  which  stem  passes  upward  through 

an  opening  in  the  hard  rubber  handle  or  casing  "  C  "  and  through  nut 

"  D,"  and  projects  an  inch  above  the  rubber  casing  with  an  opening  in 
the  upper  end  to  receive  the  tip  of  an  ordinary  cord  used  in  battt  lies. 

On  the  upper  end  of  the  stem  are  screw  threads  which  fit  in  ;i  nut 

"  D  "  at  the  top. 

By  turning  nut  "  D  "  the  stem  is  lowered  or  raised  as  desired,  and 
of  course  the  disk,  being  integral  thereof,  is  carried  up  or  down. 

"E"  is  a  conical  pointed  screw  that  passes  transversely  tlm  ugh 

the  casing  "  C  "  and  projects  into  a  groove  that  is  cut  in  lower  end  of 
nut  "D"  to  prevent  any  upward  or  downward  motion  of  said  nut. 

After  closing  the  circuit  I  turn  the  nut  and  bring  down  the  disk 

gradually  as  the  fluid  is  driven  into  the  skin,  so  that  when  the  opera- 
tion is  finished,  the  disk  and  skin  are  only  separated  by  a  thin  com- 

pressed layer  of  tissue  paper. 
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Now  I  want  to  say  in  the  beginning  and  before  I  made  any  explana- 
tion to  the  medical  public,  many  of  whom  are  my  friends,  that  the  state- 

ment made  by  Dr.  Peterson  that  I  have  described  very  carefully  his 
electrods  and  methods  as  my  own  discovery  is  absolutely  erroneous  ; 

and  his  attempted  allusion  to  minds  widely  separated  working  in  the 

same  channels  by  telepathic  influence  is  not  applicable  in  this  in- 
stance. 

It  seems  that  Dr.  Peterson  has  not  noticed  that  in  his  electrodes 

there  is  no  nut  "  D  "  dropping  down  into  the  hard  rubber  casing  "  C  " 
and  held  there  by  a  screw  "  E." 

I  have  never  read  one  word  of  the  writings  of  Dr.  Peterson  on  smy 

subject.  I  did  at  the  New  York  Polyclinic,  in  November,  '90,  sit  at 
his  feet,  and  here  him  once  a  week  lecture  on  "  Electricity,"  and  get 
from  him  the  very  surprising^  information  that  Dr.  Rockwell  was  anti- 

quated in  his  ideas  of  Electro-Therapeutics,  but  never  during  his 
lectures  once  a  week  did  I  hear  anything  of  his  wonderful  electrode, 
except  on  one  occasion  referring  to  the  varied  uses  of  electricity  he 

said  it  could  be  used  for  cataphoric  purposes  ;•  and  he  then  and  there 
showed  me,  and  I  believe  two  other  matriculates  (only  three  attending 
the  lectures  on  electricity  that  day)  his  electrode. 

I  asked  him  at  once  the  question,  "  How  do  you  propose  on  rough 
or  uneven  surfaces  to  get  a  close  union  or  contact  between  the  skin  and 

the  disk  so  as  to  hold  the  fluid,  the  disk  chamber  being  a  fixed  and  im- 
movable one,  and  thereby  lessen  resistance.  He  said  that  the  quan- 

tity of  the  paper  used  to  hold  the  fluid  medicine  could  be  increased  and 
made  thicker  so  as  to  fill  the  chamber  down  even  to  the  skin.  I  at 

once  decided  to  devise  an  electrode  with  an  adjustable  or  movable 

disc  chamber  ;  and  getting  my  idea  from  the  old-fashioned  nut  and 
screw  cotton  presses  of  the  South,  with  which  I  have  pressed  many 
bales  of  cotton,  I  at  once  after  my  return  home  drew  a  pencil  sketch  of 

what  I  wanted,  and  in  the  Spring  of  '91  began  correspondence  with 
Messrs.  Mcintosh  &  Co.,  of  Chicago,  with  a  view  to  having  them  make 
such  an  instrument  for  me,  which  they  did  during  the  following  Winter. 

Now,  I  want  to  say  a  few  words  about  Peterson's  claims  to  originality. 
First.  His  electrode  has  a  tip  at  the  top  to  receive  the  ends  of 

the  cord.    All  electrodes  have  the  same. 

Second.  His  electrode  has  an  insulated  handle.  All  electrodes 
have  and  should  have. 

Third.  His  electrode  has  a  flat  face  beneath  an  annular  casing. 

Almost  all  electrodes  have  flat  faces,  some  covered  with  sponges,  cot- 
ton, etc. 

In  his  Electrode  the  metal  disk  "A"  and  the  cord  receiver 

"  D  "  are  held  together  by  means  of  threads  cut  on  "  A  "  and  sci  i  ws 
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cut  on  "  D,"  but  this  "  D  "  is  not  turned  to  run  "  A  "  up  or  down,  as 
is  the  case  with  the  McBride  electrode  ;  neither  Las  Dr.  Peterson's 

any  conical  pointed  screw  "  E  "  to  hold  his  cord  receivers  in  place 
while  his  "  A  "  would  run  up  or  down.  In  short,  it  is  not  adjustable. 
In  plain  words,  to  any  one  who  can  understand  the  simplest  kind  of 
mechanics  or  machinery,  it  is  as  plain  as  the  noonday  sun  that  while 
to  a  superficial  observer  looking  at  the  cuts  of  the  two  electrodes, 

they  do  on  the  surface  seem  to  be  alike,  yet  an  analysis  of  the  parts 
as  I  have  explained  them,  makes  it  clear  that  what  is  my  chief  and 

only  claim — an  adjustable  dose  cavity.  Dr.  Peterson's  electrode  does 
not  possess  at  all. 

One  word  in  reply  Dr.  Peterson  on  the  subject  of  the  McBride 
electrode  being  patented. 

Yes,  it  is  patented.  Messrs.  Mcintosh  cfc  Co.,  of  Chicago,  will  con- 
firm what  I  say:  that  I  wrote  them  many  months  before  I  applied 

for  a  patent;  that  I  did  not  care  to  cover  the  electrode  by  a  patent  for 

the  purpose  of  realizing  any  royalty  in  the  electrodes,  knowing  as  I 
did  that  it  was  a  special  electrode,  which  only  a  limited  number  of 
physicians  would  use;  but  that  I  intended  to  cover  it  with  a  patent  for 
the  purpose  of  keeping  it  (the  electrode)  in  the  hands  of  manufacturers 
who  are  its  friends,  and  my  friends;  and  to  prevent  the  electrodes  being 

manufactured  by  ignorant  people,  least  they  should  turn  out  for  my 
medical  brethren  a  stupid,  worthless  and  indifferently  made  electrode. 

As  now  made,  this  McBride  electrode  is  a  perfect  instrument;  and 
with  the  aluminum  disk  and  rod  will  last  a  physician  a  lifetime. 

I  want  it  distinctly  understood  that  I  have  seen  Dr.  Peterson's 
electrode  in  his  own  hand,  and  there  was  no  "  unconscious  cerebration" 
at  all,  but  a  deliberate  intention  to  convert  an  almost  worthless  elect- 

rode by  improvement,  into  a  valuable  and  useful  electrode  for  cata- 
phoric purposes. 

I  have  endeavored  to  make  this  explanation  as  brief  as  possible. 

Very  respectfully  yours,     Ed.  H.  McBride. 

 <  ♦  ►  

SELECTIONS.' 
THE  TREATMENT  OF  FIBROM VOMA  UTERI.'  • 

By  J.  Kxowsley  Thorxtox,  M.B.,  CM.,  Consulting  Surgeon  to  the 
Samaritan  Free,  Grosvenor.  and  Xew  Hospitals  for  Women. 

I  think  that  I  ghall  best  fill  the  place  I  am  in  if  I  give  briefly  my 

1  Read  in  the  Section  of  Obstetrics  at  the  Annual  Meeting  of  the  British  Meilical 
Association  at  Nottingham,  July,  1892. 
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present  views,  the  outcome  of  an  experience  extending  over  twenty 

years,  with  large  and  increasing  opportunities  for  studying  this  most  in- 
teresting subject.  I  will  not  recapitulate  the  variety  in  minute  struct- 

ure in  situation  as  regards  the  natural  tissues  of  the  uterus,  and  in  rela- 
tion to  neighboring  organs  which  these  abnormal  growths  present ;  you 

know  them  as  well  as  I  do,  or  if  you  do  not,  I  would  advise  you  to  study 
them  carefully  in  some  recognized  textbook  before  you  presume  to  study 

them  in  the  living  subject  or  attempt  to  advise  their  unfortunate  and  un- 
willing hosts,  for  the  advice  we  give  must  depend  greatly  in  each  in- 

dividual case  upon  these  differences  of  structure,  of  situation  and  oi 
environment.  There  are  a  very  large  number  of  cases  in  which  the 
patient  suffers  no  sort  of  inconvenience,  and  is  quite  unconscious  that 

there  is  anything  wrong.  Such  cases  should  be  left  entirely  aloue,  and  I 

bold  that  if  they  are  discovered  accidentally  in  the  course  of  examina- 
tion for  some  other  disease,  it  is  cruel  and  unnecessary  to  mention  their 

p.-esence  to  the  patient.  If  you  once  tell  a  woman  or  her  friends  that 
she  has  a  fibroid  tumor  of  the  womb  her  peace  of  mind  is  gone,  and, 
utdess  she  has  greater  character  than  falls  to  the  lot  of  most  women,  she 
will  go  about  seeking  advice,  and  she  will  be  examined  and  pulled  about 
till  some  irritation  is  set  up  and  mischief  follows.  Leave  it  alone,  and 
it  will  leave  her  alone  in  a  very  large  number  of  cases. 

Beside  these  cases,  which  are  only  discovered  by  accident,  and  not 

because  they  are  giving  trouble,  there  are  a  considerable  number  in 
which  there  are  trifling  discomforts  which  may  be  easily  relieved  by  a 

little  care  in  diet  and  mode  of  life  or  by  a  little  simple  medical  treat- 
ment. Let  me  give  a  few  illustrations.  A  patient  presents  herself  with 

constipations,  a  sense  of  weight  and  discomfort  when  walking,  or  more 

often,  on  standing  or  kneeling,  or  bending  the  body  in  some  particular 

direction,  and  perhaps  some  bladder  discomfort — either  too  frequent  mic- 
turition of  difficulty  or  pain — all  these,  or  any  of  them,  being  aggravated 

by,  or  only  present  just  before  the  period.  Menstruation  is  quite  reg 
ular,  is  not  excessive,  and  not  remarkably  painful.  On  examination  one 
finds  one  or  more  distinct  bosses  on  the  uterine  surface  ;  they  are  hard 

and  smooth,  and  not  tender  on  pressure,  and  they  will  vary  in  size  from 

a  filbert  to  a  hen's  egg. 
I  am  not  speaking  now  of  tumors  which  are  palpable  in  the  ab- 

domen, but  only  of  those  which  require  vaginal  examination  for  their 

discovery.  Cases  such  as  this  have  frequently  come  to  me,  in  the  great- 
est state  of  alarm  and  misery,  because  they  have  been  suddenly  told  that 

they  have  tumor  or  tumors  of  the  womb,  and  that  they  must  be  operated 
on  at  once.  All  I  can  say  is  the  man  who  gives  such  advice  in  such  a 

case  is  either  a  very  ignorant  or  a  very  wicked  person.    Nature  is  in 
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these  cases  very  wise,  even  in  her  distribution  of  disease  ;  the  cases  which 

least  require  operation  are  precisely  those  in  which  the  experienced  sur- 
geon at  once  recognizes  the  difficulty,  or  often  the  impossibility,  of  suc- 

cessful operation.  The  cases  which  urgently  require  surgical  aid  are 

usually  (of  course  not  always)  those  most  suitable  for  radical  cure  by 

operation.  How,  then,  shall  we  relieve  such  a  case  as  I  have  briefly  de- 
scribed ?  Regulate  carefully  the  diet,  restrict  the  red  meat,  forbid  red 

wine  and  heavy  stimulants,  or  better,  cut  them  off  entirely,  advise  regular 

walking  exercise  between  the  periods,  but  not  to  distinct  fatigue,  and 
rest  in  the  recumbent  position  during  the  period,  or  at  any  rate  during 
its  oncoming;  and  in  medicinal  treatment  advise  the  patient  not  to  take 

blood-making  tonics,  and  especially  preparations  of  iron,  and  to  take 
from  time  to  time  an  ergot  mixture  during  the  intervals  between  the 

periods,  but  never  during  the  flow.  In  nine  cases  out  of  ten  this  will 
make  the  patient  quite  comfortable,  and  in  many  cases  the  ergot  will 
altogether  stop  increase  of  growth,  and  in  some  few  will  entirely  starve 
the  growths.  I  have  known  several  cases  of  complete  cure  when  the 

patient  has  been  able  and  willing  to  persevere  with  the  ergot  in  this 
way  for  some  years,  giving  it  an  occasional  rest  and  then  taking  it  again. 

If  in  addition  to  the  discomforts  I  have  named,  there  be  added  pain, 

the  ergot  often  gives  immediate  relief,  the  pain  in  such  cases  being  due 
to  chronic  congestion.  When  the  pain  is  due  to  increase  in  the  size  of 

the  cavity  and  clotting  the  ergot  is  still  useful,  but  it  will  be  much  aided 

by  the  passage  of  graduated  dilators  ;  usually  the  occasional  passage  of 
8,  9,  or  10  shortly  before  the  period  will  be  all  that  is  required,  but  if 

the  tissues  of  the  cervix  are  involved  in  the  fibroid  growth  it  may  be  ad- 

visable to  give  an  anaesthetic  and  rapidly  dilate  up  to  16  or  so.  All  di- 
lations should  be  followed  by  a  thorough  cleansing  of  the  uterine  cavity 

with  a  probe  armed  with  cotton  wool  and  dipped  into  tincture  of 
iodine.  If  haemorrhage  be  troublesome  as  well  as  p.iin  ergot  between 
the  periods  and  full  dilatation  are  still  indicated,  and  will  often  suffice  to 

check  it ;  if  they  do  not,  hamamelis  or  red  gum  will  in  some  cases  be 

found  very  useful,  but  if  these  simple  means  fail,  the  curette  may  be  nec- 
essary as  well  as  the  dilator;  to  be  really  efficient,  the  scraping  should 

be  thorough,  and  especially  upon  the  angles  toward  the  openings  of  the 
Fallopian  tubes. 

I  have  almost  unconsciously  passed  from  the  case  which  requires 

nothing  but  a  little  regulation  of  diet,  etc.,  to  those  requiring  some 
amount  of  surgical  treatment,  and  this  gives  a  good  indication  of  the 
nature  of  the  disease,  ior  the  various  cases  pass  by  such  fine  gradations 
into  one  another  that  it  is  almost  impossible  to  classify  them,  or  to  lay 
down  hard  and  fast  rules  for  treatment.    All  I  am  attempting  to  do  is 
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to  give  you  my  general  impressions.  Every  one  who  sees  much  of  the 
disease  will  meet  with  exceptional  cases,  which  will  require  special  study, 
and  it  may  be  special  treatment.  Hitherto  I  have  spoken  only  of  case3 
in  which  the  growths  are  still  small  enough  to  be  confined  to  the  pelvis, 

but  in  practice  fully  half  the  cases  met  with  will  have  already  become 

large  enough  to  rise  above  the  brim  before  we  are  asked  to  advise  as  to 

their  treatment.  If  the  growth  is  a  single  mass,  more  or  less  involving 
the  whole  of  one  wall  of  the  organ,  it  is  quite  likely  that  it  will  give  no 
trouble  at  all  when  once  it  rises  into  the  abdomen,  and  that  all  we  shall 

be  called  upon  to  do  will  be  to  try  and  keep  its  growth  in  check,  by  reg- 
ulating diet  and  mode  of  life,  and  by  the  administration  of  ergot.  In 

such  cases  a  well-fitting  abdominal  belt  with  some  elasticity  is  of  great 
service  ;  it  steadies  the  mass  and  prevents  its  irritating  the  peritoneal 

surfaces  by  constant  rubbing  and  swinging  about,  and  it  also  prevents 

congestion  by  supporting  and  aiding  the  action  of  the  abdominal  mus- 
cles. In  a  certain  number  of  cases  even  very  large  tumors  require  no 

treatment  at  all,  or  only  such  palliatives  as  I  have  been  alluding  to,  and 

we  must  never  forget  that  the  largest,  equally  with  the  smallest,  will  en- 
tirely disappear  after  the  menopause  in  most  cases.  I  have  watched 

some  cases  in  which  enormous  masses  have  entirely  disappeared  a  few 
years  after  the  menopause. 

The  questions  then  which  we  must  ask  ourselves  when  discovering 
a  fibroid  are  :  Is  it  right  to  say  anything  about  it  at  present?  If  it  is, 
shall  I  call  it  a  fibroid,  or  shall  I  merely  say  there  is  a  little  thickening, 

a  statement  giving  much  less  alarm,  and  in  many  cases  strictly  true  ? 
If  the  patient  already  knows  that  there  is  a  fibroid,  or  if  one  feels  bound 

to  tell  her  so,  one  must  carefully  consider  her  symptoms,  the  probable 
duration  of  the  life  of  the  tumor,  and  her  age,  and  I  think  that  one 

should  never  give  decided  advice  as  to  surgical  interference  at  a  first  in- 
terview, unless  fortified  by  the  knowledge  of  a  medical  attendant,  who 

has  been  long  watching  the  case,  and  has  at  last  unwillingly  come  to  the 
conclusion  that  nothing  but  surgical  interference  will  avail. 

Before  proceeding  to  discuss  the  surgical  treatment  of  fibroids,  how- 
ever, I  must  clear  the  ground  a  little,  by  a  word  as  to  the  use  of  courses 

of  baths  and  mineral  waters,  and  of  electricity. 

With  regard  to  the  treatment  by  baths  and  mineral  waters,  I  have 

not  the  least  doubt  that  in  some  cases  much  good  is  done  by  a  course, 

but  I  have  no  ground  whatever  for  believing  that  any  single  case  has 
ever  been  cured  by  any  number  of  courses.  Patients  derive  benefit  by 
the  improvement  of  their  general  health  and  tone,  and  by  the  reduction 

of  oedema  and  congestion  of  the  tumors,  and  where  patients  are  ple- 
thoric, overfed,  and  of  too  full  habit,  much  ood  may  be  done  by  a  visit 
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to  some  foreign  spa.  'I  must  confess  that  I  prefer  the  foreign  spas  to 
those  at  home,  because  I  think  much  is  due  to  the  complete  change  of 
diet,  life,  and  surroundings,  and  though  the  waters  may  be  equally  val- 

uable at  some  of  our  our  own  places,  I  djoubt  if  the  patients  ever  get  the 
same  benefit  they  get  from  a  visit  to  Kreuzuach,  or  Swalbach,  or  Marien- 
bad,  or  some  other  foreign  spa. 

I  have  had  no  personal  experience  of  the  use  of  electricity;  it  has 

been  tried  in  so  many  things  before  and  failed  so  signally  that  1  was  not 

encouraged  to  personal  experiment ;  then  I  was  at  Copenhagen  when 
Apostoli  read  his  paper  there,  and  it  impressed  me  not  at  all.  I  have 
studied  since  all  that  I  have  come  across  in  the  journals  and  in  books, 
and  I  have  found  nothing  to  make  me  alter  my  early  ideas  about  if.  I 

have  never  yet  been  satisfied  that  any  case  of  fibroid  has  been  cured  by 
it,  and  if  half  that  those  who  believe  in  its  virtues  say  of  it  be  true,  then 
the  cures  ought  to  be  hundreds  by  this  time  with  such  a  common  disease, 
and  with  patients  so  ready  to  submit  to  treatment  which  does  not  involve 
the  knife. 

That  it  does  in  some  cases  check  haemorrhage  by  its  local  action  on 

the  diseased  mucus  membrane  I  fully  believe,  but  so  do  many  less 

troublesome  applications,  and  so  will  one  curetting,  if  more  severe  meas- 
ures be  necessary.  That  it  does  in  some  few  cases  cause  the  tumor  to 

shrink  for  a  time  I  also  admit,  but  unfortunately  they  very  often  only 

rest,  and  then  start  off  and  grow  again,  and  sometimes  faster  than  before. 
Then  it  is  within  my  personal  knowledge  that  in  the  hands  of  the  most 
skilled  operators  serious  mischances  do  occur,  and  also  that  instead  of 

reducing  the  tumors  it  does  occasionally  induce  great  rapidity  of  growth, 
and  pain  and  discomfort  which  were  never  there  before.  I  have  operated 
on  several  cases  after  it  has  either  failed  to  relieve  them  or  made  them 

distinctly  worse,  and  this  not  precipitately,  but  often  long  and  patient 
waiting  for  the  benefits  that  were  not  apparent  at  first,  but  were  to  be  so 
in  three  months,  or  in  six  months,  or  so  on  after  the  actual  treatment 

had  ceased.  Then  I  have  been  told  by  many  patients  that  if  they  had 

only  known  what  the  disagreeables  of  the  thing  were,  they  would  far 
rather  have  faced  at  once  a  serious  surgical  operation  than  faced  the  thirty 

sittings.  I  wonder  why  thirty  is  the  magic  number.  It  seems  to  be  so 

in  the  hands  of  the  chief  operators.  I  am  ready  to  admit  a  little  preju- 
dice, but  it  is  only  the  offspring  of  a  conscientious  endeavor  by  a  study 

of  the  published  cases  to  arrive  at  the  truth.  Show  me  the  cures  and  I 

will  believe.  They  ought,  I  repeat,  by  this  time  to  be  so  many  that  the 
most  skeptical  could  not  fail  to  become  a  believer. 

Before  passing  to  the  question  of  treatment  by  abdominal  operation, 
we  must  briefly  consider  vaginal  enucleation.    This  is  a  proceeding  of 
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which  I  have  had  no  great  experience,  but  such  as  I  have  had  has  been 

singularly  unfortunate,  not  only  as  regards  the  immediate  results  <>!'  my 
own  operations,  but  also  in  what  I  have  seen  in  the  practice  of  other  men. 

In  these  days,  any  surgical  proceeding,  if  it  is'to  hold  its  place,  must  not 
only  be  fairly  free  from  immediate  risk  to  life,  but  it  must  give  a  pretty 
certain  prospect  of  cure  when  the  immediate  dangers  of  the  operation 
are  past.  How  does  enucleation  stand  these  tests  ?  I  should  say  that  it 

is  enormously  more  dangerous  to  life  than  any  abdominal  operation,  that 
it  is  very  uncertain  in  its  results  because  it  is  so  difficult  to  be  sure  that 

there  is  only  the  tumor  or  tumors  which  we  detect  and  remove,  and  if 
we  do  make  a  clearance  at  the  time,  others  are  very  likely  to  form,  fn 

fact* the  very  damage  which  we  unavoidably  inflict  upon  the  uterus  dur- 
ing enucleation  is  a  most  likely  cause  of  new  growths.  I  say  this  fully 

believing  that  actual  physical  injury  to  the  uterine  tissues  must  be  cred- 
ited with  a  very  large  share  of  the  cases  in  which  fibroids  develop.  The 

cases  suitable  for  enucleation  are  those  in  which  the  growth  is  tending  to 
enucleate  itself  into  the  cavity,  and  especially  those  involving  rather  the 
cervix  than  the  body  of  the  uterus.  Small  growths  from  the  size  of  a 

filbert  to  that  of  a  hen's  egg  may,  if  causing  hemorrhage  or  other  serious 
trouble,be  de  dt  with  by  enucleation,  and  larger  growths, which  have  begun 

to  slough  before  they  come  under  the  observation  of  the  surgeon,  must 
be  thus  dealt  with.  I  have  had  a  few  cases  of  remarkable  success  in  the 

removal  of  very  large  masses  under  apparently  most  unfavorable  condi- 
tions, but,  on  the  other  hand,  I  have  seen  these  cases  very  quickly  fatal. 

My  general  advice  would  be  :  Avoid  enucleation  if  you  can.  If  you 

cannot,  then  take  every  possible  precaution  to  make  your  proceeding 
thoroughly  aseptic.  There  is  no  operation  in  surgery  in  which  this  is  so 
important,  and  there  is  no  operation  in  which  it  is  more  difficult.  The 

external  organs  should  be  thoroughly  cleaned  with  some  antiseptic  soap  ; 

the  vagina  should  be  freely  douched  at  short  intervals  for  some  days 
beforehand  with  an  efficient  antiseptic,  and  immediately  before  operation 
with  a  1  to  1,000  corrosive  sublimate  lotion.  If  possible,  the  uterin 
cavity  should  be  thoroughly  mopped  out  with  pure  tincture  of  iodine. 

There  are  differences  of  opinion  among  experts  as  to  the  best  methods  of 

dilatation.  I  have  no  sort  of  doubt  myself  that,  if  tenting  could  be  made 
surely  aseptic,  it  is  far  better  than  rapid  dilatation ;  but  I  have  failed 

altogether  to  make  it  so,  and  I  have  seen  it  introduce  the  septic  element 

which  has  brought  about  the  fatal  result;  therefore,  I  prefer  rapid  dila- 
tation in  most  cases,  with  its  risk  and  difficulties ;  in  some  few  it  is  quite 

impossible  to  do  everything  by  rapid  dilatation,  and  a  tent  or  two  must 
be  used  to  soften  the  parts  and  fit  them  for  the  more  rapid  process. 

I  am  convinced  that  the  internal  os  is  almost  always  more  or  less 
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lacerated,  often  very  deeply  and  seriously,  when  dilatation  has  to  be 

carried  to  the  extent  necessary  for  the  enucleation  of  any  but  the  small- 
est growths.  Such  lacerations  are  not  only  immediately  dangerous  from 

the  surfaces  which  they  offer  for  septic  absorption,  but  they  have  an  ele- 
ment of  danger  about  which  we  know  little,  and  that  is  the  effect  of  the 

resulting  cicatrices,  should  the  patient  become  pregnant  after  a  successful 
enucleation. 

With  regard  to  the  after-treatment,  I  think  it  should  greatly  depend 
upon  the  size  of  the  growth  enucleated  and  upon  our  impression  as  to 

the  asepticity  of  our  proceeding.  If  the  growth  be  small,  the  proceed- 
ing aseptic,  and  the  anticipation  of  discharge  slight,  then  I  prefer  to 

plug  the  vagina  at  once  with  20  per  cent,  iodoform  gauze,  and  leave  the 

plug  untouched  for  some  days,  or  even  a  week,  carefully  watching  the 
temperature  and  pulse,  and  removing  it  sooner  and  thoroughly  douching 

with  antiseptic  solution  if  there  is  the  least  suspicion  that  everything  is 
not  keeping  sweet.  If  there  is  much  damage  to  the  uterine  wall  or  to 
the  internal  qs  and  much  oozing,  I  think  it  is  a  good  plan  to  touch  over 
the  oozing  surfaces  with  solid  perchloride  of  iron,  washing  the  clot,  etc., 

freely  away  afterward,  and  then  plug  right  into  the  cavity  with  strips 
of  lint  soaked  in  tincture  of  iodine.  Such  plug  will  usually  be  found 

in  twenty-four  hours  nearly  expelled  by  the  uterus,  and  if  it  is  not,  there 
is  no  difficulty  in  extracting  it. 

After  all  these  manipulations,  free  douching  with  antiseptic  lotion  is 

essential,  and  if  the  vagina  is  not  plugged  the  nurse  should  douche  even- 
two  or  three  hours  for  the  first  few  days,  and  then  three  or  four  times  in 

the  twenty-four  hours,  till  the  discharge  practically  ceases.  The  can 
douche  or  the  funnel  douche  is  much  safer  than  the  syringe,  unless  the 

nurse  has  an  unusually  delicate  touch.  Very  few  nurses  should  be 

trusted  to  syringe  with  a  Iligginson  under  such  circumstances.  The  pa- 
tient should  be  kept  in  bed  for  at  least  ten  days  after  any  such  proceed- 

ing, and  cautioned  to  be  specially  quiet  and  careful  at  the  first  return  of 
menstruation. 

But  suppose  we  meet  with  cases  which  positively  require  relief  on 
account  of  haemorrhage,  pain,  or  rapid  growth,  and  serious  pressure  in 
terference  with  other  vital  organs,  are  we  at  the  end  of  our  resources 
when  we  have  tried  some  or  all  of  the  various  palliative  or  curative 

measures  which  I  have  thus  far  briefly  discussed  ?  Fortunately  not ; 

but.  on  the  contrary,  we  have  still  at  our  command  two  well-tried  and 

most  successful  surgical  procedures,  either  of  which  may  much  more  cer- 
tainly cure  than  any  of  the  methods  I  have  been  talking  about. 

Before  proceeding  to  discuss  the  relative  value  and  proper  application 

of  these  two  operations,  I  would  recall  a  warning  which  I  have  often 
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given  before  in  discussing  this  subject.  However  firmly  you  may  be  of 
opinion  that  the  one  or  the  other  may  be  the  proper  operation  for  the 

individual  case,  never  absolutely  commit  yourself  till  you  have  the  abdo- 
men open  and  the  organs  under  your  immediate  touch  and,  it  may  be, 

sight.  You  cannot  in  every  case  so  completely  remove  the  ovaries  as  to 
bring  about  the  changes  you  desire,  and  yet  perhaps  you  can  completely 
remove  the  uterus  with  the  ovaries,  that  is,  the  uterus  all  but  its  vaginal 

portion.  On  the  other  hand,  a  case  which  before  the  abdomen  was 

opened  appeared  specially  suitable  for  hysterectomy  proves,  after  that 
great  aid  to  diagnosis  has  been  given,  far  more  suitable  for  removal  of 

the  ovaries.  I  always  say  to  the  patient  and  her  friends, "I  believe  the 
one  or  the  other  operation  is  the  proper  one  for  you,  but  I  cannot  prom- 

ise which  I  shall  do  till  I  can  actually  handle  the  parts,  and  in  consent- 
ing to  operation  you  must  leave  me  to  decide  at  the  time  which  it  is  best 

for  you  that  I  should  perform." 
How  far  can  you  recommend  removal  of  the  ovaries  for  the  cure  of 

fibromyoma  uteri  ?  is  a  question  I  am  often  asked,  and  I  feel  warranted, 

from  my  own  experience  ,and  from  what  I  have  seen  of  the  work  of 
others  in  this  operation,  in  replying  :  I  believe  you  can  depend  upon  a 

certain  cure  if  you  can  completely  and  cleanly  remove  every  bit  of  ova- 
rian tissue  ;  if  you  cannot,  then  I  think  you  had  better  leave  it  alone; 

because  small  portions  of  ovarian  tissue  remaining  on  the  proximal  side 

of  your  ligatures  will  very  likely  keep  up  congestion  and  haemorrhage, 

and  entirely  nullify  the  operation.  If  you  can  thoroughly  remove'  the 
ovaries,  then  you  will  certainly  cure  your  patient  in  a  number  of  months, 

or  it  may  be  years,  varying  as  much  as  the  variations  seen  in  the  natural 
cures  at  the  menopause.  In  the  majority  of  my  cases  the  cure  has  been 

not  only  rapid  but  complete,  in  some  very  slow,  and  accompanied  by 
occasional  troublesome  haemorrhage,  but  in  every  case  where  there  has 
been  no  fresh  interference  and  some  reasonable  patience  the  cure  has 

come.  The  one  exception  which  rather  proves  the  rule  is  that  of  a  lady 
now  past  the  age  of  natural  menopause,  who  still  has  her  tumor,  not  a 

large  one,  but  little  altered  since  I  operated  many  years  ago.  I  stopped 
its  growth  and  her  menstruation,  but  it  did  not  go  away;  this  is,  however, 
an  exceptional  case  in  other  ways,  because  I  operated  for  the  removal  of 
the  second  ovary  and  the  ciire  of  the  fibroid  some  years  after  another 
surgeon  had  very  imperfectly  removed  an  ovarian  tumor  from  the  other 
side,  and  though  I  tried  to  remove  his  remains,  I  could  not  feel  confident 

that  1  had  done  so.  Then  I  am  not  sure  how  far  the  doing  of  the  opera- 
tion in  two  sections,  and  with  an  interval,  may  have  affected  the  result. 

Still,  even  this  is  not  a  failure,  for  the  tumor  was  growing  rapidly  and 
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ceased  to  grow,  and,  though  the  change  is  small,  still  it  is  in  the  ri^ht 
direction  of  diminution. 

The  mortality  of  the  operation  in  my  hands  has  heen  just  over  4  per 
cent.,  and  has,  I  believe,  been  entirely  due  to  the  accidental  puncture  of 
large  vessels  in  the  pedicles,  with  subsequent  thrombosis  or  embolism. 

When  this  accident  happens — and  happen  it  will  occasionally,  however 
careful  you  are— I  believe  the  ligatures  should  be  withdrawn,  and  a  fresh 
transfixion  made  on  the  proximal  side  of  the  first,  that  is  if  there  is  room 

to  get  a  second  puncture  in  this  way.  The  risk  of  this  accident  is  much 

lessened,  and  the  firm  and  satisfactory  hold  of  the  ligatures  much 

increased,  if  transfixion  be  made  through  the  utero-ovarian  ligament,  but 
in  some  few  cases  this  is  impracticable  in  consequence  of  the  way  it  ̂ ets- 
thinned  and  spread  out  over  the  tumor. 

To  what  class  of  tumors  is  this  operation  most  applicable  \ 
Undoubtedly  to  those  general  enlargements  of  one  or  other  uterine 

wall,  which  form  a  smooth,  rather  oval  tumor,  pretty  central  in  its 
position,  and  varying  in  size  from  a  foetal  to  an  adult  head.  I  have 

however,  operated  successfully  for  much  larger  and  more  complex 
masses,  and  I  have  also  got  excellent  results  in  cases  of  multiple 
subperitoneal  and  intramural  tumors,  still  confined  practically  to  the 
cavity  of  the  true  pelvis. 

it  is  not  necessaiw  for  me  to  enter  into  any  description  of  the 

method  of  operation  :  it  is  simply  ovariotomy  performed  on  both  sides, 
and  with  such  modifications  in  the  application  of  the  ligatures  as  may  be 
rendered  necessary  by  the  presence  of  a  larger  or  smaller  solid  growth 

tending  to  open  up  the  broad  ligament,  and  thus  spread  out  and  lengthen 
the  parts  involved  in  the  pedicle.  Two  cardinal  points  must  be  kept  in 
mind  in  selecting  the  points  for  transfixion  :  the  ligatures  must,  when 

tied,  not  only  leave  room  for  complete  removal  of  the  ovary,  but  they 
must  leave  room  for  this  without  such  undue  shortening  of  the  stump 

as  to  endanger  slipping  and  haemorrhage.  It  is  a  good  plan  to  leave  the 

appendages  first  ligatured  in  the  abdomen  (not  cut  them  away)  till  the 
other  side  has  been  dealt  with,  as  the  pulling  and  straining  in  extracting 

the  second  lot  of  appendages  is  very  apt  to  loosen  the  ligatures  if  they 
are  on  the  cut  stump  merely ;  wheu  both  sides  have  been  tied  both  can 
be  cut  away  at  the  same  time,  and  there  is  no  necessity  to  do  anything 
afterward  to  disturb  them. 

The  after-treatment  of  these  cases  corresponds  with  that  after  an 

ordinary  ovariotomy,  except  that  they  require  more  care :  thus,  after 

ordinary  ovariotomy,  I  always  keep  the  patient  strictly  to  bed  for  two 
weeks  ;  after  this  operation  it  is  more  often  three  or  more,  my  rule  being 

that  the  patient  does  not  get  up  till  all  colored  discharge  has  ceased,  and 
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the  metrostaxis,  which  nearly  always  follows  the  operation  within  the  first 

forty-eight  hours,  often  lingers  on  as  long  as  this,  and  the  moreit  lingers 

the  more  rapid  is  the  tumor  in  disappearing.  In  the  great  majority  of 

cases,  when  it  once  stops  it  never  reappears,  hut  some  cases  have 

occasional  returns  at  irregular  intervals,  and  some  very  few  actually 
trouhlesome  haemorrhages  from  time  to  time.  This  reminds  me  that  I 

have  said  nothing  as  to  the  time  hest  for  operation  ;  I  always,  if  possi- 
hle,  operate  shortly  before  the  menstruation  is  expected,  not,  as  used  to 
be  the  rule,  soon  after  it  is  over.  There  are  two  good  reasons  for 

choosing  this  time  :  (1)  the  patient  is  generally  at  her  best  at  the  time, 

having  picked  up  after  the  previous  period;  and  (2)  the  period  is 
naturally  due  and  the  machinery  for  its  production  in  preparatory 

action,  and  the  operation  only  hastens  it,  hence  it  appears  quickly  and 
with  less  disturbance  than  it  does  if  the  operation  is  done  when  all  has 

settled  down  just  after  a  period,  and  the  effort  necessary  to  reproduce  it 
proportionately  upsets  the  patient. 

I  am  afraid  that  I  have  already  occupied  so  much  of  your  time  that 

I  must  be  very  brief  in  what  I  have  to  say  on  the  important  subject  of 

hysterectomy.  There  are  many  ways  of  performing  this  operation,  but 
I  shall  only  describe  two  of  them,  as  I  think  the  others  have  little,  if 
anything,  to  recommend  them. 

Supravaginal  hysterectomy,  with  extraperitoneal  treatment  of  the 
stump,  is  the  operation  I  have  most  often  performed,  and  it  is  the  one 
which  will,  I  think,  be  found  most  applicable  to  the  majority  of  cases. 

Sometimes  it  is  necessary  to  remove-one  or  both  ovaries,  and  sometimes 
one  or  both  can  be  left  behind  ;  theoretically,  it  might  seem  unwise  to 

leave  either  of  these  organs  in  the  peritoneum  when  their  functions  can 

no  longer  be  properly  performed,  and  their  normal  blood  supply  is  more 
or  less  interfered  with,  and  the  Fallopian  tubes  sealed  at  their  uterine 

outlets  ;  but,  practically,  I  believe  it  is  a  distinct  advantage  when  one  or 
both  can  be  left ;  the  woman  is  less  unsexed,  and  is,  I  feel  sure  from 
observation  of  the  cases  in  which  I  have  been  able  to  leave  one  or  both 

ovaries,  less  inconvenienced  by  the  troubles  which  attend  the  sudden 

a-nd  artificial  production  of  change  of  life.  This  is  especially  true  if  she 
be  a  married  woman  or  one  likely  to  be  married.  I  have  in  several  cases 

performed  supravaginal  hysterectomy,  removing  the  tumor  or  tumors, 
and  the  whole  abdominal  part  of  the  uterus,  in  order  to  enable  the  patient 

to  marry,  and  in  these  cases  I  have  always,  when  possible,  left  one  or 
both  ovaries,  and  with  the  happiest  results  as  far  as  the  after  married 
life  is  concerned.  The  functions  of  the  ovary  seem  to  be  exercised  in 

the  normal  way,  and  I  presume  that  the  ova  merely  drop  into  the 
peritoneum  and  are  quickly  absorbed.    In  some  of  these  cases  there  is  a 
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slight  menstruation  from  the  remaining  cervical  portion  of  the  uterus, 
but  it  rarely  comes  regularly  or  continues  for  any  length  of  time. 

If  both  ovaries  are  removed,  and  Koeberle's  wire  serre-noeud  be  used 
for  fixing  the  stump  in  the  lower  angle  of  the  external  incision,  it  is 

possible,  in  some  cases,  to  pass  the  wire  at  once  round  the  uterus  and  both 

broad  ligaments,  so  that  no  ligatures  are  necessary,  the  tumor,  body  of 
the  uterus,  and  appendages  all  being  cut  away  in  one  mass  ;  but  more 
often  it  is  necessarv  to  ligature  off  the  ovaries  and  tubes  bv  transtixin<* 

the  broad  ligaments  on  each  side,  and  then,  after  removing  these  organs, 
apply  the  wire  round  the  base  of  the  tumor  (usually  it  goes  on  best  just 
about  the  level  of  the  internal  os).  When  this  method  is  adopted  it  is  a 
good  plan  to  pass  the  wire  through  the  broad  ligament  on  each  side  of  the 
uterus  close  to  the  transfixion  in  each  broad  ligament ;  this  steadies  the 

wire,  and  prevents  it  from  slipping  up  or  down  during  tightening. 
In  many  cases  it  is  necessary  to  do  a  good  deal  of  enucleation  before 

the  wire  can  be  applied  ;  tlnjs  the  capsule  of  the  tumor  may  have 
to  be  incised  right  across  the  anterior  surface,  and  the  bladder 
carefully  peeled  back,  and  a  similar  enucleation  may  have  also  to  be 
performed  behind  or  even  on  both  sides  as  well  ;  in  the  latter  case 

two  layers  of  vessels  have  often  to  be  secured,  and  as  they  are  usually  of 

great  size  this  is,  when  necessary,  a  part  of  the  operation  requiring  great 
care,  or  very  serious  hemorrhage  may  occur  ;  the  ureters  are  often  in 

very  close  relation  to  the  vessels,  and  great  care  is  necessary  to  avoid  in- 

cluding them  in  the  ligatures' or  drawing  them  into  the  wire  as  it  is 
tightened. 

As  soon  as  the  wire  is  tightened  and  before  the  tumor  is  cut  away, 
a  strong  pin  should  be  passed  through  the  base  of  the  tumor  just  outside 

the  wire,  and  a  little  screw  cap  fitted  on  to  its  sharp  end.  This  prevents 

the  stump  slipping  back  into  the  abdomen,  and  holds  it  in  the  external 
wound.  As  soon  as  this  is  applied  the  tumor  is  cut  away,  the  stump 

neatly  trimmed  and  packed  round  with  dry  antiseptic  dressing,  and  then 
its  cut  surface  is  lightly  smeared  over  with  solid  perchloride  of  iron. 

This  is  far  preferable  to  any  sewing  over  of  peritoneal  edges,  which  only 
serves  to  confine  discharges,  which  are  very  likely  to  be  septic,  as  the 

opened  uterine  cavity  is  in  the  middle  of  the  stump.  This  cavity 
should  be  very  carefully  dried  as  soon  as  it  is  exposed  in  cutting 

away  the  tumor,  and  it  is  a  good  plan  to  clean  it  well  out  with  little 

pledgets  of  cotton  wool  soaked  in  tincture  of  iodine  or  corrosive  sub- 
limate lotion.  Putrefaction  always  occurs  in  the  stump  sooner  or  later 

when  it  is  thus  treated  extraperitoneally  ;  indeed,  it  is  a  necessity  for  the 

separation  of  the  stump,  but  it  is  well  to  delay  its  onset  till  the  tissues 
all  round  about  are  well  sealed  by  the  natural  healing  processes.    A  dry 
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:;»;<) antiseptic,  or  rather  aseptic,  stump  is  a  very  troublesome  thing  to  deal 

with,  and  often  greatly  delays  the  convalescence.  This  sloughing  and 

separation  of  the  stump  is  the  great  danger  in  and  objection  to  this 

extraperitoneal  method,  but  practically  it  rarely  leads  to  any  trouble  if 

the  stump  is  allowed  time  to  separate,  and  not  pulled  and  messed  about 
too  much  when  the  wound  is  dressed.  Sometimes  it  is  advisable  to  cut 

the  wire  and  remove  it  about  ten  days  after  the  operation,  but  some- 
times it  separates  with  the  whole  external  part  of  the  stump  about  this 

time  or  a  little  later.  It  is  well,  when  cutting  away  portions  of  the 

stump,  or  cutting  the  wire,  or  removing  the  pins,  to  have  some  per- 
chloride  of  iron  at  hand,  as  troublesome  little  lmemorrhages  sometimes 

occur  from  cutting  a  little  too  deeply  into  the  stump,  or  from  tearing  at  its 

union  to  the  parietes,  and  it  is  better  to  seal  these  up  at  once,  or  septic 

absorption  may  take  place.  "When  the  stump  finally  separates  a  deep 
granulating  pit  remains,  and  this  sometimes  takes  weeks  before  it  is 

thoroughly  healed,  and  during  the  whole,  of  the  healing  the  wound 

should  be  carefully  supported  with  strapping,  or  a  weak  place  in  the 
scar  and  rupture  may  result. 

The  only  other  method  of  performing  hysterectomy  to  which  I  shall 
direct  your  attention  is  the  complete  intraperitoneal  one,  which  we  owe 

originally  to  Schroeder.  The  early  steps  of  the  operation  are  the  same 
as  those  I  have  already  described,  except  that  an  elastic  ligature  is  used 
instead  of  the  wire,  and  is  removed  when  the  suturing  of  the  stump  is 

complete.  The  great  advantage  claimed  for  the  operation  is  that,  as  in 

intraperitoneal  ligature  and  dropping  of  the  ovarian  pedicle,  nothing  is 
left  outside  to  slough  and  separate.  After  the  tumor  is  cut  away  each 
portion  of  the  stump  is  separately  sutured  with  rows  of  fine  interrupted 
points  of  silk,  which  are  cut  short  and  buried  by  the  next  row.  Mucous 
membrane  is  sutured  to  mucous  membrane,  uterine  tissue  to  uterine 

tissue,  and  finally  peritoneum  to  peritoneum,  the  sutures  being  applied 
so  closely  that  they  also  completely  control  haemorrhage. 

Theoretically  this  is  a  perfect  method,  as  nothing  remains  outside 
to  putrefy  and  separate  and  no  raw  surfaces  are  left  in  the  peritoneum; 

but  practically,  it  has  certain  great  difficulties  and  dangers.  First,  it  is 
very  difficult  in  many  cases  so  to  suture  that  haemorrhage  is  efficiently 

controlled,  and,  if  it  is  at  the  time,  oozing  is  very  likely  to  come  on  later 

as  the  uterine  tissue  contracts.  Secondly,  it  is  very  difficult,  and  iu  some 
cases  impossible,  to  make  the  inside  of  the  stump  thoroughly  aseptic. 
The  opened  uterine  cavity  must  always  be  in  the  center  of  the  stump, 
and  the  sutures  which  close  the  mucous  membrane  may  acquire  putrid 

material  during  application,  and  from  them  putrefaction  may  spread 

into  the  stump.    This  is,  of  course,  more  likely*to  occur  if  there  be  some 
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oozing  and  tension.  Such  a  condition  of  affairs  must  obvious!}'  be  still 
more  dangerous  than  a  putrid  stump  outside,  for,  though  there  is  a 
possible  outlet  for  discharge  through  the  cervix  into  the  vagina,  it  is  a 

very  uncertain  one,  and  one  very  likely  to  be  blocked. 
I  have,  however,  had  some  excellent  results  from  this  method  in 

cases  in  which  I  found  it  impossible  to  get  a  stump  for  external  treat- 
ment, and  when  cases  do  do  well  their  convalescence  is  much  quicker 

than  by  the  extraperitoneal  method.  I  have  no  doubt,  however,  that  the 
mortality  is  and  will  be  higher  in  any  series  of  cases  thus  treated  than 
in  a  similar  series  treated  by  the  extraperitoneal  method.  I  shall  not 

occupy  your  time  with  any  description  of  the  method  by  complete 

enucleation  and  suturing  of  large  flaps  of  peritoneal  capsule  in  the  abdom- 
inal wound,  for  I  can  see  nothing  to  recommend  it,  and  it  is,  so  far  as 

I  have  seen  it  performed,  a  clumsy  and  needlessly  bloody  and  dangerous 
proceeding. 

It  only  remains  for  me  to  thank  yon  for  the  patience  with  which 

you  have  listened  to  this  very  inadequate  sketch  of  one  of  the  most 

important  questions  which  we  have  to  face  in  the  treatment  of  the  dis- 
eases of  women,  and  to  express  the  hope  that  any  shortcomings  will  be 

amply  rectified  by  the  speakers  who  follow  my  lead,  so  that  the  whole 
result  of  our  discussion  may  be  a  clear  exposition  of  the  present  state 
of  our  knowledge  and  practice. 

HYDROTHERAPY   IN  THE    TREATMENT    OF  NERVOUS 

AND  MENTAL  DISEASES. 

By  Frederick  Peterson,  M.D.,  Chief  of  Clinic,  Nervous  Department, 

Vanderbilt  Clinic,  College  of  Physicians  and  Surgeons  ;  Attend- 
ing Physician  New  York  Hospital  for  Nervous  and  Epileptic ; 

formerly  First  Assistant  Physician  at  the  Hudson  River  State 
Hospital  for  the  Insane. 

In  advocating  a  more  general  use  of  hydrotherapy  in  diseases 
of  the  nervous  system  and  in  insanity,  I  wish  to  forestall  criticism  by 

saying  that  I  do  not  do  so  to  the  exclusion  of  other  means  of  treat- 
ment, for  we  possess  adjuncts  of  great  importance  in  massage,  Swedish 

gymnastics,  passive  and  active  machine  movements,  and  dietetics,  all 
of  which  are  also  deserving  of  much  wider  attention  than  is  usually 

given  to  them.    It  is  too  well  known  that  the  mere  administration  of 

drugs,  very  valuable  as  many  of  them  may  be,  and  the  emploj-ment  of 
electricity,  even  if  done  scientifically,  as  is  seldom    the  case,  are 

rarely  sufficient  in  themselves,  especially  in  nervous  diseases,  to  effect 
a  cure. 
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Many  of  the  scientific  principles  of  hydrotherapy  Lave  already 
been  established,  but  it  would  be  well  worth  while  to  carry  out  at  a  few 

of  our  clinics  and  in  the  physiological  laboratories  some  of  those  elab- 
orate experiments  with  water  which  are  frequently  resorted  to  for  the 

purpose  of  demonstrating  the  uses  of  new  drugs.  The  "  water  treat- 

ment" certainly  has  many  features  which  appeal  strongly  to  our  sense 
of  rational  treatment,  for  are  we  not  able  thereby  to  affect  very  mark- 

edly the  local  innervation,  to  dilate  and  contract  vessels,  alter  the  cir- 
culation in  a  part,  change  the  distribution  of  the  blood  of  the  whole 

body,  retard  or  accelerate  the  blood-current,  weaken  or  strengthen  the 
cardiac  contractions,  vary  the  amounts  of  secretion  and  excretion,  in- 

crease heat  radiation?  And  who  can  calculate  to  what  degree  we  may 

thus  influence  the  bio-chemical  processes  of  the  body,  the  metabolism 
of  tissues,  the  carrying  off  of  degenerated  and  toxic  substances?  or 
determine  how  much  we  may  affect  the  vascular  neuroses,  the  local 

amemias  and  hyperemias  of  the  brain  and  spinal  cord  ?  We  do  wrong, 

therefore,  not  to  properly  investigate  this  agent,  but  to  relegate  hy- 
drotherapy, as  is  so  often  the  case  in  this  country,  to  quacks  who  in 

some  States  are  even  without  a  medical  degree,  jet  who  still  are  known 
to  cure  many  cases  that  find  their  way  into  their  hands. 

It  would  be  well  if  some  of  our  large  schools  would  initiate  a 

course  of  lectures  on  the  subject. 

In  continental  Europe  the  "  water  cure  "  has  become  of  late  a 
scientific  remedy,  one  recognized  as  of  great  value,  and  everywhere — 
in  asylums  and  hospitals,  at  health  resorts,  and  in  the  cities — at  the 
command  of  all  physicians  in  private  practice,  are  excellent  means  of 
making  use  of  hydrotherapy  where  it  is  indicated. 

I  will  here  enter  iuto  details  as  to  hydrotherapeutic  measures  only 
in  so  far  as  mental  and  nervous  diseases  are  concerned  ;  their  manifold 

application  in  a  great  variety  of  general  diseases,  such  as  fevers,  dis- 
orders of  the  stomach  and  intestinal  tract,  affections  of  the  respiratory 

and  circulatory  organs,  and  the  like,  has  become  fairly  well  known  in 
America,  particularly  through  the  earnest  propaganda  of  Dr.  Simon 

Baruch,1  of  New  York. 
In  my  tour  of  inspection  of  asylums  for  the  insane  in  Germany  j 

Holland,  France,  Belgium,  Italy  and  Austria,  in  the  Winter  of  1886- 

1887, 2  I  was  surprised  to  find  how  universally  hydrotherapy  was  em- 
ployed in  the  treatment  of  certain  conditions  in  insanity,  and  with 

what  excellent  results;  and  in  a  visit  to  the  new  insane  asylum  at 

Athens,  Greece,  in  1892,  I  was  astonished  to  note  how  well  equipped 

1  Uses  of  Water  in  Modern  Medicine.    Detroit :  Geo  S.  Davis. 

2  "  Some  European  Asylums,"  Am.  Journ.  of  Insanity,  April,  1887. 
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a  hydrotherapeutic  establishment  it  possessed,  although  situated  in 
a  country  we  are  disposed  to  consider  somewhat  out  of  the  track  of 
modern  progress. 

On  my  return  to  America,  in  1887,  I  put  into  practice,  as  well  as 
means  would  permit,  at  the  Hudson  Eiver  State  Hospital  for  the  Insane, 

some  of  the  principles  of  hydrotherapy  that  I  had  acquired  abroad, 
but,  as  the  facilities  were  quite  inadequate,  my  hyurotherapeiitic 
measures  were  limited  to  applications  of  warm  and  cold  baths,  brief 

or  prolonged,  the  wet  pack,  wet  compresses,  and  ice-bags.  Nevertheless 
I  learned  from  observation  and  experiment  how  much  could  be  ac- 

complished in  the  treatment  of  insomnia,  congestive  conditions,  states 
of  mental  excitement,  restlessness,  and  the  like,  b.y  even  such  simple 
measures,  and  understood  how  much  more  might  be  done  were  each 

asylum  provided  with  means  for  the  methodical,  systematic,  and 
scientific  employment  of  the  water  treatment.  As  it  is,  I  do  not  know 

of  any  asylum  in  America  that  is  supplied  with  am^thing  beyond  the 
ordinary  baths  for  purposes  of  cleanliness,  and  one  of  the  objects  of 

this -article  is  to  stimulate  a  more  general  consideration  of  the  value 

of  hydrotherapj-  by  asylum  authorities,  with  the  hope  that  it  may  lead 
to  installations  of  the  necessary  apparatus  in  most  of  these  institutions 
in  our  land. 

With  reference  to  general  nervous  diseases,  I  am  sure  there  is  a 

tendency  everywhere  among  neurologists  to  look  with  more  and  more 
complacency  upon  this  means  of  treatment  as  one  of  great  value.  I 
know  that  this  is  true  in  all  parts  of  Germany,  Austria  and  France. 

In  some  conversations  with  Professor  Winternitz,  who,  as  is  well  known, 

occupies  a  special  chair  of  hydrotherapy  in  the  University  of  Yienna, 

I  learned  that  in  his  practice  of  over  thirty  years'  duration  fully  three- 
fourths  of  his  patients  were  sufferers  from  nervous  disorders,  and  his 

remarkable  success  in  relieving  and  curing  bad  cases  is  everywhere 
attested.  I  had  the  pleasure  of  visiting  his  large  establishment  for 

hydrotherapy  at  Kaltenleutgeben,  near  Vienna,  and  of  examining  his 
methods  and  the  apparatus  he  employs  there. 

I  am  awrare  that  among  my  neurological  colleagues  in  New  York 
also,  there  is  a  growing  disposition  to  make  greater  use  of  hydrothera- 

peutic and  mechanical  treatment  in  nervous  diseases  though  the 
facilities  for  properly  carrying  out  some  of  the  procedures  are  still  to 

some  extent  wanting.1 
GENERAL  LAWS. 

The  following  are  the  ordinary  effects  to  be  borne  in  mind  in  the 

1  Since  writing  the  above  there  has  been  established  a  Hydriatric  In  titute  at 
635  Park  Avenue,  with  unusual  facilities. 
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application  of  hydrotherapy  to  disorders  of  the  mind  and  nervous 

system  : 
1.  Cold  and  warm  baths  affect  the  central  nervous  system  in  a 

reflex  manner  by  stimulating  the  sensory  nerves  of  the  skin  and  the 
vasomotor  nerves,  and  thus  influencing  the  cerebral  circulation.  Cold 
excites  and  warmth  diminishes  irritability  when  thus  applied. 

2.  Short  cold  baths,  especially  wllen  combined  with  sprinkling* 
showering,  or  rubbing,  are  powerfully  stimulating,  exhilarating  and 
tonic. 

3.  Prolonged  warm  baths,  steam  and  hot-air  baths,  and  the  hot 
pack,  are  relaxing,  fatiguing  and  soporific. 

1.  A  cold  bath  stimulates  various  reflexes  in  the  body,  such  as 

peristalsis  and  the  visceral  reflexes  in  the  sacral  portion  of  the 
spinal  cord. 

5.  Warm  baths,  by  soothing  peripheral  nerve  irritability,  exert  a 
calmative  influence  over  the  central  nervous  system.  They  mitigate 
reflex  spasm  and  contractions  in  voluntary  or  involuntary  muscle. 

6.  Cold  applications  to  the  skin  stimulate  vaso-dilator  nerves,  dilate 
the  peripheral  vessels,  and  increase  blood-pressure.    Warm  applica- 

tions also  dilate  superficial  capillaries,  but  by  diminishing  the  tone  of  ' 
the  vessel  walls  they  also  reduce  arterial  tension. 

7.  To  lower  the  irritability  of  individual  nerves  or  of  the  entire 

nervous  system,  prolonged  warm  baths  or  the  hot  pack  are  indicated. 

8.  As  many  hydrotherapeutic  measures  tend  to  reduce  tempera- 
ture, it  is  important  to  remember  that  in  non-febrile  cases,in  anaemic 

conditions,  and  in  debilitated  states,  the  temperature  must  be  raised 

artificially  before  subjecting  patients  to  hydriatric  treatment.  In  some 
cases  the  temperature  of  the  body  on  rising  from  bed  in  the  morning 
is  sufficient ;  in  others  a  short  stay  in  the  hot  box  may  be  needed. 

APPLICATIONS  IN  CONDITIONS  AMONG  THE  INSANE. 

Before  entering  specifically  into  this  subject,  I  wish  to  call  the 

attention  of  asylum  physicians  to  the  adaptability  of  the  rain-bath  for 

the  general  purposes  of  cleanliness  among  patients  in  their  institu- 
tions. 

The  rain-bath  was  instituted  in  Vienna  (although  the  originator 
was  a  Berlin  physician)  in  public  bathing  houses  for  the  purpose  of 

increasing  bathing  facilities,  i.e.,  by  its  use  space  could  be  econo- 
mized, a  greater  number  of  people  could  be  cleansed  in  a  given  time 

than  by  ordinary  methods,  fewer  servants  were  necessary,  greater 

cleanliness  was  attainable,  and  the  dangers  of  contagion  were  minim- 
ized. This  bath  consists  of  a  dressing-room  for  each  person,  a  small 

room  adjacent  where  the  bather  can  stand,  and  a  gentle  shower  at  low 
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pressure,  like  rain,  which  descends  upon  him,  washing  him  thoroughly 
from  head  to  foot  and  flowing  away  at  once  upon  impenetrable  floors 
into  the  sewers. 

In  our  large  asylums,  as  is  well  known,  one  or  at  most  two  sta- 

tionary bath-tubs  are  supplied  for  each  ward  containing  thirty  to  forty 
patients.  There  is  a  regular  bathing  day  each  week,  and  upon  that 

day  most  of  the  patients  take  baths  in  a  way  which  is  not  always  be- 
yond criticism.  They  are  hurried  and  imperfect  baths,  and  frequently, 

if  not  carefully  watched,  the  attendants  make  several  patients  bathe  in 
the  same  water  before  cleansing  the  tub.  The  cleansing  is  not  often  as 
thorough  as  it  should  be.  Besides  the  baths  given  to  all  on  regular 

bathing  days,  the  filthy  patients,  that  is,  those  who  soil  themselves  in 
bed  or  who  smear  themselves  with  filth,  are  bathed  frequently  every 
day.  While  every  precaution  is  taken  as  regards  cleanliness  that  can 
be  taken  by  the  asylum  authorities,  still  one  is  inclined  to  doubt  the 

perfection  of  such  bathing  arrangements,  and  it  seems  to  me  that  the 

rain-bath  system  could  be  employed  with  even  more  advantage  in  these 
institutions  than  in  the  public  baths  of  cities.  I  hope  some  of  our 
progressive  superintendents  will  initiate  this  change.  They  will  find 

in  New  York  examples  of  the  rain-bath  system,  recently  introduced 
through  the  able  advocacy  of  Dr.  Baruch,  at  the  public  bath  houses  at 
No.  7  Central  Market  Place,  at  the  Demilt  Dispensary  (corner  of 

Twenty-third  Street  and  Second  Avenue  i,  the  Baron  De  Hirsch  Baths 
at  Essex  and  Market  Streets,  and  at  the  Juvenile  Asylum.  Another 

advantage  of  the  rain  bath  in  asylums  would  be  the  prevention  of  in- 
juries such  as  occur  occasionally  on  putting  excitable  patients  into  the 

tubs,  and  the  impossibility  of  scalding  or  suicide.  Bare  as  these  acci- 
dents may  be,  they  have  to  be  carefully  guarded  against  under  present 

arrangements. 
A  simple  hydriatric  chamber.  This  might  easily  be  provided  in 

each  ward — or,  at  least,  in  one  out  of  five  wards — by  slight  alteration 
of  the  present  bath  rooms.  The  walls  would  require  protection  by 
means  of  a  rubber  lining,  or,  better,  tiles  or  marble,  and  the  floor 

should  be  zinc-lined,  tiled,  cemented,  or  made  of  asphalt.  Several 
rain  baths  should  be  installed.  There  should  be  one  stationary  bath 
tub.  There  should  be  several  kiuds  of  douches,  connected  with  the 

hot  and  cold  water  pipes,  and  to  this  douche  apparatus  should  be  at- 
tached a  gauge  for  measuring  the  pressure.  In  Summer  the  hydrant 

water  is  never  cool  enough  for  some  purposes,  and  a  small  reservoir 

should  be  arranged  (coils  packed  in  ice)  for  obtaining  cold  water  when 

required.  A  hot  air  box  is  very  useful.  The  equipment  is  complete 
when  to  these  are  added  one  or  two  foot  baths,  a  sitz  bath,  several 
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cooling  caps  or  ice  caps,  Chapman's  ice  bags,  and  a  liberal  supply  of 
linen  for  wet  packing,  dry  packing,  wet  compresses,  and  bandages. 

It  is  very  essential  that  such  an  establishment  be  put  in  charge  of 
an  intelligent  nurse  who  would  learn  under  the  direct  instruction  of 
the  physician  in  charge  how  to  carry  out  properly  every  procedure. 

The  room  should  be  capable  of  being  heated  when  in  use  to  a 
temperature  that  will  feel  agreeable  to  the  bather  when  undressed.  It 
is  needless  to  say  that  patients  should  not  be  treated  in  a  cold  bath 
room. 

INDICATIONS  AND  METHODS. 

For  tonic  and  refreshing  effects.  A  cold  rain  bath  (50°  to  70°),  the 
patient  rubbing  himself  while  in  the  bath.  Duration  five  to  ten  sec- 

onds ;  or  the  half  bath  in  a  tub  at  65°  to  75°  Fahr.,  ten  to  thirty  min- 

utes. By  "  half  bath"  is  meant  only  six  to  eight  inches  of  water  in 
the  tub  in  which  the  patient  lies  and  splashes  about  and  is  rubbed  by 

an  attendant.  The  object  in  both  is  to  get  the  exhilarating  and  stimu- 
lating effects  of  the  cold,  and  also  the  mechanical  effect  of  the  water 

impinging  upon  the  skin.    Such  a  bath  should  be  taken  every  morning. 

For  powerful  ton  ic,  revulsive,  and  derivative  effects.  The  cold  douche 

increases  reflex  excitabilit}'  and  causes  hyperesthesia  of  the  skin.  It 
is  a  powerful  stimulus,  mental  and  physical.  By  means  of  various 
nozzles  it  may  be  ejected  in  the  form  of  a  jet,  a  spray,  a  shower,  a  fan, 
and  by  alternating  with  hot  and  cold  water  we  have  what  is  known  as 
the  Scotch  douche.  Such  procedures  are  indicated  in  lethargic  and 

hysterical  forms  of  insanity,  where  there  is  sluggishness  of  the  intel- 
lect, apathy,  stupor,  catalepsy,  etc.,  and  in  melancholic  cases,  and  in 

all  cases  where  there  is  anaemia,  chlorosis,  or  gastric  disorders. 

To  produce  sleep.  The  prolonged  warm  whole  bath  is  indicated. 

Temperature  70°-90°.  Duration,  one-half  to  two  hours.  "When  of 
long  duration  the  patient  may  be  suspended  in  a  hammock  made  of  a 
sheet.  Indicated  in  a  case  of  melancholia  with  excitement  and  in  some 

maniacal  conditions.  As  a  general  hypnotic  agent,  however,  applica- 
ble to  all  forms  of  insomnia  among  the  insane,  the  hot  wet  pack  stands 

foremost.  It  is  applied  in  this  way  :  A  blanket  9  by  9  feet  is  spread 

upon  the  patient's  bed,  and  upon  this  a  sheet  wrung  out  dry  after  dip- 
ping in  hot  water  is  laid.  The  patient  lies  down  upon  this  and  the 

sheet  is  at  once  evenly  arranged  about  and  pressed  around  the  whole 
body  with  the  exception  of  the  head,  after  which  the  blanket  is  also 

immediately  likewise  closely  adjusted  to  every  part  of  the  patient's 
body.  Other  dry  blankets  may  now  be  added  as  seems  necessary.  The 
patient  remains  in  this  an  hour  or  longer  ;  all  night  if  asleep. 

Maniacal  excitement.    In  this  condition  we  all  know  how  important 
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it  is  to  control  motor  excitement  as  much  as  possible  in  order  to  pre- 
vent the  metabolic  waste  that  progresses  only  too  rapidly  in  many 

cases,  often  leading  to  death  from  exhaustion  in  a  few  days.  Formerly 

we  were  accustomed  to  fasten  the  patient  in  bed  with  a  strait-jacket 

and  dose  with  hyoscyamine  liberall}',  and  this  treatment  undoubtedly 
saved  many  lives,  but  the  fastening  in  bed  has  been  to  a  great  extent 
tabooed  of  late  years.  It  is  astonishing  to  note  the  good  effects  of 
hydrotherapy  in  many  cases  of  this  kind.  The  measures  to  be  carried 
out  are  those  indicated  for  insomnia.  It  is  not  often  that  patients 

laboriug  under  great  excitement  can  be  placed  in  the  warm  bath,  but 
the  wet  pack  is  applicable  in  nearly  every  case.  It  not  only  diminishes 
the  erethism,  but  often  brings  about  refreshing  sleep,  and  always  when 
kept  applied  prevents  metabolic  waste  by  motor  excitement.  I  know 
of  nothing  that  gives  one  better  results  in  such  cases  than  the  wet  pack 
in  conjunction  with  overfeeding  and  occasional  doses  of  hyoscyamiue 
or  duboisine  if  needed. 

Congestive  headache.  These  headaches  are  quite  common  among 

the  insane,  and  one  of  the  best  hydriatric  procedures  for  their  relief  is 

a  running  water  cold  foot-bath  every  evening.  The  object  is  to  dilate 
the  vessels  in  the  feet,  to  derive  the  blood  from  superior  parts.  One 

must,  therefore,  prescribe  a  prolonged  foot-bath,  accompanied  by  rub- 
bing and  chafing  of  the  feet  for  the  mechanical  effects  of  the  water ;  or 

a  strong  fan  douche  of  cold  water  applied  to  the  feet  vei'y  soon  dilates 
the  vessels  and  warms  and  reddens  the  feet.  Actual  experiment  has 
shown  that  the  temperature  in  the  auditory  meatus  is  lowered  as  much 

as  one  degree  by  a  cold  foot-bath,  and  conjunctival  vessels  have  been 
observed  to  contract. 

Constipation.  In  the  atonic  condition  of  the  intestines  in  most 
cases  of  melancholia,  and  in  some  other  forms  of  insanity,  a  powerful 

stimulus  to  peristalsis  will  be  found  in  pouring  water  over  the  abdomen 

when  the  patient  is  in  a  tonic  half-bath  of  low  temperature. 

APPLICATION  OF  HYDROTHERAPY  IN  NERVOUS  DISEASES. 

The  methods  of  using  hydriatric  measures  for  the  purpose  of  a 

powerful  nervine  tonic  and  derivative,  and  to  produce  sleep  and  soothe 
nervous  excitement  and  irritability,  have  been  described  above.  I  will 
add  here  some  of  the  special  indications  in  various  nervous  disorders 
in  a  brief  and  practical  summary,  alphabetically  arranged. 

Anccsthesia  (cutaneous).  Short  cold  jet  and  fan  douches  of  strong 

pressure  to  the  anaesthetic  areas.  Temperature,  5G°  to  70°.  Duration 
one  minute.  Daily. 

An  i  io- paralytic  hyperidrosis  of  the  feet. — Prolonged  cold  foot-bath 
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with  "  haling,  or  fan  douche  of  cold  water  to  the  feet.  Temperature,  60°. 
Duration  twenty  minutes  for  bath,  five  minutes  for  douche. 

Chorea.  Cold  plunge  beginning  at  90°,  daily  reducing  until  70°  is 
reached. 

If  anaemic,  spinal  spray,  jet  or  fan  douches,  at  first  warm  until 

patient  becomes  acciistomed  to  them,  then  gradually  reduced  to  60°  or 
50°  (Duval). 

Epilepsy.  Cold  shower  baths  and  cold  sponge  baths  daily  are 
beneficial.  The  shower  baths  should  be  rain-like  in  character — that 
is,  not  too  forcible. 

In  many  cases  a  morning  and  evening  bath  (the  "  half-bath ") 
proves  very  serviceable.  The  "half-bath"  is  taken  in  a  bath-tub  only 
half  filled  with  water,  and  when  taken  should  be  accompanied  by  ener- 

getic rubbing  of  the  patient  by  an  attendant.  This  bath  lasts  five 

minutes,  and  the  temperature  should  not  be  under  50°  and  not  over 
70°  F. 

When  there  is  evidence  of  hyperemia  and  increased  blood-pressure 
in  the  head,  the  cold  cap  is  useful. 

While  these  are  the  general  indications  for  hydrotherapy,  certain 

measures  are  often  of  use  at  the  time  of  seizures.  During  a  fit  or  dur- 

ing a  status  epilepticus  it  will  be  observed  that  there  is  one  or  two  vas- 
cular conditions  present :  either  the  face  is  pale  and  there  are  signs  of 

brain  anaemia,  and  in  this  case  warm  wet  compresses  should  be  applied 

to  the  head  and  genitals,  accompanied  by  friction  of  the  trunk  upward, 
the  body  being  placed  with  head  low  and  arms  uplifted ;  or  there  is 
turgescence  of  vessels  in  the  head,  the  face  is  red,  the  carotids  beat 

strongly,  and  under  such  conditions  a  contrary  procedure  is  indicated 

— cold  compresses  to  the  head,  neck,  and  genitals,  strong  wet  beating 
of  the  feet,  with  a  high  position  of  the  head.  Daily  applications  for 
thirty  seconds. 

Headaches,  neuralgias,  and  migraines.  If  ancemic,  heating  cephalic 
compresses  (wring  out  thin  linen  bandages  in  very  cold  water  ;  wrap 
head  in  capelline  manner,  and  cover  with  one  or  two  layers  of  dry  linen 

or  flannel).  Apply  at  bedtime.  Upon  removal,  envelop  head  in  dry 
cloth  and  rub  it  dry. 

In  hypercBmic,  leg  baudages  ;  a  piece  of  toweling  a  yard  long  is  dipped 

in  cold  water  at  one  end,  one-third  thoroughly  wrung  out  and  wrapped 
closely  about  each  leg,  so  that  the  wet  surface  is  next  the  skin  and  the 

dry  portion  envelops  the  wet  two  or  three  times.  (Or,  wet  stockings 

may  be  put  on  and  covered  with  dry  towrels.)  These  are  applied  at 
bedtime  and  retained  through  the  night. 

In  many  headaches,  especially  of  a  congestive  character,  a  pro- 
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Longed  cold  foot-bath  (twenty  minutes,  60')  or  the  fan  douche  to  the 
feet  (five  minutes,  60°)  is  very  pallative. 

Hysteria.  For  erethetic  type :  Wet  pack,  60°  to  70°  for  one  hour 
or  more,  followed  by  massage  (  Putnam  Jacobi) ;  or  the  rain-bath  at  75° 

to  65°  for  thirty-five  seconds  daily  at  twenty  pounds  pressure  (Baruch). 
For  depressed  type :  Cold  affusions  while  standing  in  warm  water, 

or  hot-air  bath,  followed  by  rain-bath  for  thirty  seconds  at  85-,  daily 

reducing  until  60°  is  reached,  this  to  be  followed  by  spray  douche  for 
five  seconds  at  65°,  or  jet  douche  for  three  seconds  at  65 3  to  55°.  Re- 

duce douche  gradually  to  50°  or  less,  increasing  pressure  from  two 
pounds  to  thirty  (Baruch) . 

Hypercesthesia  (cutaneousi.  Long-continued  cold  douches  to 

affected  area.    Daily  twenty  minutes  at  70°  to  80°. 
Insomnia.    Wet  pack  ;  see  above. 

Impotence.  Brief  cold  sitz-baths.  Daily,  56=  to  64°,  one  to  five 
minutes.  The  psychrophore,  i.e.,  application  to  prostate  of  cold  by  a 
rubber  condom  or  bladder  secured  over  a  rectal  irrigator  au  double  cou- 
rant. 

Incontinence  of  urine.  In  paresis  of  sphincter  or  detrusor  brief  cold 

sitz-baths,  daily,  56:  to  64°,  One  to  five  minutes.  Cold  rain-baths  (5G° 

to  60')  and  douches  as  general  tonics. 
In  spasms  detrusorum  vesicae,  on  the  contrary,  prolonged  lukewarm 

sitz-baths,  daily,  thirty  to  sixty  miuutes,  70-  to  90:. 
Locomotor  ataxia.  Prolonged  warm  baths,  five  to  twenty  minutes, 

86°  to  95-  (Leyden).  Hot-air  bath  to  lower  extremities  followed  by 
allusions  or  douches,  60=  to  70'  (Hoeplein). 

Neuralgia  of  all  types,  especially  tic.  Hot-air  bath,  to  perspiration, 
every  other  day,  followed  by  gradually  lowered  douches  (Baruch, 
Duval). 

Sciatica.  Hot-air  bath,  till  patient  perspires,  followed  by  cold 

plunge,  or  douche  gradually  lowered  to  65°. 
Spinal  cord  affections.  In  various  chronic  diseases  of  the  spinal 

cord  the  daily  half-bath,  65°  to  82°,  six  to  ten  minutes'  duration,  with 
affusion  and  chafing,  will  be  found  useful.  In  some  cases  of  compres- 

sion and  injury  to  the  cord,  myelitis,  and  the  like,  where  there  is 
paralysis  of  the  rectum  and  bladder  and  formation  of  bedsores  or 

trophic  lesions,  resort  may  be  had  with  advantage  to  the  permanent 

bath  (Riess).  A  sheet  fastened  in  a  bath-tub  makes  a  hammock  in 
which  the  patient  lies  at  first  for  an  hour  or  so  daily,  later  all  the  time, 

except  at  night,  when  he  is  put  to  bed.  The  water  is  kept  at  a  tem- 

perature agreeable  to  the  patient  (88°). 

Spinal   irritation.    "  Douche  filiforme  "as   a    rubefacient  and 
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epispastic  along  the  spinal  column  ;  or  rain-baths,  65°  to  85°,  and 
douches. 

Spermatorrhoea.  Cold  sitz-baths,  five  to  twenty  minutes,  50°  to  70° 
daily  at  bedtime  ;  contra-indicated  in  sexual  irritability  and  active 

pollutions,  where  prolonged  warm  or  hot  sitz-baths  at  90°  to  98°  should 
be  used. 

Finally,  I  need  scarcely  say  that  if  the  alienist  and  neurologist 
are  to  make  use  of  hydrotherapy  at  all,  it  must  be  borne  in  mind  that 
precision  of  method  is  absolutely  essential.  As  much  care  is  necessary 
as  in  the  prescription  of  drugs  ;  for  any  violation  of  the  principles  or 
neglect  of  the  modes  determined  by  long  experiment  and  experience  is 
certain  to  be  followed  by  unfortunate  results. 

 — ■*  ♦  ►  ■ — 
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RICHMOND  ACADEMY  OF  MEDICINE  AND  SURGERY. 

Regular  Meeting,  Jan.  24,  1893. — (Dr.  J.  F.  Woodward,  reporter.) 

Dr.  Hugh  Taylor,  president,  in  the  chair.    Subject  for  the  eve- 
ning, Ectopic  Gestation. 

Dr.  Hunter  McGuire  reported  a  case  he  had  seen  in  consultation 

with  Dr.  Taylor.  During  December,  1892,  a  lady,  aet.  39,  married 

eleven  months,  without  any  symptoms  of  pregnancy  until  she  reported 
to  Dr.  Taylor  in  December.  She  had  missed  one  period  and  was  near 
end  of  her  second  month.  The  attending  physician,  Dr.  Taylor,  had 

diagnosed  ectopic  pregnancy  a  few  days  before  she  came  to  his  (Dr. 

McG.'s)  office.  After  a  very  careful  examination,  Dr.  McGuire  corrobo- 
rated the  diagnosis  and  advised  an  immediate  operation.  The  follow- 

ing day  while  Dr.  Taylor  was  explaining  to  her  the  urgent  necessity  of 
an  immediate  operation  she  complained  suddenly  of  a  sharp  pain  in 

her  abdomen,  described  as  if  she  were  about  to  become  unwell, — be- 
came faint,  perspired  freely,  seemed  cold  and  pulseless,  and  in  short 

presented  all  evidences  of  tubular  rupture,  shock  and  hemorrhage,  and 

when  seen  by  Dr.  McGuire  twenty  or  thirty  minutes  after  first  symp- 
toms of  rupture,  collapse  was  as  profound  as  if  she  had  been  shot  through 

the  abdomen.  She  was  absolutely  pulseless,  had  apparently  bled  as 

much  as  possible,  and  was  to  all  appearances  a  dying  woman.  In  less 
than  an  hour  and  a  half  from  the  onset,  the  abdomen  had  been  opened, 
the  tube  ligated,  sac  tied  off,  cavity  washed  out  and  closed,  yet  in 
that  short  time  the  patient  had  lost  so  much  blood  that  she  did  not 
rally. 
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The  abdomen  was  full  of  blood,  causing  the  apparently  black  con- 
dition of  the  peritoneum  not  unfrequently  noticed.  The  operation 

lasted  a  very  short  while,  and  the  doctor  thought  she  bled  to  death  in 
about  thirty  minutes. 

This  patient  had  applied  to  Dr.  McGuire  about  seven  years  before 
to  be  treated  for  endometritis.  Then  according  to  his  statement,  he 
had  found  a  small  tumor  in  right  pelvic  cavity.  The  nature  of  it  he 
could  not  recall,  however. 

During  the  examination  in  consultation  with  Dr.  Taylor  the 

doctor  found  many  of  what  he  thought  fixed  symptoms  of  ectopic  ges- 
tation poorly  exhibited,  though  enough  corollary  evidence  was  furnished 

to  lead  him  to  a  prompt  diagnosis,  such  as  patulous  os,  lump  in  right 
iliac  fossa  as  large  as  an  English  walnut,  having  a  peculiar  feel  as  if 
that  of  a  fatty  tumor  or  fecal  mass.  Scanty  sanguine  fibrinous  discharge, 
accompanied  by  severe  lancinating  pains  located  about  the  seat  of  the 

tumor,  intervals  of  ease  being  very  distinct  and  at  times  lasting  for 
hours. 

Dr.  McGuire  thought  that  great  credit  was  due  Dr.  Taylor  for  the 
correct  diagnosis  of  ectopic  gestation  before  end  of  twelfth  week  and 
before  rupture.  For,  so  far  as  he  had  been  able  to  gather  from  the 

literature  on  the  subject,  very  few  cases  had  been  correctly  diagnosed 

before,  rupture  until  of  very  recent  years.  He  thought  that  many  of 

such  cases  could  be  diagnosed  by  attending  physician  if  he  were  to  fol- 
low more  closely  into  the  chain  of  symptoms  present.  Too  often  are 

cases  of  sudden  death  attributed  to  heart  failure  or  apoplexy,  when  in 

reality  they  are  ruptured  tubal  pregnancies. 
He  laid  very  little  stress  on  the  frequently  claimed  appearances  of 

the  busts  as  valuable  signs  in  this  trouble  certainly  nothing  about  the 

mammas  of  this  patient  suggested  pregnancy.  He  illustrated  the  un- 
suspected character  of  these  cases  and  the  great  danger  of  sudden 

death  by  citing  the  case  of  a  noted  actress  who  went  with  his  party 
across  the  Atlantic,  seemingly  in  perfect  health,  but  died  on  reaching 
the  foreign  shore  from  ruptured  tubal  pregnancy.  He  seemed  to  think 

it  no  longer  to  be  doubted  that  hseruatorna  are  in  truth  but  the  evi- 
dences of  ruptured  tubal  pregnancies.  The  doctor  closed  his  interest- 

ing remarks  by  most  urgentl}'  insisting  upon  prompt  abdominal  section, 
as  soon  as  a  well-grounded  diagnosis  was  made;  whether  before  or 
after  rupture. 

Dr.  Hugh  Taylor  remarked  that  it  was  notable  that  ectopic  gesta- 
tion most  frequently  occurred  in  women  who  had  been  a  long  time 

sterile.  There  is  generally  in  such  cases  a  history  of  some  inflam- 
matory changes  in  the  tubes,  effecting  the  ciliated  epithelium,  n  suiting 
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in  its  destruction  and  a  condition  which  retards  or  prevents  the  waft- 
ing of  the  ovum  into  the  uterine  cavity  and  favoring  the  passage  of  the 

spermatoza  through  the  tube  to  the  ovum.  And  while  we  may  look 
for  tubal  pregnancies  in  women  a  long  time  sterile,  it  not  unfrequently 
occurs  a  few  weeks  or  months  after  normal  labor  or  an  abortion,  or  it 

may  coexist  with  either,  and  even  in  both  tubes  at  same  time.  The 

volume  of  light  thrown  upon  this  subject  lately  by  such  students  as 
Tait,  Price,  Ross,  and  others  establishes  conclusively  in  his  mind 

that  all  ectopic  gestation  are  previously  tubal,  and  that  the  so-called 
ovarian,  abdominal,  etc.,  are  secondary  results. 

He  thought  the  efforts  of  the  above-mentioned  authors  have 
settled  beyond  refutation  that  pelvic  hematocele  is  usually  a  ruptured 

tubal  pregnancy — excepting  a  few  cases  which  occur  after  operation 
upon  the  tubes,  and  a  more  frequent  but  less  dangerous  class  occurring 

from  suddenly  arrested  menses.  He  suggested  that  some  pelvic  ab- 
scesses might  have  their  origin  in  this  trouble,  in  that  these  suppura- 

tions had  been  caused  by  endosmoses  of  intestinal  gases,  etc. 
He  referred  to  the  unusually  well  defined  chain  of  symptoms 

which  occurred  in  the  case  reported.  The  history  of  sterility,  regular 

menses  up  to  a  certain  time.  One  period  missed  or  delayed  for  a  few 

days,  nausea,  bloody  uterine  discharges  lasting  an  hour  or  two  each 

week,  for  at  least  six  or  eight  weeks — pain  in  right  iliac  region  intermit- 
tent but  at  times  violent,  also  a  small  lunip  feeling  like  a  fatty  tumor  or 

fecal  impaction,  altogether  presenting  a  combination  of  symptoms 
fully  warranting  immediate  operative  interference.  It  was  a  horrible 

experience  to  witness  the  shock  and  hemorrhage — the  impending  death 
that  overtook  the  poor  woman. 

He  thought  that  if  he  had  been  called  not  knowing  the  circum- 
stances, he  would  have  attributed  her  death  to  heart  failure  or  apoplexy. 

Thus  the  opinion  of  the  coroner  of  Philadelphia  is  sustained,  that 

many  of  the  these  cases  are  never  suspected.  In  regard  to  the  differ- 
ent kinds  of  ectopic  gestations,  he  thought  the  interstitial  form  should 

hardly  be  classed  as  a  distinct  variety,  as  there  was  no  well-authen- 

ticated case  of  such  variety  emptying  through  the  uterus.  As  Mi-. 
Tait  remarked,  it  is  easier  to  believe  the  diagnosis  wrong  than  it  is  to 

admit  that  such  a  variety,  has  ruptured  into  the  uterine  cavity  and  dis- 
charged that  way.  Mr.  Tait  has  met  with  only  one  case  in  a  series  of 

76  cases  of  tubal.  To  him  modern  experience  seems  to  teach  that  an 
ovarian  form  is  utterly  impossible,  as  in  such  a  case  the  fecundated 
ovum  must  drop  into  the  peritoneal  cavity,  when  it  will  be  digested  by 

the  peritoneum.  That  the  tubo-ovarian  is  a  possibility  when  there 
is  adhesion  between  the  extremities  of  the  tubes  and  ovaries.    And  let 
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the.  gestation  occur  when  it  may,  let  it  rupture  into  cavity  of  the  peri- 
toneum or  primarily  between  folds  of  ligament  the  indications  for  treat- 

ment are  the  same — laparotomy.  That  to  temporize  with  electricity 
seemed  to  him  to  savor  of  shirking  duty.  To  shoot  a  few  flashes  of  elec- 

tricity through  an  unknown  mass,  claiming  to  have  electrocuted  a  tubal 
foetus,  implied  an  elastic  imagination  or  conscience. 

Dr.  Landon  B.  Edwards  remarked  that  discussion  of  this  subject 
too  often  took  the  form  of  the  comparative  values  of  electricity  and 

laparotomy,  the  surgeon  relentlessly  condemning  the  use  of  electricity 

or  the  destruction  of  the  fcetus  in  early  recognized  cases  of  extra- 

uterine pregnancy.  No  electro-therapist,  however  enthusiastic  he  may 
be,  denies  to  the  surgeon  his  rightful  claims  to  wonderful  success 

in  the  saving  of  the  lives  of  mothers  by  laparotomy,  even  after 
severe  hemorrhage  has  taken  place.  But  the  case  reported  by  Dr. 
McGuire  to  night  illustrated  that  ectopic  gestations  can  be  diagnosed 
before  rupture  takes  place,  and  hence  before  hemorrhage  endangers 
the  life  of  the  mother.  True  there  are  rare  statistics  of  foetuses  break- 

ing through  the  tubes  and  softly  nestling  themselves  in  the  peritoneal 
cavity,  and  of  being  extracted  at  full  time  by  laparotomy  with  the 

reward  of  live  births  and  sound  mothers.  But  he  doubted  if  practi- 
tioners who  have  a  right  to  lead  in  opinions  or  practice  to  day  would 

advise  to  let  alone  early  recognized  cases,  as  every  hour  of  delay  after 
the  recognition  of  the  tubal  pregnancy  fast  approaching  its  limit  of 
twelve  or  fourteen  weeks  is  more  and  more  dangerous. 

It  is  in  just  such  a  state  of  affairs  that  the  life  of  the  foetus  should 

be  destroyed,  preferably  by  an  interrupted  galvanic  current  of  from  20 

to*  30  milliamperes,  sending  a  succession  of  shocks  through  the  fcetal 
sac.  No  demonstration  has  yet  been  made  that  the  placenta  con- 

tinued to  grow  after  death  of  fcetus  by  such  means,  so  that  the  whole 
mass  becomes  an  ingested  tumor  which  is  not  liable  to  rupture  until 
the  surgeon  can  be  procured  or  until  the  will  of  the  patient  can  be 
made  to  submit  to  an  operation.  It  is  a  waste  of  time  to  undertake 
the  discussion  of  the  relative  merits  of  electricity  or  the  knife  for  cure 

of  ectopic-gestation.  Electricity  has  its  undoubted  uses  in  these 

cases,  while  the  surgeon's  art  is  required  afterward.  An  electrode 
properly  protected  as  to  vaginal  parts  is  passed  up  to  the  tumor  as  felt 
through  vaginal  wall  (or  per  rectum),  while  the  other  electrode  is 
placed  on  abdominal  wall  over  foetal  tumor  and  a  current  of  about 
120  interruptions  per  minute  is  applied  three  or  four  minutes  at  a 
time  with  moments  for  rest.  Such  a  current  used  two  or  three  times 

a  week  will  quite  surely  destroy  the  life  of  the  foetus. 
Dr.  Geo.  Ben.  Johnston  thought  that  Dr.  Taylor  had  enjoyed  about 
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the  rarest  opportunity  ever  allotted  a  Virginia  doctor  to  witness  the 

signs  and  symptoms  of  commencing  and  fatally  terminating  abdominal 
hemorrhage  due  to  rupture  of  tubal  pregnancy.  His  observations  had 

led  him  to  believe  in  only  three  kinds  of  ectopic  gestation,  i.e.,  inter- 
fcitial,  tubal  and  abdominal,  all  of  which  had  their  origin  in  the  tubes 
and  derived  their  names  from  their  respective  locations.  Considering 

the  tubal  form  most  dangerous,  he  wished  to  impress  the  impor- 
tance of  a  more  general  watchfulness  on  the  part  of  the  general  prac- 

titioner, so  that  an  early  diagnosis  might  be  made  in  order  that  these 

cases  might  come  at  a  more  favorable  period  under  the  surgeon's  care. 
Dr.  Jno.  N.  Upshur  thought  many  of  the  symptoms  usually  al- 

luded to  of  somewhat  a  negative  value.  That  in  the.  later  stages  of  a 

large  number  of  cases  the  diagnosis  seemed  unmistakable,  while  in 

many  of  the  earlier  diagnoses  it  seemed  equally  as  simple,  when  in  re- 
ality no  pregnancy  existed.  He  thought  the  interstitial  variety  a  pos- 

sibility and  referred  to  a  case  where  he  had  been  called  in  consultation 

in  which  all  the  symptoms  pointed  to  interstitial  pregnancy  with  im- 
plantation very  close  to  uterine  orifice  of  tube,  basing  his  diagno-i- 

on  the  fact  that  the  tumor  was  quiescent  when  patient  complained  of 

pain.  No  uterine  souffle,  and  natural  heart  sounds  of  mother  very 

plain  through  tumor.  Shape  of  lower  part  of  uterus  remaining  nearl}- 
its  original  pear  shape  as  felt  through  vagina  ;  cervix  decidedly  deflect- 

ed to  right  side  ;  menses  stopped ;  no  quickening  until  near  seventh 
month.    The  child  was  born  per  vaginam  shortly  afterward. 

Cases  reported. — Oophorectomy  following  Hystero-Catalepsy. — Dr. 
John  N.  Upshur  reported  the  case  of  a  woman  who  came  under 

his  care  in  June,  1890.  She  presented  the  general  symptoms  of 
dyspepsia,  chronic  diarrhoea,  of  intensely  nervous  temperament;  menses 
irregular,  painful  and  scanty,  of  dark  color.  Digital  examination 

showed  uterus  anteflexed  and  tilted  backward.  Specrdar  examina- 
tion, highly  colored  as  a  cervix,  an  exaggerated  stenosis  of  cervix  and 

some  reflex  vesical  trouble,  hyperresthetic  condition  of  vaginal  tract 

and  uterus.  During  the  periods  the  nervous  symptoms  were  exagger- 
ated and  patient  usually  went  into  a  trance  with  rigid  condition  of  the 

muscles  and  severe  apisthotanus,  lasting  sometimes  for  hours.  After 

preliminary  treatment  locally,  of  emollient  vaginal  douches  with  gen- 
eral treatment,  anti-dyspeptic  and  nervous.  The  operation  of  forcible 

divulsion  of  cervix  was  done,  and  the  cavity  treated.  After  six  months 

the  patient  was  discharged,  seemingly  well,  menstruated  regularly  and 

normal  as  to  character  and  quantity,  and  local  signs  of  hystero-catalepsy. 
This  condition  lasted  till  Sept.  91,  where  he  was  again  called.  Found  all 

of  old  symptoms  returned;  menses  free,  lasting  for  five  or   six  days, 
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but  first  intermitted,  then  continuous,  accompanied  by  agonizing  pain  in 
the  back  iliac  region  over  the  ovaries  ;  constant  nausea  and  occipital 

headache  :  hystero-catalepsy  at  period  was  worse  and  more  uncontrollable 
than  formerly.  Dr.  Geo.  Ben.  Johnston  was  called  in  consultation  ; 

confirmed  the  diagnosis  of  aggravated  ovarian  disease,  and  agreed  to 
the  opinion  that  ovariotomy  afforded  her  the  only  hope  of  recovery. 
Here  Dr.  Johnston,  at  the  request  of  Dr.  Upshur,  exhibited  specimens 
of  diseased  ovaries  removed  from  the  patient  Dr.  Upshur  had  reported. 

The  left  ovary  had  undergone  cysto-fibromatous  degeneration  and  the 
tube  was  greatly  inflamed  and  was  removed.  The  right  ovary  pre- 

sented a  fibroma  as  large  as  an  orange,  and  was  removed  with  much 

difficulty,  requiring  a  tedious  dissection.  He  considered  the  speci- 
mens interesting  because  of  the  uncommon  degeneration  present. 

Dr.  W.  "W.  Parker  had  seen  a  case  a  few  days  before  which  he  at 
first  thought  reversed  peristalsis  of  bowels.  Man  aet.  70,  general 
health  good,  taken  with  pain  in  bowels  and  obstinate  constipation. 

K.    Hydrarg.  Chlor.  Mit  j 
Ext.  Colocynth  Camp  >  a  a  gr.  v. 
Sodii  Bicarb  ) 

M.  F.  Caps.  No.  ii.  Sig.,  to  be  taken  at  once  was  prescribed.  Next 

morning  he  found  patient  had  had  a  fecal  discharge  from  mouth.  It 
was  not  described  as  vomited,  but  as  a  regular  fecal  discharge.  Soon 
afterward  vomiting  was  severe,  and  lasted  through  the  attack.  Slight 
fever  ;  sick  ;  colicky  pains  ;  obstinate  constipation.  A  tube  2.\  feet 

was  passed  up  colon,  and  colon  flushed  out  as  far  as  possible.  He  con- 
continued  this  way  with  more  or  less  exacerbation  of  symptoms  for  six 

days,  and  died  from  sheer  exhaustion,  and  not  from  collapse  or  signs 
of  death  from  intestinal  obstruction.  The  doctor  suggested  that  it 
might  have  been  a  case  of  nervous  constriction  of  the  gut. 

A  case  of  suppurative  peritonitis  operated  upon  for  appendicitis. 
Dr.  D.  A.  Knight  presented  the  case  of  a  man  aet.  38,  seen  for  first 

time  December  26,  1892,  when  he  complained  of  a  pain  in  abdomen 

just  below  navel.  The  abdomen  was  flat,  tongue  heavily  coated,  pulse 
slightly  accelerated.  The  doctor,  thinking  it  an  attack  of  indigestion, 

prescribed  for  the  time 

B,  Hydrarg.  Chlor.  Mit  !  gr.  x. 
Sodii  Bicarb  gr.  xv. 
M.  fl.  Pulv.,  i  s. 

M. — Take  at  once  ;  to  be  followed  by  a  tablespoonful  of  cas- 
tor oil  and  i  gr.  morphia. 

On  following  morning  he  found  patient  still  suffering.    He  ordered  a 

tablespoonful  of  sweet  oil  every  hour  for  six  or  eight  hours,  at  end  of 
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which  time  an  enema  of  one-half  gallon  was  given,  bringing  away  some 
fecal  matter.  Pain  continued  ;  fever  increased,  but  no  swelling.  A 

rectal  tube  two  feet  long  was  passed  and  one-half  gallon  water  injected 

into  colon.  Next  morning  temperature  102°,  pulse  quick  and  jerky, 
abdomen  distended  and  tympanitic,  and  morbid  tenderness  in  right 

iliac  fossa.  McBurney's  point  well  defined.  Dr.  Oppenheimer  was 
called  in  consultation,  agreeing  upon  a  previous  diagnosis  of  appendi- 

citis. Operated.  Found  intestines  distended  with  gas,  and  of  a  dusky 

red  color,  and  a  severe  suppurative  peritonitis  present.  The  appen- 
dix was  absolutely  free  from  disease.  An  artificial  anus  was  made, 

but  patient  died  a  few  days  later,  after  a  short  spell  of  hiccough,  but 
no  vomiting  occurred  at  any  time. 

GYNECOLOGICAL  WORK  AMONG    THE  INSANE.— GYNE- 

COLOGICAL AND  OBSTETRICAL  SOCIETY  OF  BAL- 

TIMORE—NOVEMBER MEETING  ' 

Dr.  George  H.  Rohe  read  a  paper  entitled  :  "  Gynecological  Work 

Among  the  Insane." 
The  subject  was  treated  under  three  heads  : 
1.  Is  it  necessary  ? 
2.  Is  it  practicable  ? 
3.  What  are  the  results? 

To  show  the  necessity  of  the  work  it  was  stated  that  of  thirty-five 
insane  women  examined,  twenty-six,  or  74.3  per  cent.,  showed  some 
evidences  of  pelvic  disease  or  abnormality.  The  lesions  found  were 

mostly  tears  of  the  perineum  or  cervix,  uterine  displacements  with  ad- 
hesions, adhesions  of  the  tubes  and  ovaries,  cystic  ovaries,  parovarian 

cysts,  etc. 
Dr.  Rohe  expressed  the  belief  that  a  careful  examination  by  a 

competent  gynecologist  would  show  that  at  least  fifty  per  cent,  of  all 
insane  women  had  some  form  of  pelvic  disease.  This  large  percentage 
of  diseased  pelvic  organs  among  the  insane  certainly  indicated  the 

necessity  for  gynecological  treatment  among  this  class  of  patients. 
That  this  work  can  be  successfully  carried  out  among  insane  women  is 
evidenced  by  the  report  of  eighteen  cases  of  abdominal  section  with 

removal  of  the  tubes  and  ovaries.  The  patients  were  affected  with  the 
various  clinical  forms  of  mental  disturbance— melancholia,  mania, 

periodic  mania,  hysterical  mania,  puerperal  insanity,  epileptic  insanity, 

and,  finally,  hystero-epilepsy.    The  duration  of  the  insanity  in  the 

1  For  this  report  of  this  interesting  discussion  we  are  indebted  to  the  Secretary, 
Dr.. William  S.  Gardner 
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various  cases  was  from  one  mouth  to  eleven  years.  In  all  but  one 
case  the  insanity  had  lasted  over  a  year,  and  in  very  few  were  there 
any  good  prospects  of  recovery  under  the  usual  management. 

At  the  date  of  reading  the  paper,  three  of  those  operated  upon 

had  been  discharged  recovered,  and  in  ten  there  had  been  decided  im- 
provement in  physical  and  mental  symptoms.  Two  had  died  after  the 

operation — one  from  sepsis  and  one  in  status  epilepticus. 
These  results  are  believed  by  Dr.  Rohe  to  justify  the  prosecution 

of  gynecological  work  among  the  insane.  The  plea  is  made  that  the 
insane  woman  is  as  much  entitled  to  relief  from  physical  ills  as  is  her 
sane  sister.  No  argument  beyond  the  recital  of  the  facts  should  be 
necessary  to  enforce  this  view. 

Dr.  William  P.  Chunn  : — I  have  operated  upon  two  cases  of 

hystero-epilepsy;  in  both  I  removed  the  ovaries.  Both  recovered  from 
the  operation  and  both  were  improved  in  general  health.  I  would  be 

very  loath  to  operate  upon  any  case  where  examination  failed  to  dis- 
cover to  the  touch  appreciable  disease.  It  is  well  to  differentiate  be- 
tween epilepsy  and  hysteria.  The  former  is,  in  my  opinion,  incurable. 

If  a  woman  is  made  peevish,  irascible  and  melancholic,  or  unreason- 
able from  pain  or  the  dread  of  pain,  she  may  be  called  nervous  or  hys- 

terical, but  this  is  not  epilepsy.  Personally,  I  would  not  take  out 

ovaries  or  tubes  for  hysteria  or  epilepsy  unless  disease  could  be  de- 
monstrated before  or  at  the  time  of  operation. 

Dr.  TVilmer  Brinton  : — I  have  seen  three  cases  of  puerperal  insanity 
in  private  practice ;  they  were  treated  for  a  while  at  home,  but  they 

became  so  violent  the  families  were  compelled  to  send  them  to  an  in- 
stitution for  the  insane.  All  three  cases  died  there,  and  their  deaths 

occurred  within  ninety  da}  s  after  delivery.  I  believe  that  the  greater 
number  of  cases  of  puerperal  insanity  result  from  septic  inoculation  at 
the  time  of  delivery,  or  from  some  lesions  of  the  genital  tract. 

Dr.  Thomas  Opie  : — Dr.  Chunn  has  remarked  upon  the  fact  that  in 

several  of  Professor  Bohe's  cases  there  was  no  pathological  state  of 
the  ovaries  discovered,  and  that  therefore  the  operation  for  their  re- 

moval was  contra-indicated.  There  are  occasionally  met  with  cases 
when  our  manual  explorations  reveal  no  physical  change  in  these 

organs,  and  yet  their  functioning  is  disordered  in  the  most  positive 
way.    The  following  case  will  serve  to  illustrate  my  point : 

M.  R.,  aged  31,  single.  Menstruation  began  at  thirteen  and  con- 
tinued regularly  and  without  pain,  until  some  time  between  sixteen 

and  eighteen  years  of  age,  when  she  first  manifested  a  condition  of 

delirium  at  her  monthly  periods.  Her  abnormal  menstruation  was 

persistent.    When  between  twenty-five  and  twenty-six  years  old  her 
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menstruation  was  accompanied  by  still  more  pronounced  disturbance 
of  this  function  and  greater  mental  alienation,  in  the  way  of  inability 
to  concentrate  her  thoughts  and  a  confusion  of  ideas.  When  at  the 

age  of  twenty-eight  there  was  observed  at  her  periods  a  twitching  of 
the  lower  limbs  a  short  time  before  the  appearance  of  her  flow.  This 
lasted  during  its  continuation  and  for  a  week  afterward. 

With  each  recurrence,  these  attacks  increased  in  severity,  gradu- 
ally involving  the  upper  extremities  in  clonic  spasms.  A  year  prior  to 

operation  she  began  to  lose  consciousness  during  the  attacks.  Occa- 
sionally between  her  periods  she  had  muscular  twitching,  which  always 

passed  off  in  a  few  hours.  Until  this  time  the  invalid  had  been  able 

to  attend  to  light  duties  in  connection  with  her  home.  For  eight 
months  prior  to  operation  she  was  totally  disqualified  for  all  duties, 

mental  and  physical — indeed,  was  bedridden.  Upon  admission  to  the 
hospital,  May  18,  she  was  in  a  most  debilitated  and  anaemic  state, 

physically,  associated  with  well-marked  mental  aberration.  Her  look 
was  confused,  there  was  momentary  stupor,  she  became  convulsed,  her 
head  was  thrown  back,  muscles  were  rigid,  pupils  contracted,  skin 

moist,  urinary  secretions  scanty,  respiration  increased,  temperature 
normal.  When  the  attack  was  over,  she  stated,  on  being  interrogated, 
that  she  remembered  nothing  about  it. 

An  oophorectomy  was  performed  May  21.  The  ovaries  were  found 
to  be  relatively  small  and  perfectly  normal.  June  9,  no  recurrence  of 

spasms,  her  mind  clear  and  active.  June  27,  patient  had  entirely  re- 
covered from  operation  and  had  no  neurotic  symptoms.  Five  months 

have  elapsed  since  the  removal  of  the  ovaries.  She  is  restored  mentally 
and  physically  to  a  state  of  health.  The  ovaries  on  removal  gave  all 
the  appearances  of  being  normal. 

Dr.  J.  Whitridge  Williams: — I  have  listened  with  interest  to  the 
conservative  views  expressed  by  Dr.  Ashby,  regarding  the  removal  of 
the  uterine  appendages  for  psychical  disorders,  and  wish  to  add  my 
voice  to  his  in  condemning  the  indiscriminate  castration  of  women 

under  all  sorts  of  pretexts.  Unless  we  are  able  to  diagnose  a  patho- 
logical lesion  of  the  tubes  and  ovaries,  we  should  not  think  of  attempt- 

ing to  remove  them  either  for  the  relief  of  pain  or  as  an  experimental 
measure  in  psychical  disorders.  For  it  is  only  when  they  present  a 
marked  pathological  lesion  that  we  can  be  at  all  sure  of  our  residts 

after  operation,  and  we  are  liable  to  be  accused  of  reckless  surgery  if 
we  remove  apparently  normal  organs,  purely  for  the  cure  of  some  evil 
of  whose  cause  we  are  yet  in  ignorance.  Recent  work  on  the  nerves  of 

the  ovary  gives  us  more  of  a  basis  upon  which  to  base  the  doctrine  of 
reflex  ovarian  disturbances. 
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CLINICAL  RECORDS 

RUPTURE  OF  THE  PERINEUM. 

By  G.  M.  Tuttle,  M.D. — Professor  of  Gynecology  at  the  College  of 
Physicians  and  Surgeons,  New  York;  Visiting  Gynecologist  to 
Roosevelt  Hospital,  etc. 

In  the  first  case  I  show  yon  this  afternoon,  I  will  not  give  you  a 
clinical  history.  It  is  preliminary  to  the  second  case,  and  I  show  it  to 

you  by  way  illustration.  I  think  it  is  two  weeks  ago  that  I  spoke  to 
you  on  the  subject  of  relaxation  of  the  pelvic  floor,  and  a  great  deal  of 
stress  was  laid  upon  the  tears  which  take  place  there.  The  tendinous 

structures,  skin,  muscular  and  mucous  tissue  are  elastic,  but  they  may 

be  stretched  to  such  a  degree  that  the  parts  may  be  torn  deeply 
through  and  lose  their  function.  Tears  that  are  unseen  are  the  most 

important  surgical  tears,  and  they  give  rise  to  the  most  severe  symp- 
toms. With  this  general  statement  concerning  external  tears,  or  tears 

of  the  pelvic  floor  and  perineal  body,  I  will  present  this  case  for  your 
inspection. 

The  perineal  body,  as  described  in  the  books,  is  in  my  opinion 

grossly  exaggerated  in  size  and  importance  of  function.  If  you  put 
your  finger  into  the  vagina  of  a  young  woman  who  has  never  borne  a 
child,  you  will  find  that  the  feeling  of  the  perineal  body  is  more  like 

that  of  webbing  grasped  between  the  thumb  and  finger.  That  is  what 
is  termed  by  some  anatomists  the  perineal  body.  In  examining  a  case 

where  the  perineum  has  been  sutured,  if  you  find  the  structures  appear 
thin  between  the  fingers,  do  not  make  up  your  mind  that  it  has  not 

been  properly  restored  because  you  do  not  find  a  thick  triangular 
body.  A  laceration  of  the  perineal  body  is,  as  a  rule,  a  median  tear. 
A  tear  that  goes  down  to  the  sphincter  muscle  does  not  necessarily  go 
through  it.  The  sphincter  muscle  is  a  ring  constantly  contracting,  and 
the  moment  it  is  torn  or  nicked  it  tends  to  pull  itself  apart.  Such  a 

laceration  gives  rise  to  very  few  symptoms,  for  while  the  part  that  is 
torn  has  the  tendency  to  pull  its  fibers  apart,  the  fibers  which  have  not 
been  torn  cling  together.  Such  a  muscle  is  still  capable  of  retaining  faeces 

and  gas,  and  these  patients  complain  of  no  symptoms.  When  a  tear 
of  this  kind  is  formed  and  the  woman  complains  of  symptoms  referred 

by  the  physician  to  this,  she  is  almost  invariably  advised  to  have  it 
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sewn  up.  The  operation  is  purely  a  cosmetic  one;  it  does  not  relieve 

symptoms,  because  there  are  no  symptoms  to  he  relieved.  On  sepa- 
rating thelabiaof  this  woman,  you  see  one  ofthe  most  striking  Forms  of 

external  injury  due  to  childbirth.  There  has  been  here  a  very  well 

marked  tear.  The  cutaneous  perineum  lias  disappeared,  leaving  a 
tear  which  runs  down  through  the  skin  to  the  anus.  It  does  not  im- 

plicate the  sphincter  muscle,  and  does  not  give  rise  to  any  impairment 
of  the  function  of  the  anus.  A  possible  source  of  trouble  from  such  a 
laceration  might  result  if  the  vulva  had  beeu  stretched  a  little  more, 

leading  to  a  symptom  not  uncommonly  brought  to  the  attention  of  the 

family  physician,  viz.:  sterility,  due  to  non-retention  of  semen.  This 
may  be  a  valid  reason  for  the  operation.  Under  these  circumstances  I 
should  recommend  you  to  bring  these  parts  together,  and  nothing  can 

be  simpler  than  a  surgical  procedure,  for  your  triangle  is  marked  out 
for  you. 

The  second  symptom  that  may  arise  from  such  a  tear  as  this  is 

painful  coitus.  This  woman  complains  of  this  condition,  but  I  think 
it  is  from  pure  nervousness.  I  would  like  to  have  you  bear  this  axiom 

in  mind:  that  simple  median  tears  in  the  external  parts  of  the  so-called 

perineal  body  which  do  not  extend  into  the  sphincter  are  of  them- 
selves of  no  great  importance,  and  very  rarely  require  surgical  treat- 

ment. 

When  we  come  to  speak  of  tears  into  the  neck  of  the  cervix,  the 

same  thing  is  true.  Simple  laceration  of  the  cervix  does  not  result  in 

catarrh,  and  without  co-existing  sj-mptoms  does  not,  as  a  ride,  require 
operation. 

The  next  case  is  a  very  different  one,  and  sufficiently  rare  to  be  of 
exceptional  interest.  The  patient  is  aged  48,  and  has  one  child,  born 
twenty  years  ago.  The  labor  was  difficult  and  the  patient  was  attended 
by  a  midwife.  She  has  had  no  miscarriages.  Here  is  a  woman  with 

the  history  of  one  childbirth  twenty  years  ago,  and  a  very  difficult 
labor,  who  has  not  been  impregnated  since.  The  menses  are  regular, 

moderate  in  amount,  and  she  has  no  pain.  The  last  menstruation  oc- 
curred one  year  ago. 

So  this  womau  has  passed  the  change  of  life.  For  many  years 

she  has  suffered  from  a  profuse  leucorrhceal  discharge,  gradually  in- 
creasing in  severity  ;  she  is  able  to  retain  flatus  and  fasces  only  when 

the  bowels  are  constipated.  Defecation  occurs  but  once  in  five  days. 

The  history  in  this  case  gives  us  a  diagnosis  even  without  an  examina- 
tion. In  the  whole  range  of  troubles  to  which  a  woman  is  subject, 

there  is  not  a  single  condition  so  absolutely  disgusting  as  total  im- 
pairment of  the  sphincter.    The  patient  never  feels  sure  of  herself,  and 
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whenever  she  coughs,  laughs  or  sneezes,  prolonged  audible  escape  of 
flatus  takes  place.  These  patients  are  constantly  struggling  to  retain 
flatus  and  keep  the  bowels  constipated.  I  have  seen  a  number  of  such 
cases,  and  to  them  life  had  become  more  than  a  burden. 

Patient's  suffering  from  tears  clean  through  the  sphincter  are,  as  a 
ride,  fortunately  constipated.  What  evidence  have  we  of  a  tear  into 
the  muscle  and  through  it.  If  the  muscle  is  but  partly  torn,  you  will 
find  that  the  woman  has  some  control  over  the  passage  of  gas  and 
liquid  faeces.  If  the  movements  are  grumous  she  can  hold  them  ;  if 
they  are  a  watery  diarrhoea  she  cannot.  The  woman  knows  she  has 
some  power  left,  and  that  indicates  that  some  of  the  fibres  of  the 

sphincter  are  still  intact.  In  a  tear  completely  through  the  sphincter 
there  is  involuntary  escape  of  gases,  and  when  the  inclination  to  go  to 
stool  comes  on  she  must  respond  to  it.  There  is  usually  a  history  of 

five  days'  constipation,  the  faeces  then  come  down  and  the  desire  to  go 
to  stool  is  felt.  Generally,  it  is  necessary  to  break  up  the  faecal  masses 
and  mechanically  aid  their  expulsion. 

The  physical  signs  you  get  are  that  the  anal  ring  is  destroyed. 
The  anal  ring  is  naturally  tucked  up  against  the  vulva  in  a  woman  who 
has  borne  children.  In  the  case  before  us  the  posterior  and  lateral 
walls  of  the  rectum  tend  to  roll  down. 

The  most  characteristic  physical  sign  is  seen  here  in  a  typical 
manner.  Tou  can  nearly  always  find  the  ends  of  the  torn  muscle;  the 
tear  through  the  muscle  results  in  contraction  of  the  ring  and  the  ends 

pull  apart.  In  a  surgical  operation  for  restoration  we  try  to  find  these 
ends.  If  you  look  closely,  by  putting  the  parts  upon  the  stretch  on  a 
level  with  the  anus  from  one  side  of  the  tear,  you  will  find  a  little 

pocket  or  depression  having  the  appearance  of  a  pig's  skin.  That  rep- 
resents the  little  torn  ends  of  the  muscles  under  the  skin  and  marks  the 

point  of  their  separation.  The  moment  the  end  of  the  muscle  is  touched 
with  the  probe  the  fibers  contract,  and  in  that  way  you  see  the  skin 
drawn  down  by  the  retracted  ends  of  the  sphincter  ani. 

One  of  the  interesting  features  of  this  particular  injury  is  that  it 

can  be  perfectly  remedied  and  the  woman  given  absolute  control  over 

the  most  liquid  faeces.  In  short,  you  can  restore  the  muscle  even-after 
vears  of  separation  and  inactivity.  You  can  bring  the  ends  of  this 
torn  muscle  together  so  that  it  acts  just  as  well  as  it  ever  acted.  I  do 

not  know  of  any  operation,  equally  gratifying  and  devoid  of  danger, 
which  does  so  much  for  the  welfare  of  the  patient  as  this  one.  This 

tear  has  existed  for  twenty  years,  and  I  will  undertake,  if  the  patient 

consents,  to  perform  the  operation  and  show  her  to  you  with  parts 
completely  restored  to  a  normal  condition. 
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MYXGEDEMA,  WITH  ENLARGED  THYROID  TREATED  BY 
SUBCUTANEOUS  INJECTIONS  OF  THYROID 

EXTRACT:  RECOVERY. 

By  J.  G.  G.  Corkhill,  M.B. 

The  patient,  whose  case  is  related  below,  came  under  observation 

early  in  May,  when  she  enjoyed  good  health,  but  later,  after  over-tax- 
ing of  the  nervous  system,  debility  and  anremia,  with  a  very  much  en- 

larged thyroid,  developed  suddenly  in  forty-eight  hours,  becoming  so 
tense  as  to  cause  a  sensation  of  suffocation. 

At  that  time  I  thought  I  had  to  deal  with  a  case  of  exophthalmic 

•  goitre,  so  large  was  the  thyroid.  There  were  then  no  signs  of  myxce- 

de'ma.  There  then  seemed  to  be  no  difficulty  in  accepting  the  over- 
taxing of  the  nervous  system  by  the  excessive  bodily  fatigue  which  im- 

mediately preceded  the  onset  as  the  cause.  The  nature  of  the  en- 
largement was  entirely  vascular  >  there  was  a  bruit  audible  everywhere 

over  its  surface,  and  when  the  patient  was  emotional  or  worried  it  in- 

variably inci'eased  in  size.  There  is  great  difficulty  in  establishing  the 
relation  of  the  swelled  thyroid  to  the  other  symptoms  ;  since,  though 
the  swelling  was  very  tense,  I  cannot  think  that  this  would  altogether 
suspend  the  functions  of  the  gland.  Should  this  be  impossible,  then 
we  are  forced  to  the  conclusion  that  a  vascular  enlargement  of  the 

gland  may  take  place,  masking  the  true  condition  of  the  gland  proper, 
and  in  fact  occur  accidentally,  and  having  no  relation  whatever  to  the 
disease. 

Treatment.—  Subcutaneous  injections  of  the  extract  of  thyroid 
gland  (obtained  from  Messrs.  Brady  and  Martin)  of  m  xv  each  were 

given,  three  times  a  week,  in  the  interscapular  region,  and  no  precau- 
tions were  taken  after  the  first  two  or  three  minims  had  been  injected. 

No  untoward  result,  generally  or  locally,  occurred. 

Mrs.  L  B.,  aged  32,  married,  complained  of  a  painful  swelling  in 
the  neck,  great  weakness,  irritability,  disinclination  for  work,  loss  of 
memory  and  slowness  of  speech,  and  swelling  all  over  her  body,  arms, 

and  legs.  The  family  history  was  very  good,  and  her  previous  history 

was  generally  good.  She  had  had  ague  two  years  and  a  half  ago,  and 
a  premature  confinement.  Twelve  months  later  she  had  a.  healthy 

child  at  term.  Her  general  health  was  very  good  until  May,  1892. 
Then  she  became  very  fatigued,  grew  pale,  and  the  legs  swelled.  In 
the  course  of  two  days  a  sensation  of  tightness  came  on  in  the  throat, 

and  a'  large  swelling  appeared  in  the  neck.  She  was  unable  to  walk 
more  than  a  quarter  of  a  mile  without  great  exhaustion.  She  grew 
steadily  worse,  and  palpitation  was  very  bad. 

On  September  20th  she  presented  the  usual  symptoms  of  myxce- 
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dema,  much  pallor,  with  slight  blush  on  the  cheeks,  swelling  of  both 
eyelids ;  the  whole  of  the  triangular  spaces  of  the  neck  were  rilled  up, 
especially  in  the  suprascapular  region  ;  the  hands,  feet,  and  legs  were 
very  much  swelled,  with  no  pitting  on  pressure  anywhere.  The  hair 
was  thin  and  falling  out,  and  the  scalp  scurfy.  The  thyroid  gland  was 
almost  four  times  the  ordinary  size ;  speech  slow,  and  she  "required 

time  to  think."  Digestion  good;  the  heart  normal;  the  urine  pale." 
specific  gravity  1020,  it  did  not  contain  albumen  nor  sugar. 

On  September  24th  the  neck  over  the  enlarged  thyroid  was 

painted  with  lin.  iodi,  and  the  first  injection  of  the  extract  of  thyroid 
gland  was  given.  A  steady  improvement  took  place,  as  indicated  by 
the  loss  of  weight :  September  23rd,  9  st.;  September  30th,  9  st.;  Ooto- 
ber  8th,  8  st.  8  lbs.;  October  14th,  8  st.  <U  lbs.;  October  21st,  8  st.  2 

lbs.;  October  28th,  8  st.  2  lbs.;  November  4th,  8  st.  \\  lbs.;  November 
11th,  7  st.  13i  lbs.;  November  18th,  7  st.  13^  lbs. 

On  November  18th  the  whole  of  the  swellings  had  entirely  disap- 
peared, and  the  skin  had  resumed  its  normal  softness  ;  she  was  now 

cpiite  bright,  and  quick  as  before  the  attack  ;  the  hair  still  thin,  though 

the  scalp  was  free  from  scurf.  The  thyroid  was  about  half  its  previ- 
ous size,  though  still  enlarged.  She  looked  healthy,  and  was  no  longer 

amende. 

LINCOLN  COUNTY  HOSPITAL. 

Case  of  Swallowing  a  Razor  :  Gastrotomy  and  Death.    (Under  the 
care  of  Mr.  W.  J.  Cant,  Honorary  Surgeon  to  the  Hospital.) 

Mrs.  S.,  aged  68,  was  admitted  on  December  13th,  as  she  said  she 

had  swallowed  a  razor  for  the  purpose  of  destroying  her  life.  She 

was  in  a  very  depressed  state  of  mind,  frequently  sayim/  she  was 

"  lost "  and  that  "  there  was  no  hope  for  her."  She  told  her  tale 
clearly,  aud  Mr.  Cant  felt  convinced  she  had  done  as  she  said.  The 

friends,  however,  were  doubtful ;  they  thought  she  must  be  under  some 

delusion,  especially  as  they  had,  so  far  as  they  knew,  removed  every- 
thing with  which  she  could  destroy  herself.  The  razor  case  had, 

however,  been  found  empty.  Thirty  years  ago  she  had  attempted 
suicide,  and  had  been  detained  for  some  time  in  an  asylum.  It  was 

elicited  from  her  friends  that  she  was  a  "  bleeder."  She  had  been 
bleeding  from  the  gums  and  mouth  for  five  or  six  weeks  before  her  ad- 

mission into  the  hospital  On  examining  the  pharynx  a  slight  abrasion 

was  found,  and  from  this  blood  frequently  came.  The  tongue  was 
cracked  and  sore.    This  continued  throughout. 
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No  symptoms  nor  signs  of  the  razor  could  at  first  be  detected,  so 

it  was  decided  to  watch  the  case,  and  to  endeavor  to  determine  ex- 
perimentally the  presence  of  the  razor.  Mr.  Belcher,  master  at  the 

Science  and  Art  School,  Lincoln,  attempted  to  do  this  by  means  of  the 
compass  needle,  having  first  magnetized  the  razor.  This  gave  no 

satisfactory  result.'  Mr.  Cant  then  ordered  her  twenty  drops  of  dilute 
hydrochloric  acid.  After  an  hour  the  stomach  was  washed  out,  the 

washings  collected,  filtered,  evaporated  down,  and  re-dissolved.  The 

presence  of  iron  in  large  quantity  was  shown  by  the  Prussian-blue 
test. 

At  a  consultation  held  on  December  17th  it  was  decided  to  wait 

for  further  proof.  On  the  morning  of  December  18th  the  end  of  the 
razor  could  clearly  be  felt,  fixed  at  the  pyloric  end  of  the  stomach. 

That  night  she  had  vomiting  and  slight  pain.  It  was  decided  to 
operate  on  December  19th  at  12.30  p.m.  No  food  was  given  by  the 
mouth  for  eighteen  hours  before  the  operation,  the  patient  being  fed 

on  nutrient  enemata.  Fifteen  minutes  before  the  operation  \  gr.  mor- 
phine was  administered  subcutaneously,  and  A.  C.  E.  mixture  was 

given  by  Mr.  Watkins,  the  house-surgeon,  whose  unremitting  care, 
together  with  that  of  the  nurses,  deserves  the  highest  praise.  The 
skin  of  the  abdomen,  as  also  everything  that  would  be  likely  to  come 
in  contact  with  the  wound,  was  made  aseptic.  An  incision,  4  inches 

long,  was  made  in  the  middle  line  above  the  umbilicus  directly  down 
to  the  peritoneum.  This,  after  complete  cessation  of  the  bleeding,  was 
opened  on  a  director.  The  left  lobe  of  the  liver  came  into  view,  and, 

on  passing  the  finger  down  to  the  stomach,  Mr.  Cant  felt  the  razor 

lying  lengthwise  in  the  stomach,  the  narrow  end  in  the  cardiac  region. 

The  finger  was  passed  behind  the  stomach,  which  was  with  some  diffi- 
culty brought  forward  into  the  wound  with  the  narrow  end  of  the 

razor  projecting  in  it.  A  small  opening  was  made  into  the  stomach, 
so  that  the  small  end  of  the  razor  projected  through  it.  A  little  of  the 

gastric  juice  escaped,  but  none  was  allowed  to  get  into  the  abdominal 
cavity.  There  was  some  bleeding  from  the  stomach  wound,  and  it  was 
necessary  to  tie  a  small  artery.  The  razor,  6 \  inches  long,  was  then 

drawn  through  the  wound.  Hot  pads  of  sal  alembroth  wool  were  con- 
stantly applied  to  prevent  any  chilling  of  the  abdominal  contents. 

The  stomach  wound  was  then  stitched  up  with  a  double  row  of  eight 
fine  silk  sutures,  an  ordinary  sewing  needle  being  used.  This  was 

done  by  Czerny's  method.  The  stomach  was  then  returned  ;  the 
abdominal  incision  was  sutured  with  silk,  and  dressed  antiseptically. 

The  patient  was  then  removed  to  a  warm  bed,  and  fed  with  pan- 

creatised  milk  enemata  every  four  hours  (an  egg  was  added  on  Decern- 
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ber  21st  to  every  half  a  pint  of  milk).  These  she  retained  throughout. 
Nothing  whatever  was  given  by  the  mouth,  but  it  was  occasionally 
sponged  out  with  cold  water  till  9.30  P..M,  when  she  had  a  teaspoonful 

of  toast  water.  This  was  repeated  occasionally,  as  she  had  great  crav- 
ing for  drink.  She  remained  comfortable  and  slept  at  intervals.  She 

was  pleased  when  she  bad  heard  the  razor  had  been  removed,  aud  her 

mental  condition  improved  from  that  time.  She  passed  urine  natur- 
ally, and  thirteen  hours  after  the  operation  passed  flatus.  The  bowels 

were  first  moved  naturally  the  day  after  the  operation.  Thirty  hours 
after  the  operation  she  Vomited  an  ounce  of  dark  blood ;  acetate  of 

lead  gr.  iv  was  given  in  water,  and  \  gr.  morphine  was  given 
hypodermically  occasionally  when  the  patient  was  restless 

and  for  the  haemorrhage.  At  mid-day  on  December  21st 
the  bowels  were  freely  moved,  and  again  on  December  22d.  Small 
quantities  of  blood  were  vomited  at  intervals  during  December  22d, 

for  which  acetate  of  lead  was  again  administered.  The  next  day  gallic 
acid  gr.  x  was  ordered  for  the  haemorrhage,  and  this  was  repeated 
three  times  at  intervals.  At  8.30  a.m.  on  December  23d  the  bowels 

were  again  moved.  At  9.30  a.m.  the  wound  was  dressed,  and  found  to 

be  nearly  healed.  The  bowels  became  rather  relaxed,  and  opium  was 

given  at  intervals.  A  teaspoonful  of  Brand's  essence  of  beef  was  given 
every  hour  by  the  mouth.  There  was  no  further  vomiting,  and  at  6 
p.m.  her  condition  seemed  in  every  way  favorable. 

She  complained  of  slight  pain  early  in  the  morning  of  December 
21th,  and  was  very  weak  and  faint.  She  became  much  worse  at  1  a.m., 
her  strength  failing.  She  gradually  sank  till  8.45  a.m.,  when  she  died. 

Her  temperature  never  rose  above  99°,  and  the  pulse  remained  at 
about  92  till  near  the  end. 

Post-mortem  Examination. — An  abscess  was  found  in  the  abdo- 

minal wall,  from  which  a  small  amount  of  pus  escaped  externally,  but 
there  was  no  connection  with  the  abdominal  cavity.  On  opening  the 
abdomen  the  intestines  and  peritoneum  were  glistening  and  normal.  A 

small  amount  of  lymph  was  thrown  out  around  the  wound  of  the 
stomach.  This  caused  slight  adhesion  to  the  under  surface  of  the 

liver  and  the  abdominal  wall.  There  was  not  any  escape  of  the  stomach 
contents.  The  stomach  was  found  empty  and  natural,  and  the  wound 
closed  and  healing.  All  the  other  organs  of  the  chest  and  abdomen 

were  healthy,  except  the  heart,  which  showed  extensive  mitral  disease. 
The  cause  of  death  seemed  to  be  exhaustion  owing  to  the  haemorrhage 
she  had  been  suffering  from  previous  to  swallowing  the  razor,  to  the 

slight  haemorrhage  before  aud  after  the  operation,  to  the  necessary 
restraint  from  food  to  a  person  of  her  advanced  age,  and  to  the  heart 

complication . 
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SANITARY. 

Normal  Diet.— A  healthy  diet  suited  to  the  various  needs  of  the 
body  must  contain  the  proper  amount  and  proportion  of  the  three 

proximate  principles,  proteids,  fats  and  carbohydrates,  to  which  must 
be  added  inorganic  salts,  oxygen  and  water.  The  entire  absence  of 

any  one  of  these  principles  is  liable  to  result  in  death  by  starvation, 

while  an  undue  proportion  of  any  one  is  prone  to  produce  bodily  ail- 
ments of  various  kinds.  Thus,  nbse-nce  of  oxygen  will  cause  death  in 

a  few  minutes  ;  absence  of  water  in  a  few  days  ;  while  the  deprivation 

of  proteids,  or  (if  fats  and  carbohydrates  may  result  in  death  within  a 
few  weeks.  On  the  other  hand,  on  excess  of  proteid  food  leads  to  an 

accumulation  of  nitrogenous  excreta  and  an  increased  amount  of  work 
for  the  kidneys,  which  is  liable  to  result  in  a  variety  of  diseases,  of 

which  gout,  rheumatism,  obesity  and  Bright's  disease  are  the  most common. 

Further,  a  diet  in  order  to  fulfil  all  the  requirements  necessary  for 
the  health  of  the  body  must  not  only  contain  the  proper  amount  of  the 

several  proximate  principles,  but  these  must  be  present  in  a  readily 
digestible  or  assimilable  form,  and  the  diet  as  a  whole  must  possess  a 
certain  degree  of  palatability.  In  other  words,  a  nourishing  food  must 
not  only  be  chemically  adequate,  but  it  must  also  be  palatable  and 

digestible.  Consequently,  chemical  analysis  alone  is  not  sufficient  to 
determine  the  true  nourishing  value  of  a  given  diet.  It  is  certainly, 

however,  a  very  important  factor,  without  doubt  the  most  important, 
but  still  its  verdict  should  always  be  subject  to  possible  modification 
by  a  study  of  digestibility  and  palatability.  Thus,  cheese  and  hard 

boiled  eggs  are  possessed  of  high  chemical  value,  but  are  compara- 
tively difficult  of  digestion,  while  dried  peas  and  beans  may  be  chemi- 

cally as  adequate  as  beef,  but  are  not  sufficiently  palatable  to  serve  as 
a  steady  diet,  or  sufficiently  digestible  to  be  compared  with  the  animal 
proteid.  On  the  other  hand,  especially  in  the  nourishment  of  the  sick, 

certain  food-stuffs  may  possess  a  high  nutritive  power  owing  to  their 
easy  digestibility,  although  their  chemical  composition,  if  taken  alone, 
would  place  them  low  down  in  the  scale  of  nutrients.  Hence,  chemical 

composition  or  determination  of  the  total  potential  energy  available, 
digestibility  and  palatability  must  all  be  considered  in  deciding  upon 
the  true  nutritive  value  of  a  given  food  or  diet. 

The  sole  purpose  of  food,  physiologically  considered,  is  to  supply 
the  necessary  material  to  keep  up  the  chemical  activity  of  the  body 
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cells,  with  liberation  of  the  required  energy  in  the  form  of  work  .ami 
heat  in  the  most  economical  manner  possible  and  with  the  least  wear 

and  tear  to  the  system  as  a  whole.  A  truly  nutritious  food  not  only 
contains  in  itself  the  necessary  amount  of  energy,  but  this  energy  must 
be  readily  available  without  too  great  effort  on  the  part  of  the  system. 
Further,  its  disposition  by  the  economy  should  not  be  accompanied 

by  the  production  of  side-products  in  any  way  inimical  or  inhibitory 
to  the  ordiuary  processes  of  absorption,  secretion  and  metabolism. 

Just  here  we  are  brought  face  to  face  with  one  of  the  many  complexi- 
ties attendant  upon  a  scientific  study  of  dietetics  ;  one  which  reveals  to 

us  something  of  the  barrenness  of  our  knowledge  concerning  the  char- 

acter of  the  changes  which  the  individual  food-stuffs  undergo  in  sup- 
plying the  needs  of  the  body,  and  which  shows  us  how  we  are  handi- 

capped in  attempting  to  draw  general  conclusions  regarding  the  action 

of  the  various  classes  of  food-stuffs.  How  much  positive  knowledge 
have  we,  for  example,  as  to  the  exact  character  of  the  changes  which 
the  animal  and  vegetable  proteids  as  a  class  undergo  in  the  alimentary 
tract  ?  To  be  sure,  we  know  in  a  general  way  that  their  action  on  the 

system  is  approximately  the  same,  but  there  is  certainly  great  reason 
for  doubting  whether  we  are  at  present  justified  in  assuming  that  the 
products  resulting  from  the  digestion  of  all  the  various  forms  of  proteids 
used  as  food  are  the  same,  chemically  and  physiologically.  If  there 

are  differences,  even  though  slight  ones,  may  they  not  exert  some  in- 
fluence in  determining  true  dietetic  value?  Again,  with  animal  pro- 

teids alone  there  are  known  differences  in  behavior  toward  the  diges- 

tive juices.  One  proteid,  for  example,  quickly  succumbs  to  gastric  di- 
gestion, while  another  is  more  resistant  to  this  fluid,  but  is  quickly  di- 

gested by  pancreatic  juice.  Knowing  as  do  that  the  products  resulting 
from  these  two  forms  of  digestion  are  in  many  ways  totally  different 
from  each  other,  it  is  plain  that  this  diversity  of  action  must  result  in 
minor  differences  at  least  of  significance  in  any  scientific  study  of  diet. 
Further,  the  mode  of  preparing  the  food  for  digestion  is  worthy  of  some 
consideration,  and  last,  but  not  by  any  means  least,  comes  the  question 

of  personal  idiosyncrasy,  a  feature  of  as  much  importance  in  questions 
of  diet  perhaps  as  in  the  use  of  drugs. 

It  is  not  to  be  inferred  from  the  foregoing  that  the  writer  has  no 

faith  in  dietetics,  or  that  he  does  not  have  a  full  appreciation  of  the 

part  which  chemistry  has  to  play  in  an}"  rational  study  of  this  subject. 
On  the  contrary,  he  would  be  inclined  to  say  that  chemistry  is  the  cor- 

ner stone  on  which  must  rest  any  scientific  study  of  either  dietetics  or 
nutrition  in  general.  But  dietetics  consists  of  something  far  beyond  a 

mere  determination  of  the  total  potential  energy  of  the  various  food- 
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stuffs  by  chemical  analysis.  This  obviously  must  come  first  of  all,  but 

beyond  this  lies  a  broad  field,  more  or  less  untrodden,  from  a  thorough 

study  of  which  is  to  be  evolved  the  dietetics  of  the  future.  We  are  to- 

day possessed  of  much  useful  knowledge  regarding  the  various  classes 

of  food-stuffs  and  their  general  behavior  in  the  system — knowledge 
founded  on  accurate  observations  and  carefully  conducted  experi- 

ments ;  but  if  there  is  to  be  true  progress,  there  must  be  a  full  appre- 
ciation of  the  limitations  of  our  knowledge  and  a  disposition  to  work 

out  each  problem,  as  it  is  presented,  with  conscientious  accuracy, 
rather  than  to  indulge  in  glittering  generalities  which  assume  much 

and  blind  one  by  their  very  glitter  to  the  paucity  of  actual  facts. 

The  potential  energy  supplied  by  the  food  is  converted  by  the 
metabolic  activity  of  the  body  cells  into  the  actual  energy  of  heat  and 
mechanical  labor  ;  a  process  which  consists  essentially  in  the  oxidation 

of  the  proteids,  fats  and  carbohydrates,  coming  originally  from  the 

food  but  modified  and  transformed  in  the  body  to  admit  of  their  dis- 
tribution, into  urea,  carbonic  acid  and  water.  This  oxidation  takes 

place,  not  in  the  blood  as  formerly  supposed,  but  mainly  in  the  tissues 
and  organs  of  the  body.  A  normal  diet  should  theoretically  supply 

just  the  amount  of  food  necessary  to  exactly  replace  the  matter  con- 
sumed in  the  daily  oxidations,  the  body  maintaining  under  its  influence 

vigorous  health,  a  constant  body  weight  and  a  condition  of  nitrogenous 
equilibrium,  with  the  nitrogen  of  the  output  just  equal  to  that  of  the 
income. 

As  to  what  such  a  diet  should  consist  of,  it  is  possible  to  work  out 

a  fairly  definite  statement  under  given  conditions,  but  it  would  be 
hardly  practicable  or  wise  to  attempt  a  general  stereotyped  answer. 
By  the  statistical  method,  viz.,  by  a  study  of  the  nature  and  amount  of 

the  daily  food  of  a  large  number  of  healthy  persons,  it  has  been  ascer- 
tained that  a  man  doing  full  work  must  have  approximately  a  daily  in- 

come of  about  5  per  cent,  of  his  body  weight,  of  which  1  per  cent,  must 
be  solid  food,  1  per  cent,  oxygen  and  3  per  cent,  water.  Of  solid  food 

for  a  man  of  average  weight,  there  should  be  approximately  115  grams 

of  proteid  matter,  60  grams  of  fat,  500  grams  of  carbohydrates  and  30 
grams  of  inorganic  salts.  To  this  should  be  added  2,500  grams  of 
water.  By  the  experimental  method,  somewhat  different  results  have 
been  obtained.  Of  these,  the  diet  favored  by  Foster  as  being  the  most 

nearly  normal  is  composed  of  proteids,  100  grams;  fats,  100  grams ; 

carbohydrates,  210  grams ;  salts,  25  grams,  and  water,  2,600  grams, 
with  a  total  available  potential  energy  of  2,310  calories. 

Even  here  the  proportion  of  proteid  matter  is  quite  probably 

higher  than  is  necessary  for  keeping  up  healthy  bodily  and  nitroge- 
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nous  equilibrium  ;  certainly  higher  than  would  be  required  with  a  larger 
proportion  of  fats  or  carbohydrates.  Indeed,  some  observers  claim  to 
have  found  that  a  man  of  average  weight  may  be  kept  in  nitrogenous 
equilibrium  and  in  good  health  on  a  daily  diet  containing  not  more 
than  50  grams  of  proteid  matter.  While  these  statements  show  us 

that  a  normal  diet  can  be  outlined  quantitatively  only  in  a  general 

way,  t  is  evident  that  it  must  contain,  as  already  stated,  representa- 
tives of  the  three  great  classes  of  foodstuffs,  with  the  carboyhdrates 

in  excess. 

To  be  sure,  it  is  possible  for  the  body  to  be  kept  in  a  condition  of 

equilibrium,  for  a  time  at  least,  on  a  diet  composed  exclusively  of  pro- 
teid matter,  but  this  is  expensive  pecuniarily,  owing  to  the  greater  cost 

of  proteid  food ;  and  likewise  physiologically,  since  a  great  amount  of 

unnecessary  labor  is  thrown  upon  the  economy  in  handling  and  re- 
moving the  large  surplus  of  nitrogenous  matter  necessarily  absorbed 

in  order  to  obtain  the  requisite  amount  of  carbon.  Hence,  man  has 

instinctively  resorted  to  the  mixture  of  fats  and  carbohydrates  with 

proteid  food  in  the  construction  of  his  ordinary  diet.  Furthermore, 
the  natural  foods  to  which  mankind  has  become  accustomed  through 
long  centuries  of  development  aye  found  to  be  made  up,  to  a  greater 

or  less  extent,  of  varying  mixtures  of  the  three  great  classes  of  proxi- 

mate principles.  But  we  still  lack,  even  to-day,  complete  and  satis- 
factory physiological  data  explanatory  of  the  different  functions  of 

fats  and  carbohydrates  in  normal  diet.  These  two  classes  of  non-nitrog- 
enous compounds  are  much  more  closely  related  to  each  other  than 

to  the  nitrogen-containing  proteids,  and  as  it  is  possible  that  the  fats 
of  the  food  may  perchance  be  converted  into  a  sugar-like  body  before 
being  completely  broken  down  into  carbonic  acid  and  water,  and  that, 

on  the  other  hand,  the  carbohydrates  of  the  food* may  be  transformed, 
in  part,  into  the  fats  so  essential  to  the  needs  of  the  economy,  we  may 

fairly  question,  on  the  basis  of  our  present  physiological  knowledge, 
whether  a  mixture  of  proteids  with  carbohydrates  alone  might  not 

furnish  the  organic  basis  of  a  normal  diet.  But  here,  as  Foster  well 

points  out,  experience  is  doubtless  to  be  trusted,  and  hence  we  can 

hardly  doubt  that  the  extra  carbon, 'over  and  above  that  contained  in 
the  essential  proteids  so  necessary  for  the  completion  of  the  normal 
diet,  is  best  supplied  by  admixture  of.fat  and  carbohydrates. 

There  is  a  natural  tendency  in  considering  these  and  many  other 

points  connected  with  the  study  of  dietetics  to  look  at  them  from  a 
single  point  of  view.  From  a  chemical  standpoint,  there  appears  to 
be  an  almost  irresistible  inclination  to  measure  foods  by  the  standard 

of  chemical  composition  alone.    But  we  must  know,  in  addition,  the 
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character  of  the  successive  changes  the  food  undergoes  in  the  body 
and  the  effect  of  these  changes,  both  in  health  and  in  various  diseased 

conditions,  upon  the  changes  which  the  other  nutritive  principles 

undergo  while  serving  their  purposes  in  the  economy.  In  the  com- 
paratively simple  process  of  digestion  in  the  small  intestine,  for 

i (sample,  where  there  is  a  commingling  of  three  or  more  distinct  fer- 
ments all  working  in  harmony  upon  different  classes  of  foodstuffs, 

all  yielding  different  products,  it  is  hardly  to  be  supposed  that  there  is 

an  entire  lack  of  co-ordination,  or  a  complete  independence  of  action. 
And  how  much  more  likely  is  there  to  be  a  modifying  relationship 

between  the  varied  katabolic  changes  characteristic  of  the  several  food- 
stuffs in  the  more  complicated  and  less  understood  processes  of  absorp- 

tion, metabolism  and  excretion.  All  of  these  must  be  understood  and 

explained  before  we  can  definitely  state  how  far  fats  and  carbohydrates, 

for  example,  can  replace  each  other  in  a  normal  diet.  This  very  feel- 
ing of  uncertainty,  due  to  lack  of  knowledge,  lends  favor  to  the  gener- 

ally prevalent  idea  that  i'ats  are  an  important  part  of  a  normal  diet. 
There  are  certain  points,  moreover,  in  the  chemical  make-up  of 

fats  and  carbohydrates  which  clearly  indicate  a  difference  in  nutritive 
value  ;  thus  the  fats  contain  more  potential  energy  in  a  given  weight 
than  the  carbohydrates,  and  further  in  their  final  combustion  require 

more  oxygen,  viz.,  oxygen  to  oxidize  not  onl}T  the  carbon  contained  in 
them  but  also  a  portion  of  their  hydrogen,  while  a  carbohydrate,  as 

the  name  implies,  holds  enough  oxygen  in  its  own  molecule  to  com- 
bine with  all  of  its  contained  hydrogen.  Carbohydrates,  too,  are  more 

easily  digestible  than  fats,  and  hence  are  more  quickly  available  for 
the  needs  of  the  body  in  heat  metabolism,  although,  as  just  stated, 
fats  will  furnish  weight  for  weight  more  heat  than  carbohydrates. 

Again,  in  any  consideration  of  the  behavior  of  carbohydrates  or 
fats  in.normal  diet  we  must  not  lose  sight  of  the  fact  that  there  are  many 

members  of  these  two  classes  of  compounds,  and  that  all  the  repre- 
sentatives of  a  given  class  may  not  necessarily  behave  in  the  same 

manner  in  the  economy.  We  have  fresh  evidence  of  the  significance 
of  this  view  in  connection  with  the  carbohydrates  in  some  recent  work 

reported  from  Yoit's  laboratory.  Dr.  Lusk  and  others  working  with 
him  have  found  that  galactose  and  milk-sugar,  for  example,  bear  an 
entirely  different  relation  to  the  formation  of  glycogen  in  the  hepatic 

cells  to  that  exhibited  by  dextrose,  cane-sugar  and  maltrose.  The  lat- 
ter three  produce  glycogen  in  large  amounts,  whereas  feeding  of  the 

two  former  sugars  is  not  followed  by  the  appearance  of  any  glycogen 

whatever  in  the  liver  cells.  It  has  also  been  found  that  cane-sugar, 
and  maltose,  the  sugar  resulting  from  the  action  of  amylalytic  ferments 
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on  starchy  foods  are  transformed  into  dextrose  in  the  intestinal  canal, 

while  milk-sugar  is  absorbed  unchanged.  Further,  Lusk's  experiments 
show  that  dextrose  and  laevulose  are  capable  of  being  directly  converted 
into  glycogen  by  the  hepatic  cells  and  stored  up  in  that  form  for  future 

use,  while  cane-sugar  must  be  first  changed  by  the  economy  into  dex- 
trose and  la?vulose  before  it  can  be  so  utilized.  Consequently  all 

cane-sugar  taken  as  food,  and  absorbed  as  such  before  reaching  the 
intestine,  must  run  a  different  course  in  the  economy  than  dextrose  ; 
and  further  the  sugar  of  milk  must,  under  all  circumstances,  play 

quite  a  different  part  in  nutrition  than  the  other  closely  related  car- 
bohydrates. 

It  may  perhaps  be  said  that  these  are  minor  points  and  have  little 

bearing  on  the  broader  questions  of  dietetics,  but  in  the  writer's  opin- 
ion it  is  these  same  minor  points  that  must  be  carefully  considered 

and  thoroughly  comprehended  before  we  can  hope  to  possess  a  broad 
and  exact  idea  of  the  true  nature  of  the  various  foodstuffs  and  their 

behavior  in  the  animal  economy.  Until  this  point  is  reached  we  can- 
not consistently  outline,  on  either  chemical  or  physiological  grounds, 

a  truly  normal  diet,  i.e.,  a  diet  which  shall  supply  the  needs  of  the 

body  in  the  most  economical  manner  possible. — R.  H.  Crittenden, 
Ph.D.,  Yale  University. 

The  Influence  of  Forests  on  Health. — From  the  many  experi- 

ments and  close  observations  carried  on  in  Europe,  particularly  in  Den- 
mark and  France,  there  seems  to  be  no  doubt  but  that  forests  exert  a 

salubrious  influence  on  health.  It  is  claimed  that  no  epidemic  ever 

spread  in  the  vicinity  of  a  forest.  We  are,  of  course,  speaking  of  forests, 

and  not  of  swamps  and  jungles.  Trees  absorb  large  quantities  of  water. 

The  Australian  eucalyptus,  transplanted  in  California,  will  absorb  many 
times  its  weight  of  water  in  2-i  hours.  Trees  also  absorb  carbon  and  ex- 

hale  oxygen,  thus  purifying  the  atmosphere.  It  has  also  been  deter- 
mined that  forests  exert  a  pronounced  influence  on  the  rainfall  in  the 

vicinity ;  they  temper  the  atmosphere  from  extreme  heat  or  extreme 
cold,  and  we  believe  more  attention  should  be  given  to  this  important 

subject.  Most  large  health  resorts  in  Europe  are  located  near  or  in  some 

extensive  forest,  and  we  believe  this  an  excellent  plan.  From  our  per- 
sonal observation  we  have  found  that  patients  with  tuberculosis,  chronic 

bronchitis,  emphysema  and  many  forms  of  asthma  do  well  in  the  neigh- 
borhood of  the  forests.  We  have  also  found  that  these  patients  do  well 

in  conservatories  and  rooms  containing  growing  plants,  always  ex- 
cluding those  having  disagreeable  and  obnoxious  odors.  We  also  believe 

it  advantageous  to  have  growing  plants  in  sleeping  apartments,on  account 
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of  their  absorption  of  carbon  from  the  CO,  and  their  exbalation  of  oxygen. 

A  person  requires  less  sleep  in  the  open  air  or  in  an  atmosphere  rich  in 

oxygen  than  he  does  in  a  closed  and  ill-ventilated  room.  The  most  re- 
freshing sleep  we  ever  enjoyed  was  in  the  pine  forests  of  Norway.  Six 

hours  sleep  there  gave  us  more  rest,  more  oxygen,  and  a  greater  sense  of 
satisfaction  than  nine  hours  did  in  London. 

 ■*  ♦  ►  

BOOK  REVIEWS. 

"  Diseases  of  the  Skin."  A  Manual  for  Students  and  Practitioners. 
By  Charles  C.  Ransom,  M.D.,  Assistant  Dermatologist,  Van- 
derbilt  Clinic,  New  York.    Series  edited  by  Bern  B.  Gallaudet, 
M.D.   Philadelphia  :  Lea  Brothers  &  Co.    (Net,  $1.00.) 

This  little  book,  designed  exclusively  as  a  quiz  manual  for  students, 
fulfils  its  object  extremely  well.    The  Journal  has  on  several  occasions 

expressed  a  doubt  as  to  the  wisdom  of  multiplying  works  of  this  char- 
acter.   In  this  instance  the  work  of  the  author  is  well  done.  Almost 

the  only  criticism  is  the  general  one  which  would  apply  to  all  works  of 
its  class.    The  subject  matter  is  arranged  in  the  form  of  questions  and 
answers,  while  the  various  subjects  are  arranged  in  alphabetical  order. 
Each  subject  is  treated  clearly  but  so  concisely  that  a  large  amount  of 

information  is  crowded  upon  each  page.    The  literary  style  is  deserv- 
ing of  considerable  praise.    There  is  no  padding  and  no  attempt  to  fill 

out  space.    The  subject  of  treatment  is  more  satisfactory  than  in  most 
works  of  the  kind.     The   illustrations  are   as  good  as   could  be 
produced  in  black  and  white.    The  student  who  uses  it  in  connection 

with  a  larger  work,  or  as  a  supplement  to  thorough  clinical  instruction, 
will  find  it  a  book  of  considerable  value. 

"Acne  and  Alopecia."  By  L.  Duncan  Buckley,  A.M.,  M.D.,  Professor  of 
Diseases  of  the  Skin,  New  York  Post  Graduate  Medical  School ; 

Physician  to  the  New  York  Skin  and  Cancer  Hospital.  George 

S.  Davis,  Detroit,  Mich.,  1892.    Physicians'  Leisure  Library 
(Single  copies  25  cents). 

Dr.  Bulkley  may  always  be  relied  upon  to  write  interestingly  upon 
any  subject  which  he  may  attempt.    Excuse  is  found  in  presenting 
these  two  subjects  in  one  volume  in  the  fact  that  they  occur  with  great 
frequency  and  present  many  and  serious  difficulties  to  the  general 
practitioner.    All  abstruse  and  theoretical  discussions  are  avoided. 

The  desire  of  the  author  has  been  to  present  the  subjects  as  they  ap- 
pear to  one  who  comes  in  daily  contact  with  them,  and  to  render  aid  to 
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those  who  have  few  cliuical  advantages  in  this  line  of  practice.  The 
author  has  written  much  upon  acne,  but  it  still  remains  one  of  the  most 

difficult  diseases  to  manage.  The  space  devoted  to  alopecia  is  largely 

given  to  the  most  common  but  troublesome  form — alopecia  prematura. 
He  attributes  it  to  two  causes,  neurotic  and  nutritive.  He  believes 

that  nervous  exhaustion  is  an  active  factor  and  that  early  loss  of  hair 
is  never  a  purely  local  affair  ;  that  it  is  never  wholly  dependent  upon 
the  condition  of  the  scalp  itself,  but  always  requires  other  than  local 

medication  of  the  surface  treated.  Herein  undoubtedly  lies  one  of  the 

great  secrets  of  the  author's  success  in  the  treatment  of  diseases  of  the 
skin.  He  recognizes  the  constitutional  and  local  cause  of  such  disorders, 
and  his  treatment  consists  of  a  wise  combination  of  constitutional  and 

local  remedial,  measures. 

A  large  part  of  the  work  is  devoted  to  treatment.  The  formulary 

and  complete  index  render  it  a  most  useful  little  book  for  ready  ref- 
erence. 

MISCELLANEOUS. 

In  the  New  Review  of  this  month  there  is  an  article  by  Mr.  Ernest 

Hart  on  The  Coming  Cholera,  in  which  he  emphasizes,  with  details 

drawn  from  his  analysis  of  recent  European  experience,  the  all-absorbing 
importance  of  the  demonstration  that  water,  and  water  alone,  has  been 

the  great  agent  in  spreading  cholera  in  all  the  recent  cholera  epidemics 
of  Europe  and  of  Asia,  and  adduces  striking  evidence  from  the  recent 

Hamburg  epidemic  and  the  epidemic  at  Xietleben.  A  large  part  of  the 
paper  is  devoted  to  the  summary  of  our  present  knowledge  of  the  cholera 
bacillus  as  the  true  causa  causans,  and  a  vindication  of  the  value  of  M 

Haffkine's  experiments,  with  an  appreciation  of  the  clinical  importance 
of  applying  what  we  now  know  of  the  life-history  of  the  bacillus  to  the 
practical  treatment  of  the  cholera  question.  He  lays  stress  upon  the 

tendency  to  relapse  which  experimental  animals  show  and  on  the  ambu- 
lant relapsing  cases  of  cholera  which  have  until  recently  escaped  atten- 

tion. He  believes  much  more  attention  will  need  to  be  given  to  so-called 
cases  of  mild  cholera  and  premonitory  choleraic  diarrhoea,  as  well  as  to 

ambulant  cholera  and  relapsing  cholera  in  convalescence.  The  life  con- 
ditions of  the  cholera  bacillus  throw  a  flood  of  light  on  local  outbreaks 

of  which  the  origins  have  hitherto  been  obscure,  and  afford  valuable 

indications  for  the  discontinuance  of  the  use  of  alkalies,  and  the  substi- 

tution of  acid  drinks  in  the  earlier  preventive  treatment.    In  the  same' 
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review  Mr.  Lloyd  Storrs  Best  writes  an  article  on  "  The  Common  Sense 

of  Hypnotism,"  which  hardly  justifies  the  title.  While  reciting  the 
well-known  facts  concerning-  the  hypnotic  condition,  and  adding  in  this 
respect  nothing  to  knowledge,  he  throughout  assumes  numerous  cures 
effected  by  hypnotism  over  a  wide  range  of  disease,  as  to  which,  however, 
he  does  not  attempt  to  produce  a  particle  of  proof.  This  is  the  more 

to  be  regretted  because,  as  has  been  recently  stated  in  our  columns,  the 
more  serious  of  careful  investigators  of  the  question  of  the  therapeutic 
uses  of  hypnotism,  such  as  Charcot  and  Eabinski,  have,  after  an  enormous 
experience,  admitted  that  it  is  therapeutically  valueless  except  for 

hysterical  symptoms  in  hysterical  people;  evidently,  however,  Mr.  Storrs 
Best,  whose  name  is  new  to  us  in  this  connection,  thinks  he  knows 

better,  and  is  unfortunately  allowed  to  parade  before  the  public  his 

somewhat  ignorant  assumptions.  We  do  not  find  this  gentleman's  name 
either  in  the  Medical  Register  or  the  Medical  Directory;  he  speaks, 

however,  of  having  treated  a  patient  hypnotically  for  enlarged  glands 
of  the  neck. — Br.  Med.  Jour. 

The  Pan-American  Medical  Congress. — As  has  been  previously 
announced,  the  first  All- American  Medical  Congress  will  be  held  in 
Washington  during  the  first  week  in  September  next.  This  is  possibly 

a  little  early  for  a  Washington  meeting,  as  it  is  apt  to  be  pretty  warm 
there  at  that  time  :  but  it  was  impossible  to  select  a  later  date  on  acount 

of  the  meeting  of  the  International  Congress  in  Rome,  in  the  latter  part 
of  the  same  month.  As  it  is  now,  there  will  be  sixteen  days  between 

the  close  of  the  Washington  meeting  and  the  opening  of  the  Rome  Con- 
gress, giving  ample  opportunity  for  those  who  desire  to  assist  at  both 

meetings  to  do  so. 

The  work  of  the  Congress  will  be  distributed  through  twenty-two 

sections — a  pretty  large  number,  yet  not  too  many,  perhaps,  if  all  depart- 
ments of  medicine  are  to  be  fully  represented.  There  are  two  subjects 

especially  which  we  hope  to  see  thoroughly  discussed,  namely,  tropical 

diseases  and  quarantine.  As  the  commercial  relations  between  the  sev- 
eral countries  of  this  hemisphere  become  more  extensive  the  question 

of  quarantine  grows  more  important,  and  the  solution  of  the  problem  of 

warding  off  infectious  disease  without  interference  with  commerce  be- 
comes more  and  more  urgent.  Then,,  too,  with  increasing  intercourse 

between  the  temperate  and  tropical  regions  of  America,  the  study  of 

tropical  diseases  assumes  a  greater  interest  to  northern  physicians.  There 
is  a  strange  dearth  of  literature  on  this  subject  in  the  English  language, 
the  more  strange  when  we  consider  the  many  colonies  of  England  within 

the  tropics,  and  the  opportunities  her  Indian  medical  officers  especially 
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have  had  of  studying  these  affections  in  natives  and  European  residents. 
France  cannot  compare  with  England  in  the  number  of  her  colonies,  vet 

the  works  of  Carre,  Kelsch,  Kiener,  Laveran,  Dutroulau,  Berenger- 
Feraud,  Treille,  and  others  are  well  known,  while  the  English  student  has 

very  few  modern  works  to  which  he  can  turn  for  information  on  tropical 

diseases.  "We  hope  to  find  many  contributions  of  this  nature  offered  at 
this  congress.  They  will  not  all  be  in  English,  it  is  true,  but  they  will 
be  accessible  and  can  easily  be  translated  for  English  readers.  As  the 
Cuban  Medical  Congress,  which  was  to  have  been  held  in  October,  was, 

for  some  reason  of  which  we  are  ignorant,  not  convened,  there  ought  to 

be  a  number  of  papers  available  which  had  been  prepared  for  that  meet- 
ing. 

But  these  are  not  the'only  benefits  that  will  flow  from  this  gathering 
of  American  medical  men,  for  we  hope  to  be  able  to  instruct  as  well  as 

be  instructed  by  our  guests  who  may  honor  us  with  their  presence  at 
this  first  reunion.  And  not  the  least  beneficial  and  pleasant  feature  of 

the  congress  will  be  the  forming  of  acquaintanceships,  and  the  drawing 

together  in  closer  bonds  of  professional  and  social  union  all  the  practition- 
ers of  this  vast  continent,  for  as  the  motto  of  one  of  our  Spanish-Ameri- 

can contemporaries  has  it,  Todos  somos  Americanos — We  are  all  Ameri- 
cans. 

There  is  one  matter  connected  with  this  first  meeting  to  which  at- 
tention has  already  been  called,  and  to  which  it  will  do  no  harm  to  call 

attention  again.  It  is  the  question  of  registration.  This  registration 

fee  for  residents  of  this  country  is  $10,  none  being  asked  of  the  foreign 
members.  As  there  is  at  present  but  little  available  funds  to  meet  the 

necessary  expense  of  organization,  it  is  very  desirable  that  those  intend- 
ing to  take  part  in  the  congress  should  register  in  advance.  By  so  doing 

they  will  help  the  committee  to  meet  their  obligations,  and  will  also 
verv  materiallv  lighten  their  labors,  which  are  bv  no  means  light.  The 

committee  begs  all  friends  of  the  congress  to  send  their  registration  fee 
as  soon  as  possible  to  the  treasurer,  Dr.  A.  M.  Owen,  Evansville  ,  Ind., 
and  we  can  only  say  that  such  a  request  is  most  reasonable,  and  hope 

that  our  readers  will  respond  in  numbers,  and  promptly. — Record. 

The  Mcnich  Cholera  Experiments. — The  lay  press  has  recently 
abounded  in  sensational  references  to  the  experiments  of  Pettenkofer 

and  Emmerich  by  swallowing  the  essential  elements  of  cholera  dejection. 

Such  articles  do  not  tend  to  further  the  cause  of  sanitation,  however  in- 
teresting they  may  be  to  the  lay  reader.  These  apparent  contradictions 

tend  rather  to  cast  doubt  upon  theories  that  have  been  accepted  by  a 

large  majority  of  the  profession.    Their  establishment  upon  a  firm  basis 
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has  led  to  the  recognition  of  the  true  agencies  operating  in  the  spread  of 

cholera,  and  consequently  to  an  ability  to  better  meet  them  and  neutral- 
ize them.  It  behooves  us,  therefore,  as  the  guardian  of  the  public  health, 

to  investigate  these  reports,  sift  the  evidence  and  draw  logical  conclu- 
sions, if  possible,  from  them. 

Coming  from  so  high  authority  in  sanitary  matters,  as  von  Petten- 
kofer,  the  man  to  whom  Munich  is  indebted  for  its  present  immunity 

from  typhoid,  which  formerly  was  a  scourge  to  that  city,  these  experi- 
ments would  seem  crucial  evidence  to  some  minds  that  the  comma  bacil- 

lus is  not  an  etiological  factor  in  cholera.  It  proves  nothing  of  the  kind 

however.  Pettenkofer's  ingestion  of  the  comma  bacilli  really  produced 
a  choleraic  diarrhoea  in  his  case  and  a  distinct  but  mild  cholera  in  Emmer- 

ich's case.  In  the  former  the  conditions  for  a  full  development  of  the 
disease  were  lacking  ;  in  the  latter  they  were  present  only  to  a  moderate 

extent.  Although  the  bacilli  were  not  detected  in  their  dejections,  the 

symptoms  were  the  same  as  are  found  in  large  numbers  of  cases  in  every 
epidemic  of  cholera.  Diarrhoeas  are  invariably  more  prevalent  at  such 
times.  Indeed,  the  first  prophylactic  rule  offered  by  the  authorities  in 
cholera  epidemics  refers  to  the  suppression  of  all  diarrhoeas. 

There  is  doubtless  in  times  of  an  epidemic  a  constitutional  predispo- 

sition to  diarrhoea  ;  and  it  is  well  known  that  the  latter  enhance  the  sus- 
ceptibility to  the  genuine  disease.  It  would  not  be  a  bold  statement 

to  assert  that  the  same  experiment  made  during  the  existence  of 

an  epidemic  of  cholera  could  almost  surely  have  produced  the 
latter  disease  in  the  experimenters.  This  test  has  only  confirmed 

the  well-known  idea,  which  is  present  in  every  epidemic  that  many 
persons  are  immune  to  the  disease.  Perhaps  the  same  conditions 

exist  in  ordinary  milk  as  distinguished  from  sterilized  milk.  Stern- 
berg has  discovered  that  in  the  former  the  comma  bacilli  lived 

only  twenty-four  hours,  while  in  the  latter  they  lived  eighty  days.  The 
phagocytes  in  the  former  are  active,  while  in  the  latter  they  have  been 

removed  and  must  be  created  anew  in  the  products  of  the  bacilli  them- 
selves. 

Be  that  as  it  may,  theoretically  the  facts  exists,  that  a  large  percent- 
age of  all  communities  escape  the  disease,  no  matter  how  violent  it  may 

be.  It  behooves  our  sanitarians  and  pathologists  to  ascertain  the  real 
factors  in  this  battle  of  the  bacilli. 

The  view  of  the  Munich  experimenters  that  the  disease  may  be  due 

to  the  condition  of  the  soil  (a  favorite  theory  of  Pettenkofer)  and  not  to  the 

importation  of  cholera  germs,  is  certainly  not  confined  by  the  Hamburg 
and  other  epidemics.  If  the  condition  of  the  soil  had  any  share  in  the 

origin  and  spread  of  cholera  in  Hamburg,  it  surely  was  of  minor  infiu- 
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ence.  No  evidence  of  the  infectious  character  of  the  disease  was  want- 

ing there. 

That  an  impure  condition  of  the  soil  must  contribute  to  the  en- 
trance of  impurities  into  the  system  of  those  occupying  it  cannot  be 

doubted.  While,  therefore,  we  would  heartily  second  every  effort  to 

drain  and  purify  the  soil  and  subsoil  of  streets  and  dwellings,  it  would 

be  but  meeting  the  outpost  of  th-e  enemy  to  confine  our  efforts  to  this 
object.  The  chief  and  most  virulent  forces  of  the  enemy  reside  in  the 
dejection  of  those  sick  with  cholera.  This  central  truth  must  uever  be 

lost  sight  of,  whatever  the  theoretical  contentions  of  sanitary  experts 
may  be.  Keep  the  enemy  out,  and  if  he  is  within  reach  fight  him  by 
every  means  in  our  power.  These  are  the  watchwords  of  the  practical 
sanitarian. 

By  thoroughly  hygienic  lives,  by  eating  wholesome  food,  drinking 
pure  (boiled)  water,  keeping  the  skin  clean  by  daily  baths,  changing  and 

ventilating  the  clothing  frequently,  sleeping  and  living  in  well-ventilated 
rooms,  we  may  place  the  system  into  fighting  trim  and  bid  defiance  to 
the  invader  even  if  we  cannot  prevent  his  entrance  into  our  midst.  If 
he  comes,  let  the  Munich  experiments  be  remembered  by  those  whose 

souls  are  troubled  with  choleraphobia.  Let  them  realize  that  even  the 

actual  swallowing  of  the  cholera  poison  by  men  in  good  health  and  of 
good  habits,  did  not  produce  a  serious  type  of  the  dreaded  disease. 

These  men  had  not  the  slightest  apprehension  ;  indeed  they  were  skepti- 
cal as  to  the  communicability  of  cholera  by  infection.  That  the  mental 

element  is  an  important  factor  in  intensifying  the  effect  of  all  pathogenic 

agencies,  this  Munich  experiment  has  demonstrated  m'ore  forcibly  than 
that  the  soil  conditions  are  the  chief  etiological  factors.  We  as  physi- 

cians may  have  occasion  next  Summer  to  preach  calmness  and  patience, 
with  the  Munich  experiments  as  our  text. 

The  Scientific  Mind. — A  memorably  good  definition  of  the  scien- 
tific mind  is  that  given  by  Prof .  Karl  Pearson, in  his  recently-published 

Grammar  of  Science,  and  quoted  and  commented  upon  in  an  editorial 

note  in  the  October  Popular  Science  Monthly  : 

" '  The  classification  of  facts  and  the  formation  of  absolute  judg- 
ments upon  the  basis  of  this  classification — judgments  independent  of 

idiosyncrasies  of  the  individual  mind — is  peculiarly  the  scope  and  method 
of  modern  science.  The  scientific  man  has  above  all  things  to  aim  at 

self-elimination  in  his  judgments,  to  provide  an  argument  which  is  as 
true  for  each  individual  mind  as  for  his  own.  .  .  The  scientific  method 

of  examining  facts  is  not  peculiar  to  one  class  of  phenomena  and  to  one 

class  of  workers;  it  is  applicable  to  social  as  well  as  to  physical  problems, 
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• 

and  we  must  carefully  guard  ourselves  against  supposing  that  the  scien- 

tific frame  of  mind  is  the  peculiarity  of  the  professional  scientist.'  Not 
only  is  this  method  not  that  of  the  average  man,  but  its  very  existence  is 

scarcely  surmised  by  him.  His  method — if  such  it  can  be  called — of 
arriving  at  conclusions  is  to  fasten  his  attention  on  a  few  salient  facts, 
and  to  interpret  them  according  to  his  own  prepossessions  and  interests. 
If  asked  to  take  a  point  of  view  from  which,  perhaps,  other  facts  would 

become  salient,  or  to  divest  himself  of  self-interest  as  a  canon  of  inter- 
pretation, he  will  in  general  decline;  in  many  cases,  indeed,  he  will  be 

totally  incapable  of  responding  to  the  invitation.  The  idea  of  requiring 
a  wide  range  of  facts  as  a  basis  for  induction,  of  checking  the  result  of  a 
first  survey  or  examination  by  tl.at  of  a  second,  third,  fourth,  or  tenth, 

and  of  treating  self-interest  or  previously  formed  opinion  as  a  disturbing 
influence  from  which  the  judgment  is  to  be  kept  as  free  as  possible,  is 
one  which  long  ages  of  struggle  with  the  problems  of  Nature  have  at  length 

bequeathed  to  the  scientilic  workers  of  to-day,  but  which  has  no  lodgment, 
and  but  slight  recognition,  in  the  minds  of  the  multitude.  Professor 
Pearson  is,  however,  of  opinion  that  an  instruction  in  scientific  method 

might  be  very  generally  imparted,  and  that  its  effect  on  the  mind  of  the 
ensuing  generation  would  be  marked.  He  considers,  very  rightly,  that 
a  scientific  frame  of  mind  is  an  essential  of  good  citizenship,  seeing  that  it  is 

that  frame  of  mind  alone  which  leads  a  man  to  look  beyond  proximate  phe- 
nomena, and  above  all,  to  put  aside  personal  bias.  It  is  the  peculiarity,  as 

he  well  observes,  of  scientific  method  that,  when  once  it  has  become  a  habit 
of  mind,  that  mind  converts  all  facts  whatsoever  into  science.  Good 

intentions  are  not  enough  to  make  a  good  citizen;  a  man  maj,  with  the 

best  of  intentions,  and  even  a  great  self-sacrifice,  set  himself  in  direct 
opposition  to  the  best  interests  of  the  State.  The  trouble  in  such  a  case 

is  that  the  man  lacks  knowledge,  and  like  an  ignorant  physician,  either 
diagnosticates  badly  the  evils  he  would  remedy,  or,  if  his  diagnosis 

chance  to  be  right — which  is  very  unlikely— applies  the  wrong  cure." — 
Popular  Science  News. 

In  the  Berlin  letter  of  the  Medical  Record  for  March  -ith 

we  find  the  following  interesting  paragraph  :  There  has  recently  ap- 

peared a  new  publication  by  Ernst  Haeckel,  one  of  the  'greatest  oppo- 
nents of  the  Darwinian  theories,  entitled  "  Monismus,  the  Binding  Link 

between  Religion  and  Science;  Religious  Confessions  of  a  Natural  His- 

torian," in  which  he  gives  his  views,  based  on  sound  scientific  principles. 
In  this  book  there  is  the  following  paragraph  : 

"Since  the  death  of  Louis  Agassiz  (1873)  there  is  but  one  promi- 
nent opponent  of  the  Darwinian  descendant  theory  living,  namely,  Rudol 
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Virchow.  At  that  time  he  characterized  it  as  an  :  unproven  hypothesis.'  " 
Accidentally,  Virchow  recently  gave  his  views  in  the  Journal  of  Pathology 

and  Bacteriology,  in  which  he  not  only  emphasizes  his  former  views 
about  Darwinism,  but  reiterates  them,  and,  using  still  more  forcible 

language,  denounces  Darwinism  as  unproven.  These  views  have  been 

translated  and  appeared  in  the  Berliner  Minische  Wochensichrift.  A  few 
points  are  worth  mentioning. 

In  the  first  portion  Virchow  cites  the  negative  results  of  anthropol- 

ogy as  against  the  Darwinian  teaching,  especially,  however,  the  useless- 
ness  of  looking  for  the  proanthropos. 

Darwinians  find  certain  animals  resembling  men,  the  so-called  mens- 

chenaffen  (human  apes),  like  the  anthropoids  orang  and  gorilla,  and  sub- 

jects that  are  "  affenmenschen  "  (ape  men)  or  pithecanthropoi. 
Such  statements  Virchow  says  are  merely  hypotheses  which  Darwin 

aud  his  scholars  have  given  without  any  proof.  Even  to-day  there  is  yet 

lacking  the  proof  of  the  genetic  descent  from  an  animal.  The  hypoth- 

esis would  only  be  a  theory  when  the  "  missing  link,"  the  proanthro- 
pos. were  shown.  All  proofs  submitted  to  date  have  been  illusions. 

All  that  is  known  regarding  the  remains  of  prehistoric  man  shows 

that  he  was  a  homo  sapiens.  None  of  the  ancient  races  living,  concern- 
ing which  investigations  have  of  late  been  so  actively  instituted,  have 

shown  the  distinct  anthropic  type.  It  is  not  even  proven  that  distinct 
races  originate  from  ancient  groups.  We  do  not  know  a  single  white 

race  originating  from  negroes,  nor  do  we  know  a  single  negro  family 
originating  from  a  white  tribe. 

Anthropology  is  to-day  as  given  in  Cuvier's  zoology.  At  this  time 
it  is  stated  that  the  human  being  is  to  be  looked  at  according  to  his  phys- 

ical condition,  as  an  animal.  It  is  also  stated  that  certain  animals  resem- 
ble him  more  than  others.  In  this  manner  Galen,  among  other  ancient 

anatomists,  studied  human  anatomy  by  comparison  with  the  animals  having 

spinal  columns,  like  the  baboon,  and  other  embryos  resembling  or  iden- 
tical with  the  human.  Certain  points  of  resemblance  lacking  in  the 

human  being  or  in  the  animal  were  attributed  to  malformation. 

In  the  second  part  of  his  publication  Virchow  speaks  as  a  pathologist. 

Here  he  proves  his  antagonism  to  Darwinism,  based  on  sound  patholog- 
ical principles  which  he  first  introduced  into  science,  as  against  views  en- 

tertained at  that  time,  and  now  he  lays  much  more  stress  on  them. 

Virchow  first  mentions  his  views  about  cellular  pathology,  his  teach- 
ings about  the  continual  relationship  of  all  cells  (omnis  celluia  e  cellula), 

and  then  cites  his  proof  that  the  changeability  of  single  cells  caused  by 

a  pathological  condition  finds  its  prototype  in  a  physiological  condition. 
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He  also  states  that  the  union  of  cells  to  form  tissues  never  goes  beyond 

a  physiological  type. 

The  human  skin  never  produces  fish-scales.  A  human  dermoid  con- 
tains hair;  a  dermoid  of  a  goose  feathers,  and  feathers  of  geese  only, 

not  chickens;  so  the  hair  on  a  human  dermoid  will  prove  to  be  human 
hair. 

Every  bone  in  a  human  deformity  will  prove  to  be  human;  every 
deformity  in  an  animal  will  appear  so  and  be  so  proven. 

Virchow  says  :  "  The  question  of  organological  transformations  is 
to  be  proven  in  a  different  way.  The  relationship  of  different  tissues 

to  an  organ,  the  formation  of  large  systems  through  different  organs, 
open  up  such  a  large  field,  that  the  greatest  differences  from  a  normal  type 

can  easily  result.  Without  going  any  further  into  this  subject,  I  desire 
to  state  that  my  belief  in  relation  to  Darwinism  is,  that  every  change  from 

the  parental  organism  is  to  be  regarded  as  a  pathological  condition. 

 <  ♦  ►  
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The  best  record  of  systematic  beneficence  that  could  possibly  be 

obtained  is  contained  in  the  day-books  of  physicians.  Charity  is  more 

familiar  to  physicians  than  is  remuneration. — Ex. 
A  Hungarian  family  of  five  brothers  and  four  sisters  living  in  this 

city  presents  a  remarkable  case  of  longevity  in  ancestry.  Their  grand- 
parents were  all  centenarians,  the  paternal  grandfather  having  passed 

the  age  of  one  hundred,  the  paternal  grandmother  also  being  over  one 
hundred,  the  maternal  grandfather  having  lived  to  the  age  of  102,  and 

tha  maternal  grandmother  to  the  age  of  114.  In  the  curiosities  of  med- 
ical experience  in  examinations  for  life  insurance  we  doubt  whether  a 

more  remarkable  instance  of  centenarianism  has  ever  occurred. — The 
Baltimore  Underwriter. 

The  Sanitary  Board  of  Savannah,  Ga.,  has  an  eye  to  the  welfare  of 

the  people  of  that  city.  It  has  decided  to  demand  from  the  city  author- 

ities a  strict  enforcement  of  the  "  soil  upturning  "  ordinance  between 
May  and  November  1,  in  order  to  insure  to  the  citizens  the  fullest  meas- 

ure of  protection  during  the  heated  term.  It  was  the  sense  of  the  board 
that  all  the  street  railroads  be  notified  to  make  their  contemplated 

improvements  before  May  1,  as  after  that  time  they  will  not  be  allowed 

under  any  circumstances,  to  turn  up  the  soil  until  November  1.  Neither 

will  the  street  and  lane  department  be  allowred  to  do  anything  during 
the  same  period  in  the  nature  of  paving  or  laying  street  crossings. — Sun. 
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The  chief  part  of  the  exhibit  which  Johns  Hopkins  University  will 

make  at  Chicago  the  coming  Summer  was  seen  displayed  in  the  Univer- 

sity library.  It  consists  of  two  sets  of  one  hundred  volumes  each,  includ- 
ing the  principal  publications  of  the  Johns  Hopkins  press  and  important 

books  by  members  of  the  faculty.  The  books  are  handsomely  bound  in 

levant  and  red,  green  and  brown  morocco.  The  book-making  was  done 

in  Baltimore.  Complete  sets  of  the  various  scientific  journals  are  in- 
cluded in  the  exhibit.  The  books  will  be  arranged  in  duplicate  upon  a 

bookcase  having  shelves  on  both  sides,  in  order  to  make  them  accessible 

to  a  larger  number  of  visitors.  The  university  will  also  exhibit  a  num- 

ber of  framed  title  pages  and  fac-similes  of  important  publications  and  a 

series  of  photographs  of  the  university  buildings. — Sun. 

The  Academy  of  Science  of  this  city  took  possession  last  week  of 

its  new  home,  n.  e.  corner  of  Cathedral  and  Franklin  Sts.  The  building 
is  the  gift  of  Mr.  Enoch  Pratt,  and  is  furnished  by  the  Academy.  The 

lirst  regular  meeting  in  the  new  building  was  held  March  6.  Dr.  Philip 
R.  Uhler  presided,  with  Edward  Stabler,  Jr.,  recording  secretary.  Mr. 
William  H.  Fisher  was  elected  treasurer.  A  large  number  of  corporate 
and  active  members  were  elected.  A  circular  letter  called  attention  to 

Mr.  Enoch  Pratt's  purchase  and  presentation  of  the  new  building,  and 
to  legacies  being  left  to  the  institution  by  the  late  A.  S.  Abell  and 
Professor  Edward  G.  Lehmann,  which  were  used  in  the  purchase  of  the 

late  home  of  the  Academy,  12  E.  Centre  St.  The  Centre  Street  prop- 
erty is  to  be  sold  and  the  proceeds  are  to  be  applied  to  alterations  and 

repairs  of  the  new  building.  The  following  were  elected  life  members  : 

Ernest  Knabe,  William  Painter,  Andrew  Reid,  German  H.  Hunt,  Dan- 
iel Miller,  Edgar  G.  Miller,  Douglas  H.  Gordon,  George  W.  Gail,  Wm. 

T.  Walters,  J.  Henry  Stickney,  Wm.  P.  Clotworthy,  Richard  C.  Magill, 

Joshua  Levering,  Philip  T.  George,  George  Gildersleeve  and  Robert 
Garrett.  Dr.  E.  A.  Andrews,  of  Johns  Hopkins  University,  lectured 

on  "Notes  of  a  Visit  to  Bernini,  one  of  the  Bahamas." — Baltimore  Sun. 

Dr.  Julian  J.  Chisolm,  of  Baltimore,  Surgeon  in  Chief  to  the 

Presbyterian  Eye,  Ear  and  Throat  Charity  Hospital,  reports  an  increase 

every  year  in  the  steady  growth  of  this  charity  work.  For  the  year 
1892  the  attendance  was  29,388,  or  107  patients  for  each  day  of  the 

year.  The  individuals  numbered  9,736,  of  which  7,295  were  eye  cases, 
1,374  were  ear  diseases,  and  1,067  were  affections  of  the  throat;  8,487 

were  white,  and  1,249  were  colored  patients.  During  the  year  1,864 

operations  were  performed,  of  which  170  were  for  cataract;  there  were 
109  tenotomies  for  squinting  eyes,  37  lost  eyes  were  extirpated;  there 

were  331  operations  on  the  lids.    The  finances  of  the  institution  exhibit 
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the  wholesome  condition  of  having  a  balance  in 'the  treasury  at  the  end 
of  the  year.  A  subject  of  much  interest  in  the  report  is  the  method  of 

relieving  the  Free  Dispensary  of  improper  applicants  for  treatment. 

The  Hospital  employs  an  "  inspector,"  who  examines  into  the  financial 
condition  of  all  persons  found  in  the  reception-room.  Those  who  are 

accustomed  to  pay  their  family  physician  for  medical  services  are  sent 

away,  and  are  advisedto  consult  any  member  of  the  hospital  staff  at 

their  respective  offices.  During  the  past  year  several  hundred  appli- 
cants for  free  treatment  were  sent  away  from  the  hospital.  Notwith- 

standing this  wholesale  dismissal,  the  number  of  persons  treated  reached 

nearly  10,000.  This  very  large  attendance  places  the  Presbyterian 

Eye,  Ear  and  Throat  Charity  Hospital  among  the  largest  special 
hospitals  in  the  United  States. 

The  Revival  of  Symphysiotomy. — Professor  Pinard  publishes  in 
The  Lancet  a  clinical  lecture  on  symphysiotomy  in  which  he  records 
thirteen  cases  of  this  operation,  performed  either  by  himself  or  by  his 

assistants  in  the  Clinique  Baudelocque,  during  the  year  1892.  It  is  only 

necessary  to  mention  the  results  obtained  in  this  series  of  cases  for  it  to 

be  at  once  evident  that  the  lecture  is  one  of  great  interest  and  import- 

ance, especially  to  those  concerned  in  the  practice  of  operative  mid- 
wifery. All  the  thirteen  patients  who  underwent  the  operation  recovered 

completely,  and  ten  of  the  children  were  born  alive,  and  were  known 
to  be  thriving  at  the  time  when  the  lecture  was  given.  In  no  case  was 

the  mother's  power  of  walking  impaired  by  the  operation. 

The  Forty-fourth  Annual  Session  of  the  Medical  Association  of 
Georgia  will  be  held  in  Americus  on  April  19,  20  and  21.  President, 

A.  A.  Smith,  M.D.,  Hawkinsville;  vice-president,  Geo.  J.  Grimes,  M.D., 

Columbus;  vice-president,  Robt.  H.  Taylor,  M.D.,  Griffin;  secretary, 
Dan.  H.  Howell,  M.D.,  Atlanta;  treasurer,  E.  C.  Goodrich,  M.D., 

Augusta. 

Removal  of  the  Chambers  Street  Hospital. — The  Society  of  the 
New  York  Hospital  has  decided  to  remove  the  Chambers  Street  Hos- 

pital to  Jay  Street,  between  Hudson  and  Staple  Streets.  The  new  site 

fronts  ninety-nine  feet  on  Jay  Street,  and  runs  back  on  Staple  and  Hud- 

son sixty-one  feet.  The  present  hospital  building  on  Chambers  Street 
is  unequal  to  the  demands  upon  it.  The  sale  of  the  Bloomingdale  Asy- 

lum property  enables  the  governors  to  purchase  the  new  site  and  erect 

on  it  a  well-equipped  building.  The  present  hospital  building  on  Cham- 
bers Street  belongs  to  the  city,  and  up  to  1877,  when  it  was  leased  to 

the  Society  of  the  New  York  Hospital,  was  used  as  a  station  house. 

Another  Medical  Atictim. — A  young  student  died  recently  after  a 
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few  days'  illness  of  diphtheria  contracted  in  the  wards  of  Dr.  Troisier  at 
the  Lariboisiere  Hospital.  The  sad  event  has  cast  quite  a  gloom  over 
the  jeunesse  de  la  Faculte.  The  funeral  ceremony  (conducted  in  the 

picturesque  Church  of  St.  Etienne  du  Mont  in  the  Place  du  Pantheon) 
took  place  on  Thursday  last  in  the  presence  of  a  vast  assembly  of  friends 
and  comrades.  Funeral  orations  were  delivered  by  M.  Vorbe  in  the 

name  of  the  city  of  Paris,  M.  Poirier  for  the  Faculty  of  Medicine,  and 

M.  Tissier  for  the  Students'  Association.  The  expenses  of  the  funeral 
were  defrayed  by  the  city,  a  special  vote  having  been  unanimously  made 

by  the  municipal  council.- — Paris. 

A  National  Quarantine. — The  "  cholera  scare ''  of  last  Autumn  has 
made  quarantine  one  of  the  topics  in  congressional  circles  this  session. 

The  principal  question  at  issue  is  the  creation  of  a  national  system.  The 
popular  feeling  is  now  most  decidedly  in  favor  of  a  uniform  quarantine 
law  and  the  administration  of  the  law  by  the  general  government.  It 
is  very  doubtful  if  this  measure  will  pass,  owing  to  the  opposition  of  the 

States  and  municipalities  which  now  exercises  quarantine  jurisdiction. 

Removal  of  the  Ovaries  as  a  Therapeutic  Measure  in  Public 

Institutions  for  the  Insane. — The  State  Board  of  Charities  of  Penn- 

sylvania has  recently  taken  action  in  the  case  of  the  operation  of  oopho- 
rectomy at  the  Norristown  Hospital  for  the  Insane.  It,  appears  that  on 

visitation  to  that  institution  four  women  were  found  in  a  separate  annex 
ward  who  were  just  rallying  from  the  operation  of  removal  of  the  ovaries, 

and  it  was  intimated  that  fifty  other  cases  had  already  been  marked  for 

the  operation.  This  method  of  treatment  was  recommended  by  the  medi- 
cal superintendent  and  approved  by  the  trustees,  who  had  set  apart  a  sepa- 

rate building  for  such  purpose.  The  Lunacy  Committee  of  the  board 
state  in  their  report  that  the  ovaries  of  insane  women  sometimes  present 

such  gross  forms  of  disease  as  to  absolutely  demand  extirpation.  In 
those  cases  where  gross  lesions  exist,  or  where  life  is  obviously  in  danger, 

the  operation  is  justifiable;  but  where  the  mental  disorder  only  appears 
be  more  or  less  influenced  by  the  generative  apparatus,  the  committee 

condemn  the  operation.  As  to  the  practice  of  such  operations  in  State 

hospitals,  there  was  grave  doubt  whether  a  relative  or  guardian  of  an 
insane  woman  had  the  moral  right  to  give  consent  to  the  unsexing  of  the 

insane  person,  whose  power  to  give  consent  was  temporarily  or  per- 
manently in  abeyance. 

Personal  Rights  of  the  Insane. — The  question  us  to  the  per- 
sonal rights  of  the  insane  has  been  discussed  by  the  legal  member  of  the 

above  committee.  He  is  of  the  opinion  that  the  operation  of  oophorec- 
tomy, as  practiced  in  the  State  hospitals,  unless  necessary  to  save  life,  is 
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not  only  illegal  but,  in  view  of  its  experimental  character,  not  excusable 

on  any  reasonable  ground.  A  lunatic  cannot  give  a  legal  consent  to  the 

performance  of  an  experimental  operation,  nor  can  the  relatives  legally 

give  such  consent,  and  therefore  a  surgeon  practicing  oophorectomy 

upon  an  insane  woman,  unless  to  save  life,  takes  a  great  risk. — Lancet. 

M.  Lancereaux  on  the  Treatment  of  Delirium  Tremens. — It 

has  been  said  by  some  experienced  clinician  that  the  bane  of  prescribers 

is  timidity.  It  accordingly  does  one  good  to  come  in  contact  with  a 

robust  mind,  such  as  that  of  the  well-known  physician  of  the  Hotel  Dieu, 
whose  simple  and  straightforward  therapeutical  methods  are  refreshing 

to  contemplate  in  these  days  of  complicated  drugging.  A  man  is  a  prey 

to  alcoholic  delirium  ;  give  him  sleep  and  his  life  will  probably  be  saved. 

A  trivial  dose  of  potassium  bromide  is  no  use  to  him,  and  the  same  ma}' 
be  said  of  chloral.  M.  Lancereaux  tells  us  that  since  1873  the  following 

treatment  has  been  followed  by  him  with  unvarying  success,  viz.,  isola- 
tion in  a  perfectly  still,  dark  room,  padded  if  necessary,  but  no  strait- 

waistcoat  to  be  worn  ;  exhibition  of  from  one  to  one  and  a  half  drachms 

of  chloral  hydrate,  with  half  a  grain  of  hydrochlorate  of  morphine  in  an 
infusion  of  limes  as  a  vehicle.  If  in  ten  minutes  sleep  be  not  procured, 

he  administers  an  injection  of  one-sixth  or  one-third  of  a  grain  of  mor- 
phine— the  patient  not  to  be  left  until  he  sleeps,  further  recourse  being 

had  to  the  chloral  draught  if  necessary.  Watch  the  patient,  and  when 
all  agitation  has  ceased,  give  strychnine  or  mix  vomica,  or,  if  the  stomach 
be  disordered,  bicarbonate  of  sodium,  with  hydrotherapy  later  on.  The 

only  objectien  to  be  legitimately  advanced  against  the  above  treatment 
is  the  danger  of  such  large  doses  of  chloral  in  the  case  of  weak  heart. 

But  in  young  and  vigorous  alcoholics  M.  Lancereaux's  formula  may  be 
fearlessly  employed. 

Micro-organisms  in  the  Milk  of  Healthy  Lying-in  "Women. — 
Palleske  concludes,  as  a  result  of  a  series  of  researches,  that  micro- 

organisms are  to  be  found  in  the  milk  of  many  healthy  women — possibly 
in  fifty  per  cent.  These  germs  belong  to  the  cocci,  and  solely,  as  far  as 
Palleske  has  himself  determined,  to  the  variety  known  as  staphylococcus 

pyogene  albus.  It  is  doubtful  whether  the  germ  reaches  the  mammary 
gland  through  the  blood  current,  or  enters  the  ducts  from  without.  It  is 

certain  that  the  staphylococcus  may  actually  abound  in  milk  fresh  from 
the  mammary  gland  without  the  simultaneous  or  consequent  occurrence 
of  inflamed  breast  or  general  symptoms  of  fever. 

To  Abolish  the  Death  Penalty. — A  very  determined  effort  will 
be  made  this  Winter  to  have  the  legislature  repeal  the  section  of  the  Penal 

Code  relative  to  the  infliction  of  the  death  penalty,  and  have  adopted  in 
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its  stead  a  life  imprisonment  section  as  the  severest  penalty  to  be  in- 
flicted for  murder  in  the  first  degree.  Some  of  the  strongest  advocates 

of  abolition  of  the  death  penalty  are  returned  to  the  legislature  this  year, 
and  it  is  intimated  by  those  who  intend  to  press  the  matter  that  Gov- 

ernor Flower  is  not  averse  to  its  adoption,  and  in  fact  favors  it.  The 

proposed  bill  will  take  from  the  Chief  Executive  the  power  of  pardon, 

and  allow  pardons  to  be  granted  by  the  court  alone,  upon  the  presenta- 
tion of  new  evidence  of  an  extenuating  nature.  There  are  at  present 

eleven  murderers  in  the  various  State  prisons  awaiting  death,  but  the 
repeal  of  the  law  could  not  be  effected  in  time  to  save  any  of  these  men, 

and,  in  fact,  could  not  in  any  event,  as  it  would  not  be  retroactive. — New 
York  Medical  Journal. 

Indian  Cholera  Theories. — The  debate  at  the  Medical  Society  of 
London  on  December  oth  on  the  Indian  experience  of  cholera  was 

remarkable  for  .the  strong  evidence  adduced  that  the  old-world  "  air 

or  monsoon  theory,"  which  has  so  long  blocked  the  way  is  becoming 
obsolete.  The  testimony  of  Dr.  Simpson,  of  Calcutta,  Avas  crucial, 

and  he  was  supported  by  Dr.  Macleod,  of  Calcutta,  and  Mr.  Macna- 
mara,  always  an  enlightened  witness  to  the  facts  of  water  pollution. 

Mr  Macnamara  made  a  good  point  and  caused  some  amusement  by  say- 

ing :  "  Mr.  Ernest  Hart  is  wrong  in  declaring  that  the  prevailing  monsoons 

have  no  relation  to  the  diffusion  of  cholera "  then  adding  with  quiet 
humor,  "  They  effect  its  diffusion  by  blowing  the  boats  down  the  river, 
which  are  manned  by  cholera-tainted  crews,  thus  bringing  about  un- 

expectedly human  intercourse."  Such  a  debate,  in  which  no  voice 
was  raised  in  favor  of  "the  wind,"  and  there  was  practical  unanimity 
as  to  "  water,"  should  leave  no  doubt  in  the  mind  of  the  advisers  of 
the  Indian  Government  as  to  their  duties  and  responsibilities  in  this 

great  matter. 

Professor  Yirchow,  at  the  request  of  the  Berlin  Cremation  Society 

has  expressed  his  opinion  that  the  introduction  of  optional  cremation  is 

desirable,  especially  in  the  case  of  persons  who  die  of  cholera  or  other 

epidemic  diseases.  According  to  his  experience,  extreme  heat — even 
a.  temperature  below  burning  heat— is  an  effective  means  of  destroying 
micro-organisms  and  contagious  germs,  while  actual  combustion  affords 

incomparably  greater  certainty. 

The  Truth  about  Russian  "  Famine  Bread."  At  a  recent  meet- 

ing of  the  German  Anthropological  Society  in  Berlin,  Professor  Yir- 
chow exhibited  some  fragments  of  bread  which  he  had  procured  in  the 

neighborhood  of  Samara  during  his  visit  to  Russia  last  Autumn.  The 
bread  was  a  sample  of  that  made  from  chenopodium  seeds  during  the 
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famine,  and  was  as  dark  and  brittle  as  peat.  A  quantitative  analysis  of 

this  bread  which  had  been  made  for  him  gave  results  which  consider- 

ably surprised  him.  The  "  famine  bread  "  contained  36.52  per  cent,  of 
starch,  11.79  of  albumen  and  3.79  of  fat,  while  ordinary  rye  bread  con- 

tains a  larger  proportion  (47.87  per  cent.)  of  starch  and  is  poorer  both  in 

albumen  (6.02  per  cent.)  and  fat  (0.48  per  cent).  The  "  famine  bread," 
therefore,  contrary  to  what  might  have  been  anticipated,  was  shown  to 
have  a  high  nutritive  value,  and  Professor  Virchow,  like  Balaam,  felt 
himself  compelled  to  bless  where  he  had  expected  to  be  called  upon  to 
curse. 

We  are  indebted  to  Dr.  Jean  Efthimiades  (Sofades),  Greece  for  partic 

ulars  about  the  following  case,  which  appears  to  be  worth  mentioning 
owing  to  its  extreme  rarity: 

The  case  is  that  of  a  woman,  usually  in  the  enjoyment  of  perfect 
health  and  who  had  already  had  three  children.  At  the  beginning  of 

December  last  she  gave  birth  to  a  living,  well-developed,  female  child, 
but  the  uterus  remained  large  and  the  woman  used  to  assert  that  she 

was  sure  it  contained  another  foetus.  Indeed,  twenty-two  days  after  the 
birth  of  the  first  child,  she  was  delivered  of  a  male  infant,  likewise  pre- 

senting no  abnormality  of  development,  and  who  is  still  alive.  The 

little  girl,  who  was  brought  up  artificially,  died  a  few  days  after  the  birth 
■of  the  second  child. 

Mexico. — Dr.  Antonino  Correa  (Tacubaya)  writes  that  an  epidemic 
of  typhus  fever  has  been  in  full  activity  throughout  the  territories  of 
the  republic  since  the  month  of  December  last.  The  epidemic  showed 
the  same  fatality  in  small  localities  as  in  the  larger  centers  of  population. 
It  reached  its  climax  in  January  and  is  now  subsiding.  The  outbreak  is 

attributed  to  defective  sanitation  in  the  towns,  to  privation  arising  from 
the  rise  in  price  of  the  necessitates  of  life  and  to  failure  of  the  water 

supply  through  an  almost  total  absence  of  rain  during  the  year  1892. 

 ■*  ♦  ►  

EDITORIALS. 

Hypnotism. — There  can  be  no  question  that  this  subject  is  occupy- 
ing an  unusual  amount  of  attention  in  the  profession  to-day.  Articles 

persistently  appear  detailing  the  results  of  treatment  by  enthusiastic 
operators.  It  has,  in  fact,  been  styled  a  mental  epidemic.  That  there 
are  great  possibilities  in  hypnosis  no  one  can  deny.  It  is  the  power 

which  underlies  and  has  undoubtedly  developed  a  vast  amountof  quack- 
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ery — magnetic  healers,  clairvoyants  and  Christian  scientists.  It  has  been 
left  until  very  recently  entirely  in  the  hands  of  charlatans.  The  subject 

is  worthy  of  investigation  and  the  truth  should  be  thoroughly  shifted 

from  the  mass  of  false  ideas.  To  what  extent  should  hypnotism  be  em- 
ployed as  a  therapeutic  agent  ?  This  is  certainly  a  very  important 

question,  and  our  reply  would  be  emphatically  that  it  should  not  at 

present  be  employed  by  the  general  practitioner  for  any  purpose.  The 
first  reason  for  this  is  that  the  subject  is  not  as  yet  sufficiently  well 

understood.'  "We  know  that  it  is  a  powerful  and  perhaps  a  dangerous 
agent,  but  of  its  actual  merits  we  know  virtually  nothing.  It  is  believed 

by  some  of  those  who  have  studied  it  the  most  that  hypnosis  is  a  de- 
parture from  health ;  that  it  is  a  true  narcosis.  In  some  cases  at  least 

its  after  effect  is  a  mental  disturbance  and  nerve  exhaustion,  and  there  is 

reason  for  the  fear  that  frequent  repetition  may  result  in  deterioration  of 
brain  function,  and  perhaps  intellectual  decadence.  These  ideas  are,  to 

be  sure,  combated  by  some,  but  the  very  uncertainty  of  the  physiologi- 
cal actions  and  results  renders  it  an  agent  unfit  for  general  use.  It  is 

eminently  proper  for  Kerr,  Charcot,  and  others  of  their  class  to  study 
this  matter  from  a  scientific  standpoint,  but  it  does  not  follow  that 

the  practising  physician  should  meddle  with  it.  We  do  not  as  yet 
know  how  much  mental  harm  may  follow  its  use,  but  we  do  know  that 

there  are  many  and  very  serious  dangers  possible.  It  is  not  now  the  be- 
lief of  scientists  that  hypnosis  depends  upon  actual  control  of  the  mind 

of  the  subject  by  that  of  the  operator ;  in  other  words,  there  is  no  special 

affinity  between  the  subject  and  operator.  It  is  simply  a  mental  con- 
dition in  which  suggestions  make  a  powerful  impression  upon  the  mind. 

Practically  however  the  will  of  the  subject  is  brought  into  submission  to 
that  of  the  operator,  the  one  being  actually  under  control  of  the  other. 

It  is  certainly  not  right  that  control  of  any  man's  thoughts  or  actions 
should  be  in  the  keeping  of  another.  So  far  as  we  know  it  is  in  this  direc- 

tion that  the  greatest  danger  lies.  It  is  a  power  which  may  becultivated 
without  professional  training  and  may  be  used  by  both  physician  and 

layman  in  most  improper  ways.  Public  exhibitions  of  hypnotism  should 

be  strictly  forbidden  by  law,  and  the  inducing  of  the  hypnotic  state 

should  be  forbidden  under  heavy  penalty  except  by  physicians  for 

therepautic  purposes.  It  is  not  uncertain  that  its  employment  by  the 

physician  should  also  be  regulated  by  law.  Stringent  laws  of  this 

character  already  exist  in  Italy  and  Belgium,  and  its  practice  has  re- 
cently been  prohibited  in  the  French  army  and  navy.  Similar  laws  also 

exist  in  several  other  countries.  There  is  no  doubt  that  novelists 

and  sensational  writers  have  exaggerated  the  possible  dangers  of 

hypnotism,  but  dangers  certainly  exist.    It  seems  to  us  that  the  subject 
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is  a  serious  one  for  the  profession.  We  do  not  believe  that  it  will  prove 

a  cure-all  or  a  panacea.  It  will  probably,  like  electricity  and  numerous 
other  therapeutic  agents,  reach  in  time  its  proper  level.  Its  effects  in 
some  cases  seem  to  be  transient.  Charcot,  who  among  scientists  has  done 

most  to  bring  the  subject  into  prominence,  believes  that  it  will  prove  appli- 
cable to  but  few  conditions.  At  present  we  can  only  say  that  it  is  a 

powerful  and  dangerous  agent  which  is  more  likely  to  result  in  harm 
than  good  to  him  who  meddles  with  it.  It  should  not  be  adopted  as  a 

therapeutic  agent  without  careful  study  of  all  that  is  known  regarding  it. 

To  the  general  practitioner  we  would  emphatically  say,  let  it  severely 
alone. 

Dispensary  Abuse  Again. — The  British  Medical  Journal  has  re- 

cently found  occasion  to  criticise  the  management  of  the  Out-Patient 

Department  of  St.  Bartholomew's  Hospital.  These  criticisms  are 
founded  mainly  on  two  things,  the  enormous  number  of  patients  seen — 
four  hundred  for  each  working  day  of  the  year — and  certain  points  in 
the  working  of  the  system  as  explained  by  the  reports  of  the  hospital. 
Mr.  Harrison  Cripps  replied  to  these  criticisms  in  a  rather  general  and 
indefinite  way,  to  which  the  Journal  replies  by  quoting  from  certain 
hospital  records.  By  these  records  it  is  seen  that  each  patient  receives 
an  average  of  one  and  a  quarter  minutes  for  examination,  diagnosis 

and  treatment,  and  that  the  crowd  and  noise  prevent  anything  like  effi- 
cient ausculation,  and  that  the  patients  are  dosed  out  of  jugs  kept  ready 

filled.  The  Journal  sums  up  its  article  by  virtually  saying  that  the 
method  of  treatment  is  a  farce. 

It  is  not  improbable  that  many  of  the  criticisms  passed  upon  the 

London  dispensary  system  are  equally  applicable  to  the  dispensaries  of 

American  cities.  Gaillard's  Journal  referred  editorially  over  a  year 
ago  to  certain  dispensary  abuses  in  New  York  City.  It  pointed  out 

numerous  errors  in  the  system  adopted  in  most  dispensaries.  Among 
these  were  the  custom  of  seating  all  the  patients  together  in  one  room 

before  any  examination  has  been  made,  which  undoubtedly  results  in 

disseminating  contagious  diseases.  It  also  referred  to  the  fact  that 
patients  were  frequently  consigned  to  the  various  departments  by  some 

non- professional  person.  The  attendance  of  physicians  upon  alternate 
days  was  referred  to  as  often  inflicting  hardships  upon  patients.  The 
personal  bearing  of  physicians  toward  the  patients  was  also  referred  to, 
as  well  as  numerous  other  errors  in  management.  Some  of  these  abuses 

could  be  easily  remedied,  others  with  the  present  financial  condition  of 

the  dispensaries  are*  beyond  control.  There  are  still  other  errors  in 
management  which  are  worthy  attention.    Some  of  these  must  be  credited 
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to  the  managers  of  the  dispensary,  others  to  the  physician  in  attendance. 
The  number  of  patients  which  the  physician  is  obliged  to  attend  is 

very  frequently  too  large.  This  is  certainly  not  the  fault  of  the  physi- 
cian, perhaps  not  of  the  dispensary  management.  The  physician  is 

obliged  to  see  all  the  patients  who  present  themselves,  and  it  must  be 

done  within  a  given  length  of  time.  He  will  bring  himself  into  dis- 
credit with  the  authorities  if  he  sends  patients  away  without  treatment. 

He  is  obliged  therefore  to  attend  each  case  in  the  shortest  possible  time. 
The  natural  result  is  a  hurried  and  inefficient  examination  and  routine 

treatment  by  the  easiest  method  possible.  He  is  prone  therefore  to  fall 

into  routine  practice  and  the  use  of  "  shot  gun  mixtures  "  without  due 
consideration  of  their  constituents.  A  conscientious  physicianjwho  takes 

a  dispensary  class  and  does  the  work  well  builds  the  class  up  and  it  in- 
creases as  the  private  practice  of  a  popular  physician  increases.  He  soon 

finds  himself  overburdened,  and  if  he  does  not  attend  all  the  patients 

that  come  the  dispensary  will  give  the  class  to  some  man  who  will.  It 

is  a  misfortune  both  for  physician  and  patient  to  be  connected  with  one 

of  these  enormous  dispensary  classes.  The  system  of  routine  treatment 
which  this  state  of  affairs  develops  is  one  of  the  most  serious  errors  in 

dispensary  work.  No  record  is  made  in  most  casas  of  the  symptoms  and 

treatment.  No  physician  can  do  justice  to  his  patients  who  return  to 

him,  whose  previous  symptoms  and  treatment  he  is  utterly  unable  to  re- 
call. The  remedy  lies  first  with  the  dispensary  authorities,  who  should 

arrange  the  classes  and  supply  attending  physicians  so  that  these 

enormous  numbers  will  be  avoided.  It  is,  second,  the  duty  of  the  attend- 
ing physicians  to  devote  sufficient  time  to  their  classes  to  give  their 

patients  proper  attention,  and  if  they  cannot  do  this  to  resign.  A  brief 

record  of  symptoms  and  treatment  should  be  kept  of  every  patient. 

That  this  is  possible  even  in  very  large  classes  is  abundantly  proved  by 
experience. 

The  drug  departments  at  present  in  most  New  York  dispensaries 

are  undoubtedly  superior  to  those  in  London,  and  are  deserving  of  com- 
paratively little  criticism.  They  are  almost  without  exception  under  the 

management  of  competent  pharmacists.  The  drugs  are,  as  a  rule,  of 

good  quality,  and  while  the  dispensing  is  not  elegant,  it  is  accurate  and 
the  patient  receives  the  medicine  prescribed  for  him.  The  system  of 

paying  a  small  amount,  usually  ten  cents,  is  open  to  some  criticism. 
There  is  considerable  question  whether  it  is  judicious.  The  power  of 

remitting  this  fee  is  so  arranged  that  no  worthy  person  unable  to  pay  is 
ever  deprived  of  treatment.  The  chief  objection  to  this  system  and  also 

to  the  payment  of  a  small  weekly  or  monthly  amount  is  the  fact  that 

some  people  who  are  not  properly  objects  of  charity  ease  their  con- 
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sciences  by  such  payment  and  go  to  the  dispensary  instead  of  going  to  a 

physician  and  paying  the  proper  fee.  There  are  now  very  few  dis- 
pensaries in  which  the  physician  is  debarred  by  lack  of  suitable  drugs 

from  carrying  out  on  an  extensive  scale  any  plan  of  treatment  which  he 
may  desire. 

The  great  city  dispensaries  almost  without  exception  need  more  funds 
for  their  proper  management.  It  would  be  far  wiser  if  some  of  the 
money  devoted  to  the  erection  of  new  dispensaries  and  hospitals  could 

be  devoted  to  extending  and  perfecting  the  work  of  those  already  in 

operation. 

A  word  of  serious  criticism  must  be  directed  against  certain  institu- 
tions which  are  constantly  being  opened  with  the  best  intentions.  We  refer 

to  certain  church  and  private  dispensaries.  Regard  for  the  sick  poor  has 
induced  many  people  to  invest  money  very  unwisely.  It  seems  to  be  the 
impression  that  a  bare  room,  a  few  hard  benches,  some  bottles  on  a  shelf, 
and  a  young  doctor  are  all  that  are  necessary  to  alleviate  the  sufferings  of 

the  sick  poor.  A  properly  equipped  dispensary  means  a  fully  equipped 
drug  store  with  a  competent  pharmacist  in  attendance.  It  means  large 

expense  for  surgical  instruments,  appliances  and  dressings,  and  plenty  of 
roum  and  light.  A  dispensary  cannot  be  properly  equipped  without 
the  expenditure  of  a  large  amount  of  money  and  great  personal 
effort  in  supervision.  Physicians  residing  in  cities  ought  to  lose  no 

opportunity  in  impressing  upon  people  the  fact  that  an  improperly 
equipped  dispensary,  so  far  from  aiding  the  poor,  may  be  an  actual 

misfortune.  It  would  be  far  better  if  many  of  the  little  church  dis- 
pensaries were  closed  up  at  once  and  the  money  devoted  to  some  larger 

institution  which  can  do  more  satisfactory  work.  No  more  dispensaries 

are  at  present  needed  in  New  York.  There  are  now  no  less  than  fifty- 
three  public  dispensaries,  which  does  not  include  many  of  the  private 

and  church  institutions.  There  are  also  over  sixty  hospitals,  not  includ- 
ing the  numerous  private  hospitals  of  surgeons  and  gynecologists,  and 

over  one  hundred  and  twenty  asylums  and  homes.  This  great  number 
of  charitable  institutions  is  abundant  for  the  present  needs  of  the  city. 
The  most  crying  need  is  for  better  endowments  and  better  facilities  for 
the  institutions  already  in  operation.  It  should  be  remembered  that  a 

dispensary  will  not  run  itself,  but  requires  constant  and  intelligent  super- 
vision. The  giving  of  money  alone  is  not  sufficient.  Personal  effort 

and  sacrifice  on  the  part  of  the  charitably  inclined  are  ahfo  requisite. 
We  are  convinced  that  many  of  the  more  serious  abuses  and  errors  in 

dispensary  management  would  be  removed  if  the  directors  and  man- 
agers were  to  devote  more  time  and  [thought  in  personal  investigation 

and  supervision. 
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Section  of  General  Medicine  Of  the  Pan-American  Medical 

Congress. — This  unique  assemblage  promises  to  be  one  of  the  most  im- 
portant events  that  has  occurred  in  the  history  of  medicine  in  the  Amer- 

icas. Its  success  is  assured  by  the  large  number  of  valuable  papers 
already  promised.  The  section  on  General  Medicine,  which  is  one  of  the 

most  important  that  has  been  created,  bids  fair  to  be  one  of  the  most 

successful  in  the  entire  Congress;  and  already  many  valuable  contribu- 
tions are  in  process  of  preparation  and  will  be  read  at  the  meeting  in 

September.  It  is  hoped,  with  the  hearty  co-operation  of  all  physicians 
in  this  country,  also  in  South  and  Central  America,  that  the  work  in  this 
section  will  be  memorable;  and  each  physician  living  on  this  continent 

is  requested  to  join  this  most  important  section,  and  to  prepare  a  con- 
tribution to  be  read  before  that  body.  It  is  especially  requested  that 

those  intending  to  join  this  section,  or  to  read  papers,  shall  at  once  send 
their  names,  with  titles  of  papers,  to  the  secretary,  Dr.  Judson  Deland, 
No.  319  South  Eighteenth  Street,  Philadelphia,  Pa.,  so  that  they  may  be 
noted  on  the  calendar  and  given  their  appropriate  places. 

WHY  "  MUMM  "  IS  SO  POPULAR  WITH  PHYSICIANS. 

G.  H.  MUMM  &  CO.'S  EXTRA  DRY  Is  recommended  for  its  purity,  its  small  amount  of  Alcohol and  Its  wholesomeness  by  such  eminent  physicians  as : 

DRS.  FORDYCE  BARKER.  LEWIS  A.  SAYRE,  WM.  H.  THOMSON,  -  -  NEW  YORK. 
"  D.  HAYES  AGNEW,  THOS.  G.  MORTON,  WM.  H.  PANCOAST,  PHILADELPHIA. 
»  ALAN  P.  SMITH,  H.  P.  C.  WILSON.  -  BALTIMORE. 
-    J.  MILLS  BROWNE,  Surgeon-General  U.  S.  Navy;  JOHN  B.  HAMIL  TON, 

Supervising  Surgeon-General,  Marine  Hospital  Service ;  WM.  A. 
HAMMOND,  NATHAN  S.  LINCOLN,  ...  WASHINGTON. 

"  H.  BYFORD,  CHR.  FENGER,  R.  JACKSON,  C.  T.  PARKES,  E.  SCHMIDT,  CHICAGO. 
»    A.  C.  BERNAYS,  W.  F.  KIER,  H.  H.  MUDD,      -  -  -  -     ST.  LOUIS. 
"    A.  L.  CARSON,  JAMES  T.  WHITTAKER,  -  -         -  CINCINNATI. 
"  STANFORD  E.  C.  CHA/LLE,  JOSEPH  JONES,  A.  W.  deROALDES,  NEW  ORLEANS.. 
"    C.  B.  BRIGHAM,  R.  B.  COLE,  LEVI  C.  LANE.  J.  ROSENST/RN.      SAN  FRANCISCO 

"  Having  occasion  to  investigate  the  question  ol  wholesome  beverages.  I  have  made  a  chemlca 
analysis  of  the  most  prominent  brands  of  champagne.  I  And  G.  H.  Muinm  &  Co.'s  Extra  Dry  to  con- 

tain." in  a  marked  degree,  less  alcohol  than  the  others.  I  therefore  most  cordially  commend  it,  not only  for  its  purity,  but  as  the  most  wholesome  of  the  Champagnes."  R.  OGDEN  DOREMUS,  M.D., 
Professor  of  Ctiemistry,  Bellevue  Hospital  Medical  College,  Sew  Yorlc. ' 

NO  OPENERS  REQUIRED.  FOR  USE  IN  SICK  ROOMS  and  families.  By  a  recent  and 
most  practical  invention  no  openers  in  future  will  be  required  for  u.  II.  Mumm  &  Co.'s  Champagne. To  break  the  wire,  bring  the  small  seal  to  a  horizontal  position,  and  bend  from  side  to  side  till 
one  of  the  wires  Is  broken,  pulling  upward  removes  top  of  cap  and  wire— done  in  an  instant. 

CHAMPAGNE  IMPORTATIONS.  Custom-House  statistics  of  1802  show  G.  H.  Mumm's 
Extra  Dry  to  be  75,880  cases,  being  more  than  one-fifth  of  the  entire  champagne  importations  and over  9.000  cases  more  than  of  any  other  brand.  It  is  noted  for  its  excellence,  purity  and  natural 
dryness. 

FRED'K  de  BARY  &  CO.,  Sole  Agents  in  the  United  States  and  Canada, 
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ORIGINAL  ARTICLES. 

ARTICLE  I. 

FISTULA  IN  ANO  AND  TUBERCULOSIS  OF  THE  ISCHIO- 
RECTAL FOSSA. 

By  Henry  L.  Elsner,  M.D.,  Professor  of  Clinical  Medicine,  Syracuse 

Medical  College  ;  Visiting  Physician  to  St.  Joseph's  Hospital ; 
Consulting  Physician  to  St.  Ann's  Hospital,  Member  of  the  Ameri- 

can Climatological  Association. 

The  discovery  of  Koch,  with  the  unmistakable  evidences  now  be- 
fore the  profession,  that  all  forms  of  tuberculosis  contain  the  same  bacil- 

lus, has,  in  a  great  measure  revolutionized  our  ideas  regarding  certain 

forms  of  localized  tuberculosis,  and  makes  the  consideration  of  the  co- 
presence  or  the  complication  of  fistula  in  ano  with  phthisis  or  general 
tuberculosis,  even  more  interesting  and  important  than  heretofore.  This 

problem  has  for  years  engaged  the  attention  and  received  the  close  study 

of  some  of  the  ablest  men  in  our  profession.  That  I  may  not  be  misunder- 

stood, I  would  say  at  this  point,  that  I  believe  some  ischio-rectal  abscesses, 

in  fact  many,  are  non-tubercular,  others  are  a  part  of  a  general  tubercu- 
losis, and  still  others  are  but  a  primary  local  tuberculous  disturbance. 

All  of  us  have  seen  a  large  number  of  cases  of  ischio-rectal  abscesses, 
many  of  which  ended  without  the  formation  of  fistulous  tracts,  while 
others  left  troublesome  fistulae  in  ano,  and  still  others,  large  funnel 

shaped  ulcerations,  leading  to  one  or  more  tortuous  fistulous  avenues. 

Whenever  a  patient  presents  to  me  now  with  an  abscess  in  the  neigh- 
borhood of  the  anus,  more  particularly  in  the  ischio-rectal  fossa,  I  fear 

subserpient  general  tuberculosis,and  have  suspected  very  strongly,  what  I 
now  know  to  be  true  in  many  cases,  a  localized  tuberculosis.  It  is  then  not 

at  all  surprising  to  find  that  so  many  of  these  cases  finally  develop  pul 
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monary  consumption,  or  have  already  latent  tubercular  deposits  in  the 
lung  or  other  organs. 

Celsus  deserves  the  credit  of  first  calling  attention  to  the  fact,  that 
there  are  fistula?  which  heal  easily,  without  any  more  than  the  ordinary 

operations,  while  others  he  noticed  did  not  heal  at  all ;  or  if  they  did,, 
were  prone  to  recur.  He  believed  that  these  cases  were  retarded  by 
enormous  cicatricial  obstructions,  and  recommended  an  operation  which 

was  to  remove  this  tissue.  Many  concluded  that  an  anal  fistula  was  in- 
deed a  highly  beneficial  arrangement,  which  nature  had  provided  to 

drain  all  noxious  substances  from  the  body.  This  doctrine  became  so- 

firmly  rooted  that  we  find  Jean  Louis  Petit,  the  man  who  first  called  at- 
tention to  the  frequency  of  the  association  of  pulmonary  phthisis  with 

fistula  in  ano,  teaching  his  followers  the  absurdity  of  closing  fistula?,  and 
the  certainty  of  an  almost  immediate  fatal  termination  and  death  from 

phthisis,  if  these  fistulae  were  healed.  If  the  fistula  became  re-established 
the  patient  improved  and  the  lung  disease  mended  at  once.  He  was 

therefore  opposed  to  the  closing  of  fistulae  by  any  operative  interference. 
In  France  this  became  an  almost  universal  dogma.  The  surgeon  who 

closed  a  fistula  in  ano  was  readily  considered  guilty  of  a  great  mal- 
practice, by  the  bulk  of  the  profession. 

In  fact,  Heurteloup  was  not  satisfied  with  the  frequency  of  ischio- 
rectal abscesses  :  "Nature  was  not  efficient  in  all  cases."  He  resorted  to 

the  practice  of  establishing  fistula?  artificially  in  those  consumptives  who 
did  not  already  drain  themselves.  In  Germany,  our  ancestors  were  not 
so  extreme.  A.  Gottlieb  Richter  wrote  that  a  man  might  have  cataract 

after  fistulae  operations,  another  develops  gout,  which  was  sure  to  dis- 

appear after  the  re-establishment  of  the  fistula?.  But  he  says,  "Certainly 
it  has  been  observed  that  tuberculosis  has  frequently  followed  the  opera- 

tion, and  it  is  therefore  always  very  questionable  to  operate  persons  who 

have  suspicious  lungs  or  those  who  have  a  disposition  to  phthisis  tuber- 

culosis.'' Only  a  few  words  with  regard  to  the  frequency  of  fistula?  with 
phthisis.  Laennec,  Andral,  Louis,  Clark,  Quain  and  Gross  deny  the  con- 

nection of  phthisis  and  fistula.  In  960  cases  of  fistula?  treated  by  Bo- 
denhammer  he  found  73  cases  accompanied  by  well-marked  phthisis  in  its 
several  stages,  55  of  which  seemed  evidently  to  have  been  the  result  of 

phthisis.  Allingham  found,  in  his  private  practice,  out  of  1632  cases  of 

fistula,  234  with  phthisis,  either  active  or  latent.  He  says,  "a  consider- 
able percentage  of  fistulous  patients  have  more  or  less  tubercular  lung 

affection."  In  considering  these  statements,  it  must  be  remembered 

that  as  Ball  (page  105,  "  Rectum  and  Anus")  well  says,  "  A  large  number 
of  patients  who  suffer  from  fistula  in  ano,  and  have  at  the  same  time 
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phthisis,  fail  to  tell  their  attendant  the  true  state  of  affairs.  They  un- 

dergo treatment  for  phthisis  without  mentioning  to  the  physician  the' 
presence  of  fistula,  whereas  if  the  surgeon  is  consulted  for  the  rectal 

disease  by  a  person  suffering  from  phthisis,  the  latter  condition  will,  in  the 

majority  of  cases,  be  sufficiently  apparent."  Allingham  has  noticed 

patients  at  St.  Mark's  Hospital  "  to  be  treated  for  fistula  while  they  are 
receiving  at  the  same  time,  medical  treatment  for  their  cough  at  other 

hospitals,  who  have  said  nothing  about  their  rectal  trouble  at  the  latter 

institution."  Some  of  the  statistics  cannot  be  sustained  if  we  accept  the 

recent  statement  of  Orth  (793,  "  Vol.  T.  Path.  Anat.").  He  says,  "  It  must 
be  remembered  that  the  majority  of  cases  of  fistula  in  ano  are  not  due  to 

an  ordinary  suppurative  process,  but  owe  their  origin  to  tuberculous  ul- 

ceration." In  the  same  work  (page  838),  he  says,  "  The  connection  of 

many  tistnlse  in  ano  with  phthisis  has  long  been  known  ;"  and  then  quotes 
Volkmann  as  proving  that  tuberculous  fistulae  are  characterized  by  the 

formation  of  large  masses  of  fungous  granulations,  far-reaching  detach- 
ment of  the  mucous  membrane,  and  a  tendency  to  undermine  the  ex- 

ternal skin  and  the  formation  of  abscesses  with  tortuous  sinuses.  We 

are  able  to-day,  I  believe,  to  prove  conclusively  that  a  certain  and  large 

number  of  fistulfe  in  ano,  more  particularly  those  found  in  patients  suffer- 

ing from  pulmonary  tuberculosis,  are  tuberculous  from  the  very  begin- 
ning;  either  an  expression  of  general  tuberculosis  or  a  primary  local 

tuberculosis. 

In  order  to  understand  this  subject  more  thoroughly,  it  is  necessary 

for  us  to  spend  only  a  few  moments  in  considering  the  history  of  tuber- 
culosis, more  particularly  the  tuberculous  lesions  which  fall  within  the 

precincts  of  the  surgeon.  The  opinions  regarding  tuberculosis  were 
formulated  by  our  forefathers,  not  from  a  study  of  local  tuberculosis, 
but  usually  of  plumonory  tuberculosis,  more  particularly  of  the  acute 

miliary  variety.  This  was  sufficient  to  justify  them  in  their  conclusion 
that  tuberculosis  was  always  a  fatal  malady.  They  never  spoke  of 

tuberculosis  without  always  including  the  pulmonary  affection.  Yille- 
min  and  Cohnheim  preceding  Koch,  in  a  measure  at  least,  paved  the 

way  for  the  epoch-producing  discovery  of  this  great  microscopist.  The 
discovery  of  Koch,  with  the  many  experiments  made  upon  the  lower 
animals,  prove  beyond  a  shadow  of  doubt  that  tuberculosis  is  at  first  a 

local  process  ;  that  from  these  local  foci  it  finds  its  way  into  the  more 

distant  organs,  and  ultimately  becomes  general.  The  pulmonary  tuber- 
culoses form  only  apart  of  the  many  forms  of  tuberculosis  which  we  now 

know  to  be  dependent  upon  the  same  destructive  microbe.  Would  it 
not  be  proper,  then,  for  us  to  eliminate  from  our  nomenclature  such 
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terms  as  lupus  and  scrofula ;  in  their  place  speak  of  what  we  really  have, 
tuberculosis  of  the  skin  and  lymphatic  glands  ( 

But  now  let  us  return  to  the  subject  under  consideration — tuber- 

culosis of  the  ischio-rectal  fossa,  or  fistula  in  ano  of  tuberculous  origin. 
The  tuberculous  nature  of  certain  fistulre  in  ano  was  first  definitely 
established  by  Volkmann.  W e  also  find  Schede  associating  some  forms 

of  ischio-rectal  abscesses  with  tuberculosis,  or  as  he  termed  it,  scrofulosis. 
We  have  authority  for  saying  confidently,  that  in  some  of  these  cases 
we  have  tuberculous  ulceration  of  the  mucous  membrane  of  the  rectum 

first,  and  following  this  the  abscess  which  causes  the  fistula.  There  is 
but  one  fact  which  can  fully  settle  the  question  under  consideration. 

In  order  to  have  this  tuberculosis  of  the  ischio-rectal  fossa,  we  must  have 

the  ever-present  bacillus  of  tuberculosis;  without  it  the  process  is  not,  it 

cannot  be,  tuberculosis.  Upon  this  point  we  have  the  positive  informa- 
tion of  Schuchardt  and  Krausse.  Ball  in  his  recent  work  (page  105) 

says  positively,  "We  meet  with  fistula  in  ano  in  phthisical  persons  under 
two  distinct  conditions,  which  we  may  distinguish  as  the  tuberculous 

fistula  and  the  simple  fistula,  occurring  in  the  tuberculous  patient.'" 
Lichthein  and  Gaffki  have  found  that  the  feces  of  persons  suffering  from 

intestinal  tuberculosis  contain  numbers  of  bacilli.  Gormain's  experi- 
ments prove  that  complete  physiological  digestion  of  the  bacillus  causes 

not  only  its  death,  but  destroys  its  form.  A  digestion  of  too  short  dura- 
tion or  of  little  activity  from  scarcity  of  gastric  juice,  or  from  insufficient 

acidity,  does  not  affect  the  bacillus.  It  retains  its  power,  therefore,  to 
do  harm  after  leaving  the  stomach  under  such  circumstances.  This 

would  explain  the  formation  of  tuberculous  ulcerations  in  persons  pre- 
disposed to  phthisis,  and  would  also  explain  tuberculous  fistulge  in  ano. 

The  digestion  in  those  patients  is  faulty,  incomplete,  slow;  the  gastric 

juice  without  sufficient  acidity;  the  bacillus  passes  beyond  the  laboratory 
where  Nature  provides  for  its  destruction;  it  finds  its  way  to  the  rectum, 

a  part  of  the  intestinal  tract  constantly  injured  by  mechanical  insult, 
from  hardened  feces,  particles  of  undigested  food,  and  various  other 
hardened  masses.  A  microscopical  rent  is  only  necessary  to  lodge  these 

bacilli,  ever  ready  to  proliferate;  they  enter  the  ischio-rectal  fossa  un- 
disturbed, and  now  enclosed  they  begin  their  work.  It  is  in  this  way 

that  we  explain  the  formation  of  these  fistulge  dependent  upon  the 

presence  of  the  bacilli. 
Allow  me  hurriedly,  without  rgard  to  minutia?  to  cite  a  case  which 

came  under  my  observation  a  few  years  ago,  and  which  I  have  been  able 

to  follow.  I  found  an  ischio-rectal  abscess  without  the  co-presence  of 

any  physical  signs  of  pulmonary  or  other  tuberculosis.    The  abscess  had 
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been  neglected,  formed  a  cavity  for  itself  in  the  ri^ht  ischio-rectal  fossa, 
and  was  at  once  opened.  Within  a  few  days  of  the  operation,  the  fact 

became  clear  that  the  usual  reparative  process  was  not  taking  place. 

The  opening  commenced  to  gap,  became  funnel-shaped  ;  the  cavity  was 
lined  with  gray  dotted  and  indolent  granulations,  though  there  was^no 
direct  communication  with  the  rectum  above,  as  far  as  I  could  learn  from 

an  examination  under  cocaine.  Physical  examination  of  lungs  remained 

negative ;  there  was  no  cough  or  expectoration.  My  friend  Dr.  F.  W. 
Sears  visited  him  with  me,  took  some  of  the  discharge  from  the  abscess 

for  examination,  and  found  in  the  first  specimen  unmistakable  signs  of 

tuberculosis  of  the  ischio-rectal  fossa,  made  positive  by  the  presence  of 
the  spores  of  the  bacilli  of  tuberculosis,  while  at  a  second  examination 

fully  formed  bacilli  of  tuberculosis  were  found.  The  finding  of  spores 

of  the  bacilli  only  at  the  first  visit  is  accounted  for  by  the  doctor 

by  the  fact  that  the  cavity  had  at  that  time  been  washed  out  three  times 

daily  with  a  solution  of  the  bichloride  of  mercury  (1-5000).  (Dr.  Sears 
will  demonstrate  to  you  the  spores  and  bacilli  as  seen  in  this  case,  which 
he  says  give  all  the  characteristic  reactions  and  take  the  stains  which  at 

on?e  differentiate  them  from  all  other  bacilli.)  Within  twelve  months 
after  this  examination,  the  patient  developed  pulmonary  tuberculosis, 
and  in  two  years  died  without  ever  having  a  return  of  the  original  and 

primary  tuberculosis  of  the  ischio-rectal  region.  This  case  is  only  one 
of  those  which  we  all  meet  occasionally  where  we  strongly  suspect  that 

a  general  infection  has  spread  from  a  primary  ischio-rectal  tuberculosis. 
From  our  experience  and  that  of  others  we  do  not  hesitate  to  lay 

down  this  rule:  In  all  cases  of  tuberculosis  of  the  ischio-rectal  fossa  or  fis- 

tula in  ano,  resulting  from  such  tuberculosis,  we  can  demonstrate  the  pres- 
ence of  the  bacillus  after  faithful  search.  We  would  conclude,  therefore, 

that  such  cases  are  either  primary  tuberculosis  or  an  expression  of  a  general 

tuberculosis.  Schuchardt  Volkmann's  "  Sammlung  Klinsche  Yortrage," 
No.  296,  says  that  in  doubtful  cases  where  the  bacilli  are  only  sparingly 

present,  we  can  have  recourse  to  vaccination  or  inoculation.  The  virus 

can  be  vaccinated  into  the  anterior  chamber  of  the  rabbit's  eye  and  tuber- 
culosis thus  produced.  The  vaccination  is  much  easier  than  the  search 

for  the  bacilli,  according  to  this  authority,  the  search  for  which 

occupies  much  time  and  a  large  amount  of  patience.  In  surgical  tuber- 
culosis the  bacilli  are  only  sparingly  present,  a  fact  which  is  generally 

conceded.  (Schuchardt  loc.  cit.,  also  Graser  in  "  Zenker  Beitrage  zur 

Path.  Anat.,"  etc.) 
What  deductions  can  we  make  from  the  foregoing?  It  appears  to 

me,  the  same  that  the  surgeon  made  years  ago  from  a  study  of  the  anat- 
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omv  and  histology  of  carcinoma.  There  is  a  jjrimary  ischio-rectal  tuber- 

culosis. Gerster  in  his  new  work  (p.  269,  "  Aseptic  and  Antiseptic  Sur- 

gery ")  correctly  says  :  "  The  modern  treatment  of  local  tuberculosis  is 
identical  with  that  accepted  for  the  care  of  malignant  new  growths:  It 
consists  in  a  more  or  less  complete  removal  of  the  affected  tissues  or 

organs  by  caustics,  the  knife,  or  the  gouge,  under  aseptic  precautions." 
Can  there  be  any  statement  more  truthful  than  that  if  Yoikmann  when 

he  says  of  the  surgeon  '•  not  only  that  we  have  the  diseased  organ 
directly  before  us,  we  cut  into  and  around  tuberculous  tissues,  we  ex- 

amine them  carefully,  we  are  often  enabled  to  remove  not  only  the 
apparent  focus  of  tuberculous  disease,  but  we  reach  into  the  immediate 

neighborhood  and  remove  all  that  is  suspicious.  In  fact,  as  he  says, 

many  of  our  operations  are  "autopsies  in  vivo"  We  remove  entire 
organs,  the  seat  of  local  tuberculosis  ;  our  patient  lives,  an  example  of  the 

wonderful  progress  of  this  medical  or  surgical  age. 

The  surgeon  who  to  day  he.-itates  to  treat  a  tuberculous  joint  would 

be  considered  derelict  and  culpable.  The  treatment  would  be  plain  in- 
deed. Yet  you  hear  physicians  tell  you  not  to  interfere  with  a  fistula 

in  ano,  it  is  a  natural  drain,  a  "  noli  me  tangere."  Tuberculosis  can  be 
cured ;  this  is  an  established  fact.  Birch  Hirshfeld  (loc.  cit.,  p.  177,) 

goes  so  far  as  to  say  "  that  local  tuberculosis  does  not  lead  to  general 

tuberculosis  in  the  majority  of  cases."  We  do  know,  however,  that  any 
local  deposit  of  tuberculous  material  is  always  a  menace ;  the  bacilli  will 

not  be  likely  to  proliferate  as  long  as  the  patient's  health  remains  at  par, 
neither  will  the  bacillus  find  a  lodgment  in  normal  respiratory  tissue ; 

but  let  this  patient  develop  an  acute  bronchial  catarrh,  let  the  oppor- 
tunity for  the  proliferation  of  these  bacilli  (hidden,  still  latent)  be  given, 

and  from  a  latent  local  tuberculosis  we  have  a  lire  kindled  that  can 

not  be  easily  controlled.  Tuberculosis  of  the  ischio-rectal  fossa  is  to  be 
treated  as  you  would  treat  any  form  of  local  malignant  disease.  If  the 
discovery  of  the  bacillus  of  tuberculosis  has  not  revealed  a  method  of 

cure  for  phthisis,  it  has  established  a  fundamental  principle  which  must 

at  once  suggest  to  every  fair-minded  physician,  a  line  of  treatment,  in 
all  forms  of  local  tuberculosis,  at  once  radical  and  destructive  to  every 
focus  from  which  general  infection  can  ultimately  proceed,  and  this 
without  delay. 

Let  it  be  understood  that  the  primary  abscess  in  all  cases  must  be 

opened  early,  after  the  most  approved  methods  and  under  strictest  an- 
tiseptic precautions.  We  are  not  to  wait  in  any  case  for  Nature  to  open 

the  abscess  or  for  superficial  fluctuation.  Though  the  early  diagnosis  of 
the  disease  under  consideration  is  easy,  we  find  a  large  number  of  patients 
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unfortunately,  who  do  not  present  until  considerable  burrowing  or  dilata- 
tion of  the  abscess  walls  has  taken  place.  In  most  cases,  especially  those  of 

tuberculous  origin,  it  will  be  well  to  wash  out  the  cavity  after  destroying 

the  fungous  granulations  with  an  antiseptic  fluid  indicated  by  the  condi- 
tions of  the  case,  and  then  pack  with  some  antiseptic  gauze.  The  pack- 

ing in  cases  wliere  there  is  suspected  tuberculosis  gives  ample  opportu- 
nity for  watching  the  progress  and  the  appearance  of  the  walls.  Where 

there  isa  fistula,  the  expression  of  a  local  or  of  ageneral  infection,  you  will 

(if  you  accept  the  bacilli  as  the  cause,  which  Dr.  Sears  is  ready  to  demon- 
strate) operate  and  improve  the  condition  of  the  patient.  This  rule,  like 

all  others,  is  not  without  its  exception.  I  would  not  close  this  rambling 

paper  without  impressing  the  exceptions  upon  your  minds.  In  a  patient 

with  advanced  cavity  formation,  hectic  and  rapidly  progressing  destruc- 
tive, disease  it  would  be  the  sheerest  nonsense  to  attempt  the  closure  of 

a  fistula.  In  the  acute  miliary  variety,  with  general  intestinal  and  pul- 
monary disease,  it  would  not  be  wise  to  operate  upon  a  fistula,  for  these 

cases  melt  away  very  rapidly  and  the  closure  of  the  fistula  is  impossible. 
In  all  cases,  remember  not  to  interfere  with  the  sphincters  any  more 

than  is  absolutely  necessary.  The  old  operation  of  simply  slitting  the 
fistulous  canal  or  tracts  that  are  lined  with  fungous  granulations  and 
tubercle  nodules  is  insufficient.  They  must  be  destroyed  in  addition 

and  every  "  nook  and  recess"  must  be  "removed  by  vigorous  scooping 
and,  if  need  be,  excision."  (Gerster,  I.  c.  page  269.)  For  this  purpose 
the  operations  of  Jenks,  Lange,  Morani  and  Stephen  Smith,  deserve 
careful  study.  The  authorities  agree  that  a  thorough  operation  is  almost 

always  followed  by  improvement  and  usually  by  a  cure.  The  point 

which  I  wished  to  make  more  particularly  in  this  paper  is  best  demon- 
strated by  the  specimens  and  the  following  quotation  from  Schuchardt 

(Volkmann's  "  Klin.  Samm.,"  296) : 

''  Our  age  is  the  epoch  of  local  therapeutics,  we  attack  the  enemy 
wherever  we  find  him,  and  wherever  we  are  able  to  detect  his  presence, 
by  our  modern  methods  of  examination.  As  in  many  other  domains,  so 
also  in  the  domain  of  tuberculosis,  local  remedies  have  demonstrated 

brilliant  results." 



428 
GAILLARD'S  MEDICAL  JOURNAL. 

AKTICLE  II. 

TWO  YEARS'  EXPERIENCE  WITH  PELVIC  MASSAGE  IN 
GYNECOLOGICAL  AFFECTIONS. 

By  H.  N.  Vineberg,  M.D.,  New  York. 

Case  X. — Retro-displacement  of  Uterus — Inflammation  of  Utero- 

Sacral  Ligaments. — K.  M.  set.  23  years,  single,  had  been  treated  for 
over  a  year  at  a  well-known  gynecological  service  before  coming  to  me 
on  May  12,  1892.  In  addition  to  dysmenorrhea  she  suffered  from  a 

severe  back  ache,  which  was  worse  at  night  and  which  gave  her  the 

sensation  as  if  "  a  ball  of  fire  "  were  lying  over  the  lower  part  of  the 
sacrum.  In  consequence  of  this  pain  her  nights  were  disturbed  and 

she  could  not  sleep  more  than  a  few  hours  each  night.  Her  general 
health  was  beginning  to  suffer,  and  she  was  growing  despondent 
through  fear  of  baing  compelled  to  give  up  the  vocation  by  which  she 
earned  her  living. 

An  examination  revealed  a  long  narrow,  cervix,  with  an  acutely 

ante-flexed  fundus.  The  uterus  lay  far  backward.  Both  utero-sacral 
ligaments  were  very  much  thickened  and  were  very  sensitive.  The 
most  gentle  attempt  to  draw  the  uterus  forward  with  the  finger  in  the 
vagina  caused  considerable  pain  in  the  back.  No  appreciable  disease 
of  the  adnexa  could  be  detected. 

May  18. — Patient  has  had  daily  pelvic  massage  (6  seances.)  She 
no  longer  suffers  from  pain  in  the  back.  Can  now  sleep  the  night 
through,  and  as  a  result  of  this  her  general  health  is  improving.  Uterus 

can  now  be  moved  in  all  directions  and  brought  to  the  symphis  pubes 
without  causing  her  any  pain. 

Nov.  1. — Saw  patient  again  to-day.  Pain  in  the  back  has  not 
recurred;  her  general  health  is  good.    Mobility  of  uterus  unimpaired. 

Case  XI. — Left  Salpingitis  and  Oophoritis  following  a  Suppurative  Ex- 
udation, the  result  of  an  Induced  Abortion. — A.  G.,  set.  19  years,  single,  was 

first  seen  by  me  on  Aug.  9,  1892.  She  was  then  suffering  from  high 
fever  and  an  extensive  pelvic  exudation  crowding  against  the  rectum 

posteriorly  and  filling  the  lower  part  of  the  pelvic  cavity.  This  condi- 
tion was  the  sequence  of  an  attempt  to  bring  on  an  abortion  at  the 

second  month  by  a  doctor  in  the  country,  and  the  subsequent  efforts  of 

a  midwife  in  the  city  to  remove  the  products  of  gestation,  which  she 
said  she  had  successfully  achieved.  As  any  operative  interference 

was  stoutly  objected  to  by  the  patient  and  her  mother,  I  had  to  con- 
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tent  myself  with  applying  narcotics,  hot  douches,  and  fomentations. 
Eight  days  later  the  patient  passed  a  large  quantity  of  pus  per  rectum, 
and  the  pelvic  exudation  underwent  a  considerable  reduction  in  size. 

Aug.  22. — Patient  walked  to  my  office  to-day.  Says  she  is  quite 
free  from  pain.  Examination  shows  that  the  vaginal  vault  is  tense  and 

unyielding,  and  that  there  is  still  a  considerable  exudation  behind  and 
to  the  left  of  the  uterus.  The  exudation  seems  to  be  continuous  with 

the  bony  structure  of  the  pelvis.  Sept.  12. — Has  had  vaginoabdom- 
inal galvanism  thrice  weekly  since  above  note.  Exudation  has  shrunk 

to  a  mere  thickening  in  Douglas'  sac  and  left  parametrium.  Patient 
feels  quite  well,  and  has  not  an  ache  nor  a  pain.  Oct.  8  —  Returned  to- 

day, saying  that  for  past  few  days  has  had  pain  in  the  left  iliac  region, 
On  examination  uterus  was  found  retro-displaced  and  restricted  in  its 
movements  by  bands  passing  to  the  sacrum.  There  is  a  fulness  felt 
to  the  left  of  the  uterus,  and  in  the  center  of  which  an  oblong  mass 

can  be  outlined,  probably  the  left  tube  and  ovary.  The  right  ovary  is 
adherent  to  the  side  of  the  uterus  at  the  junction  of  the  cervix  with  the 

body.  Patient  was  subjected  to  daily  pelvic  massage.  Oct.  22. — 
The  pain  in  the  left  iliac  region  disappeared  after  the  third  seance. 
The  uterus  now  is  fully  movable.  The  left  parametrium  seems  to  be 
free  from  any  thickening,  and  the  left  ovary  can  be  readily  made  out. 

It  is  somewhat  larger  than  normal.  Eight  ovary  lies  about  mid- 
way between  uterus  and  side  of  pelvis. 

Case  XII. — Prolapsus  of  the  Uterus  of  the  First  Degree. — L.  D.,  set. 

30  years,  married  twelve  }-ears;  came  under  my  care  Aug.  12,  1892.  Has 
one  child  eleven  years  of  age.  Menstruation  set  in  at  the  age  of  sev- 

enteen; was  scanty  and  recurred  only  every  five  or  six  weeks.  It  was 

quite  painless.  Her  labor  was  easy  and  her  recovery  good.  She  did 
not  menstruate  until  her  baby  was  nineteen  months  old  and  now  for 

the  first  time  the  flow  was  attended  with  considerable  bearing-down  pain 
which  continued  during  the  menstrual  flow.  From  this  on  the  flow 

grew  more  scanty  lasting  only  a  day  or  thirty-six  hours.  Nervous  symp- 
toms common  to  the  climacteric  began  to  manifest  themselves.  There 

was  a  fulness  in  the  head,  flashes  of  heat,  flushing  of  the  face,  etc. 
She  was  treated  for  a  time  with  galvanism  over  both  ovaries,  without, 

however,  increasing  her  flow  or  relieving  her  symptoms.  In  addition 

to  those  mentioned  she  suffered  from  a  feeling  of  weight  over  the  hypo- 

gastrium,  and  from  a  frequent  desire  to  urinate.  For  the  latter  symp- 
toms two  operations  (nature  of  which  the  patient  did  not  know)  were 

done  at  different  times  at  the  Bellevue  Hospital.  No  benefit  resulted 
from  these  operations. 
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The  patient  is  a  robust,  healthy  looking  woman,  with  thick  but 

lax  abdominal  walls.  The  uterus  is  small,  anteflexed,  lying  low  down 
in  the  pelvis,  with  the  fundus  resting  on  the  bladder.  It  is  freely  mov- 

able. In  the  erect  position  the  cervix  is  felt  an  inch  above  the  vaginal 

entrance.  The  appendages  are  in  fairly  good  condition,  the  left  ovary 
being  somewhat  large  but  freely  movable.  In  addition  to  intrauterine 

negative  galvanism  to  increase  the  menstrual  flow,  the  patient  was 
subjected  twice  weekly  to  pelvic  massage.  This  consisted  chiefly  of 
elevating  the  uterus  as  high  as  possible  with  the  two  fingers  in  the 
vagina,  ending  with  a  vibrating  movement. 

Oct.  7. — The  symptoms  of  weight  over  the  hypograstrium  and 
the  desire  to  urinate  frequently  have  disappeared.  The  nervous 
symptoms  still  persist,  though  in  a  diminished  degree.  The  uterus  lies 
at  least  two  inches  higher  up  in  the  pelvis. 

Nov.  12.— Has  just  passed  a  period.  The  flow  was  more  abund- 
ant (lasting  from  three  to  four  days)  than  it  has  been  for  years.  Ner- 
vous symptoms  all  gone. 

Case  XIII. — Retroflexion — Chronic  Metritis  with  Softening  of  Isth- 

mus— Prolapsus  of  Bight  Ovary —  Thickening  of  Left  Broad  Ligament. — 
Mrs.  B.  consulted  me  first  on  August  15,  1892.  She  was  28  years 

of  age,  married  at  the  age  of  18,  and  had  two  children  ;  last  child  6^ 
years  of  age.  Three  years  ago  she  induced  an  abortion  at  the  sixth 
week  of  gestation.  She  dates  her  symptoms  from  the  birth  of  her 

last  child.  These  consist  of  pain  in  both  iliac  regions,  severe  back- 
ache, inability  to  walk  for  any  distance  or  to  stand  for  any  length  of 

time,  inability  to  do  her  housework,  leucorrhcea  and  frequent  micturi- 
tion. Last  Winter  while  wearing  a  pessary  she  was  seized  with  acuta 

pain  in  the  pelvis  and  had  to  remain  in  bed  for  three  weeks.  She  had 

been  treated  by  various  specialists,  some  of  whom  were  of  high  stand- 

ing, for  the  past  six  years.  Two  years  ago  a  well-known  gynecologist 

carried  out  Schultze's  method  of  re-dressing  the  uterus  under  deep  nar- 
cosis. This  was  said  to  be  successful,  but  the  patient  says  her  symp- 

toms were  worse  after  the  operation.  No  method  of  treatment,  she  as- 
serts, has  given  her  much  relief,  but  she  always  felt  better  while  medi- 
cated tampons  were  placed  in  the  vagina. 

The  patient  is  of  spare  build,  rather  anaemic  and  poorly  nourished. 
Her  digestion  is  poor  and  her  bowels  are  constipated  most  of  the  time. 

On  examination,  the  fundus  of  the  uterus,  considerably  enlarged,  glob- 

ular in  form,  is  found  lying  in  the  hollow  of  the  sacrum  and  is  moder- 
ately retroflexed.  The  cervix  points  toward  the  pubis  and  is  separated 

from  the  fundus  by  a  thinned  portion  simulating  Hegar's  sign.  The 
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fundus  is  widely  adherent  to  the  sacrum,  but  can  be  brought  forward 

as  far  as  the  promontory.  The  right  ovary  the  size  of  a  walnut  lies 

in  Douglas'  space  at  the  right  side  of  the  uterus  and  is  extremely  ten- 
der. There  is  considerable  fulness  and  thickness  on  the  left  side,  and 

neither  tube  nor  ovary  can  be  detected. 

Aug.  22. — Has  had  four  seances  of  pelvic  massage.  The  uterus  can 
be  anteverted,  but  not  without  some  difficulty.  Right  ovary  less  tender 
and  somewhat  smaller. 

Sept.  1. — Uterus  can  be  easily  anteverted  but  always  found  in  re- 

troversion at  the  next  visit.  Patient's  symptoms  vary  ;  at  times  she 
feels  better  ;  at  times  has  the  same  comulaints  to  make  The  thicken- 
ing  on  the  left  side  has  disappeared  in  a  great  measure,  and  the  left 
tube  the  size  of  a  goosequill  can  be  readily  palpated.  The  left  ovary 
is  felt  next  to  the  left  pelvic  wall,  pretty  far  forward,  and  is  rather 
firmly  fixed. 

Sept.  10. — The  uterus  still  persists  in  reverting  to  its  faulty 
position.  The  left  ovary  is  now  freely  movable.  The  right  ovary  is 
very  much  smaller  in  size  and  can  be  freely  palpated  without  giving  pain. 

Patient  declines  to  continue  with  treatment,  partly  on  account  of 
the  distance  she  has  to  come  (living  in  the  outskirts  of  Brooklyn),  but 
chiefly  on  account  of  pecuniary  reasons.  She  thinks  also  that  she  has 
not  made  sufficient  progress,  for  on  doing  her  household  work,  which 
she  was  unable  to  do  before,  many  of  her  former  symptoms  return.  On 
the  whole,  she  confesses  to  be  considerably  improved. 

Case  XIV — Retroversion  —  Adhesion  of  Cervix  anteriorly — Prolapsus 
of  Bight  Ovary.  Fixation  of  Left  Ovary  to  Pelvic  Wall. — W.  K.  aet.  23 
years,  single,  came  to  me  for  treatment  August  28,  1892.  She  men- 

struated at  the  age  of  14,  and  for  the  first  two  or  three  years  irregu- 
larly, but  the  flow  was  abundant  from  the  outset  and  was  accompanied 

by  considerable  pain.  The  pain  would  come  on  the  day  before  the 
flow  and  continue  during  the  whole  period. 

About  2.j  years  ago  on  lifting  a  heavy  weight  she  was  seized  with 

acute,  agonizing  pain  in  the  left  side  of  the  pelvis,  which  lasted  for  sev- 
eral hours.  Ever  since  that  time  she  has  suffered  from  pain  in  the 

left  iliac  region,  backache,  frequent  micturition,  leucorrhcea  and  in- 

ability to  perform  active  exercise.  Walking  only  a  short  distance  fa- 
tigued her  and  caused  an  exacerbation  of  the  backache  and  the  pain 

in  the  left  side.  Had  been  treated  for  over  18  months  by  hot  douches, 

painting  of  the  vaginal  vault  with  iodine  and  packing  the  vagina  writh 
glycerin  tampons.  In  spite  of  persistent  treatment  her  symptoms  re- 

mained about  the  same. 



432 OAILLARD  'S  MEDICAL  JOURNAL. 

On  examination  the  uterus  was  found  lying  in  complete  retrover- 
sion with  considerable  adhesions  between  the  cervix  and  anterior  ab- 

dominal wall.  There  were  little  or  no  adhesions  posteriorly  and  the 
fundus  could  without  much  difficulty  be  anteverted  in  which  position 

the  space  between  cervix  and  anterior  vaginal  wall  was  very  shallow 

and  tense.  The  right  ovary  was  found  low  down  in  Douglas'  space  and 
slightly  adherent.  The  left  ovary  was  firmly  fixed  to  the  left  pelvic 
wall  not  far  from  the  symphis  pubes.  A  firm,  stout  cord  passed  from 
the  side  of  the  uterus  to  the  left  ovary. 

Patient  was  subjected  to  pelvic  massage  thrice  weekly  and  an  ich- 
thyol  tampon  was  placed  behind  the  replaced  uterus  after  each  seance. 

Sept.  9th. — Period  has  set  in  without  the  slightest  pain.  Has  been 
quite  free  from  pain  for  the  past  four  days. 

Oct.  3. — Left  ovary  freed  from  its  adhesions. 

Oct.  18. — Menses  appeared  yesterday  without  any  pain.  Excepting 
an  occasional  stitch  in  the  left  side  she  has  been  quite  free  from 

pain.  Takes  long  walks,  and  watched  every  parade  during  the  Co- 
lumbus celebration  without  unusual  fatigue. 

Nov.  8. — No  recurrence  of  former  symptoms.  Fundus  of  uterus  lies 
midway  between  the  promontory  and  symphis  pubmis.  Uterus  can  be 
moved  freely  in  all  directions.  Cervix  points  in  the  direction  of  the 

vaginal  outlet.  Left  ovary  felt  in  about  the  normal  position,  and  is 

freely  movable.  Eight  ovary  lies  high  up  in  the  pelvis,  but  poste- 
riorly to  the  center  of  the  pelvis. 

Case  XV. — Retroversion  with  posterior  and  anterior  adhesions — Gen- 
eral Perimetritis — Fixation  of  Left  Ovary  to  Pelvic  Wall. — Anna  B., 

set.  40  years  ;  married  12  years.  Came  under  my  care  Aug.  8,  1892. 

She  had  three  children ;  last  child  four  years  ago.  Had  one  miscar- 
riage at  the  third  month,  seven  years  ago.  Dates  her  trouble  to  the 

birth  of  the  last  child.  She  has  severe  pain  all  over  the  pelvis,  but  it 

is  most  constant  and  pronounced  in  the  right  iliac  region.  Has  con- 
stant backache.  Her  general  health  has  suffered,  and  she  has  lost 

considerable  in  weight.  She  has  been  going  to  doctors  and  dispensa- 
ries for  over  three  years,  but  has  received  no  relief.  She  is  a  small, 

thin,  wiry-looking  woman.  Her  abdomen  is  moderately  lax.  Some 
displacement  of  the  right  kidney  is  detected.  The  uterus  is  retro- 
verted.  The  fundus  is  large  and  globular,  and  lies  in  the  hollow  of 

the  sacrum.  It  is  moderately  adherent.  The  cervix  points  to  the 

pubes,  and  is  slightly  adherent  to  the  anterior  abdominal  wall.  There 
is  considerable  thickening  to  the  right  of  the  uterus,  making  it  difficult 
to  detect  either  right  ovary  or  tube.    A  similar  condition  exists  on 
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the  left  side,  but  the  left  ovary  can  be  felt  fixed  to  the  side  of  the 

pelvis. 
Aug-  20. — Has  had  daily  pelvic  massage.  Patient  quite  free  from 

pain.  Little  or  uo  thickening  now  on  either  side  of  the  uterus.  Left 

ovary  in  normal  position.  Right  ovary  in  Douglas'  space  to  the  right 
of  the  uterus.  The  uterus  can  be  easily  anteverted,  but  is  usually 
found  in  retroversion  at  the  next  stance. 

Oct.  24. — Excepting  for  an  occasional  pain  in  the  right  groin,  pa- 
tient has  remained  free  from  pain.  She  is  feeling  very  much  improved 

in  every  way.  Right  ovary  now  lies  well  forward  and  high  up  in  the 
pelvis.  No  thickening  on  either  side  of  the  uterus.  The  uterus  still 
has  a  tendency  to  fall  backward.    Introduced  a  Smith  pessary. 

Oct.  25. — Fundus  lying  over  posterior  bar  of  pessary.  Adjusted  a 
larger  pessary. 

Oct.  28. — Uterus  well  retained.  No  pains  whatever.  She  has  no 
discomfort  from  pessary. 

Nov.  8. — Uterus  held  in  good  position  by  the  pessary.  Has  just 
had  a  period,  which  was  painless,  as  was  also  the  period  before. 

Case  XVI. — Retroflexion — Chronic  Metritis  ivith  Softening  of  Isthmus 

— Prolapsus  of  Bight  Ovary. — Fixation  of  Left  Ovary  to  Psoas  Muscle — K. 
S.,  aet.  39  years,  married  19  years,  was  first  seen  by  me  Aug.  23,  1892. 
She  had  four  children,  last  child  five  years  ago.  Following  the  last 

labor  she  had  fever  and  pain  in  the  pelvis  and  was  quite  ill  for  a  fort- 
night. Ever  since  then  has  been  a  great  sufferer  from  pain  in  the 

pelvis,  dysmenorrhcea,  leucorrhoea,  severe  backache  and  a  variety  of 

nervous  symptoms.  Her  digestion  is  poor,  has  eructations,  flatulence, 
constipation,  etc.  Has  been  under  steady  treatment  for  the  past  three 

years.  Visited  one  physician  regularly  for  a  year,  but  was  no  better 

at  the  end  of  the  year  than  when  she  began.  Another  physician  intro- 
duced a  pessary,  which  almost  drove  her  frantic  with  nervous  irritabil- 

ity and  a  feeling  of  discomfort  in  the  pelvis.  Was  advised  to  see  a 

neurologist,  but  believing  her  nervous  irritability  due  to  the  pessary 
she  removed  it  and  felt  considerably  relieved. 

She  is  a  thin,  lightly  built  woman,  with  a  haggard  expression  and 

pale  face.  The  uterus  is  retroflexed  and  somewhat  adherent  posteri- 
orly. The  fundus  is  large  and  globular  in  form,  and  is  separated  from 

the  cervix  by  a  thinned  portion  similar  to  that  in  Case  XIII. 

Right  ovary  is  the  size  of  a  walnut  and  is  prolapsed  in  Douglas' 
space,  but  is  quite  movable.  Left  ovary  lies  on  the  left  psoas  muscle 
and  is  firmly  fixed. 

Sept.  2. — Has  had  pelvic  massage  thrice  daily.    The  uterus  is 
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easily  anterverted  and  is  kept  in  auteversion  in  the  intervals,  by  ich- 
thyol  tampons. 

Oct.  7. — Patient  lias  been  fairly  regular  in  attendance.  She  has 
less  pain,  but  is  far  from  feeling  well.  Her  general  condition  and 

nervousness  remain  unchanged.  Locally  there  is  marked  improve- 
ment. The  fundus  is  considerably  smaller  and  is  easily  brought  for- 
ward. The  right  ovary  is  almost  of  normal  size,  and  lies  higher  in  the 

pelvis  though  still  posteriorly  to  the  central  line.  Left  ovary  is  freely 
movable,  is  not  sensitive,  and  lies  midway  between  uterus  and  wall  of 
the  pelvis,  the  uterus  being  in  auteversion. 

Oct.  31. — Patient's  symptoms  continue  about  the  same.  Has  pro- 
fuse leucorrhoea.  Advised  curettage  for  the  endometritis.  I  am  of  the 

opinion  that  this  would  benefit  her  very  mvch  as  her  symptoms  can  no 
longer  be  dependent  upon  pelvic  adhesions. 

Case  XVII. — Firm  Fixation  of  the  Uterus  to  the  Rectal  Wall — An 

Irregular  Mass  Attached  to  the  Fundus  Posteriorly. — M.  S.,  single, 
set.  35,  consulted  me  Aug.  19,  1892.  Her  illness  began  seven 

years  ago  with  irregular  menstruation,  pain  in  the  abdomen 

and  back,  constipation  and  general  debility.  After  a  year's  treatment 
the  menses  became  regular,  but  all  her  other  symptoms  have  continued 

with  varying  intensity  until  the  present  time.  She  has  been  seen  and 

treated  by  many  of  our  best  gynecologists,  has  been  a  faithful  attend- 
ant for  a  year  at  a  time  at  some  of  our  best  dispensaries,  but  the  re- 
lief obtained  was  only  slight  and  only  of  temporary  duration.  Five 

years  ago  she  attended  for  a  considerable  time  Dr.  Jas.  B.  Hunter's 
service  at  the  X.  Y.  Poclylinic.  I  was  then  Dr.  Hunter's 
clinical  assistant,  and  remember  having  seen  and  examined  her  on  sev- 

eral occasions.  She  was  looked  upon  as  a  hopeless  case,  for  whom 
nothing  could  be  done  save  placing  medicated  tampons  in  the  vagina, 
more  for  the  moral  effect  than  for  the  hope  of  giving  her  any  relief. 

At  that  time  the  uterus  was  lying  against  the  rectum  and  seemed  to 
be  cemented  to  it,  so  firm  and  close  were  the  adhesions.  For  some 

weeks  before  coming  to  me  last  August  the  pain  in  the  pel- 
vis had  been  unusually  severe,  and  she  was  so  run  down  on  account  of 

this  that  she  had  to  give  up  herposition  as  seamstress  in  a  well-known 
establishment.  She  was  very  much  depressed  in  consequence,  and  had 

but  little  courage  to  recommence  treatment,  which,  as  her  past  experi- 
ence had  taught  her.  did  not  offer  bright  prospects.  I  must 

confess  that  after  examining  her  it  was  with  a  faint  heart 

that  I  suggested  a  trial  of  pelvic  massage.  The  uterus  was 

found    slightly    enlarged,    lying    somewhat   left   of    the  median 
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line  and  in  complete  retroversion.  The  cervix,  which  was  small  and 

atrophied,  pointed  to  the  pubes.  Lying  closely  on  the  sacrum  and 
firmly  fixed  to  it  was  an  irregular  mass,  double  the  size  of  the  normal 
ovary  and  not  especially  sensitive.  This  mass  was  attached  to  the 
fundus  by  a  firm  cord  about  one  inch  in  length  and  of  the  thickness 
of  the  little  finger  ;  the  abdominal  walls  were  moderately  thin  and  not  at 

all  rigid,  so  that  the  pelvic  contents  could  be  readily  palpated.  But  I 
could  find  nothing  in  the  pelvis  other  than  that  described  above,  and 
came  to  the  conclusion  that  the  mass  and  cord  behind  the  fundus 

were  the  tubes  and  ovaries  matted  together.  A  specialist  of  noted 

diagnostic  skill  who  had  seen  the  patient  a  few  months  before  diagnos- 
ticated a  fibroid  growth.  His  diagnosis  may  be  the  right  one,  and  the 

inability  to  find  the  tubes  and  ovaries  may  be  due  to  atrophy  of  these 
organs,  as  the  patient  has  evidently  passed  into  the  climacteric  for 
over  a  year,  for  her  menstruation  has  been  scanty,  occurring  only  once 
every  six  or  eight  weeks  during  that  period. 

Sept.  2. — Has  had  daily  pelvic  massage,  which  has  been  done 
chiefly  through  the  rectum  and  abdominal  wall.  The  attempts  at 
loosening  the  mass  from  the  sacrum  are  attended  with  considerable 

pain,  which,  however,  immediately  passes  off.  Patient  has  been  free 
from  pain  for  two  days.  Has  gone  back  to  work.  Says  that  she  wakes 
up  with  a  start  several  times  during  the  night.  Thinks  this  is  due  to 
the  treatment. 

Sept.  15. — With  a  single  exception  of  one  day,  patient  has  had 
no  pain  whatever  since  last  note.  The  treatment  has  only  been  ap- 

plied every  other  day.  Is  beginning  to  feel  much  stronger,  and  no 

longer  feels  that  unbearable  fatigue  at  the  end  of  the  day's  work  which 
was  her  wont  for  several  years. 

Sept.  22. — Succeeded  to-day  in  getting  uterus,  and  attached 
mass  as  far  forward  as  the  promontory.  Patient  declares  she  has  not 
felt  as  well  for  three  years.  Although  the  stretching  of  the  adhesions 
and  the  lilting  or  elevating  of  the  mass  and  the  uterus  are  attended 

with  acute  pain;  she  is  very  faithful  in  her  attendance  and  comes  as 
often  as  told  to. 

Oct.  15. — Got  mass  up  beyond  the  promontory  to-day.  Patient 
continues  free  from  pain  and  is  gaining  in  strength  and  in  flesh.  Dur- 

ing the  past  week  the  bowels  have  moved  spontaneously  on  two  differ- 
ent days.  Prior  to  that  had  not  a  spontaneous  action  of  the  bowels  for 

years—  not,  she  thinks,  since  her  illness  began  seven  years  ago.  She  tells 
me  also  that  many  a  smaller  dose  of  a  purgative  has  the  desired  effect. 

Nov.  13. — Since  last  note  patient  has  had  treatment  only  once  a 



436 GAILLARD'S  MEDICAL  JOURNAL. 

week.  About  a  fortnight  ago  had  some  pain  in  the  left  groin  and  hip, 

but  this  was  slight  and  passed  away  after  a  treatment.  There  is  con- 
siderable mobility  of  the  uterus  and  attached  mass,  and  on  one  occasion 

I  succeeded  in  bringing  it  almost  as  far  as  the  pubes.  General  condi- 
tion is  much  improved.  She  has  been  free  from  all  pain,  save  the  two 

exceptions  noted  of  about  a  day  each ;  for  two  months  and  a  half  she 

has  experienced  entire  freedom  from  pain;  has  not  felt  as  well  gen- 
erally for  over  seven  years. 

The  results  obtained  by  Boldt  and  myself  in  this  country,  and  by 
numerous  operators  abroad,  I  think  justify  the  following  conclusions: 

I.  Pelvic  massage  is  a  most  valuable  therapeutic  measure  in  a 

large  percentage  of  gynecological  affections.  II.  If  properly  applied 
in  the  cases  in  which  it  is  indicated,  it  is  a  thoroughly  safe  procedure. 

III.  Cceliotomy  and  ventro-fixation  for  displacements  of  the  uteius 
and  for  residua  of  inflammatory  processes  are  unjustifiable  until  the 
cases  have  first  been  subjected  to  a  thorough  trial  with  pelvic  massage. 

IV.  It  must  entirely  replace  Schultze's  method,  which  is  a  dangerous 
procedure,  limited  in  its  application,  and  is  not  nearly  as  efficient  in 

breaking  up  adhesions  of  long  standing.  V.  Of  all  methods  and  surgi- 
cal procedures  for  the  treatment  of  adherent  and  displaced  pelvic  organs 

it  must  rank  as  the  ideal  one,  calling  for  no  mutilation,  or  for  the  fixa- 
tion of  organs,  which  is  itself  pathological,  as  nature  has  given  these 

organs,  especially  the  uterus,  a  wide  range  of  mobility. 

AETICLE  III. 

THE  THEEAPEUTICS     OF    TYPHOID  FEVEB.* 

By  Eugene  L.  Crutchfield,  M.D.,  F.S.Sc,  Lond. 

Lecturer  on  Applied  Therapeutics  in  the  Baltimore  University,  School 
of  Medicine  ;  Member  of  the  Baltimore  Medical  Association  ; 

Member  of  the  Clinical  Society  of  Maryland. 

It  is  an  underlying  principle  of  scientific  medicine  that  the  phy- 
sician when  called  to  the  bedside  of  a  patient  should  prescribe  (if  pos- 
sible) a  specific  for  the  disease  with  which  the  sufferer  is  afflicted. 

By  specific  is  meant  "  a  substance  to  which  is  attributed  the  special 

property  of  removing  some  particular  disease."  But  few  such  reme- 
dies, however,  are  to  be  found.  Among  those  most  closely  fulfilling 

this  requirement  are  sulphur  in  scabies,  quinine  in  malaria,  and  mer- 
cury in  syphilis.  Therefore,  since  the  number  of  specifics  is  small,  we 

must,  when  endeavoring  to  combat  the  majority  of  diseases,  adopt  a 
plan  of  treatment  to  which  the  term  expectant  has  been  applied.  This 

*  Read  before  the  class  of  the  Baltimore  University,  School  of  Medicine,  Feb.  10,  1893. 
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consists  in  supporting  the  vital  forces  of  the  patient  with  tonics  and 

stimulants,  and  meeting  with  appropriate  remedies  unfavorable  events 
as  they  arise.  For  instance  :  when  the  fever  is  high,  use  antipyretics  : 
for  the  relief  of  pain,  employ  such  agencies  as  opium,  belladonna, 

stramonium,  etc.  ;  should  hemorrhage  occur,  administer  ergot,  gallic 
acid  or  turpentine,  and  apply  cold  externally.  This  is  the  course  to  be 

pursued  in  the  treatment  of  typhoid  fever,  for  unfortunately  no  spe- 
cific for  this  disease  has  yet  been  discovered. 

It  is  true  that  two  distinct  plans  of  treatment  have  been  recom- 
mended by  German  writers  to  each  of  which  the  term  specific  has 

been  applied.  These  are,  first,  the  use  of  iodine;  either  the  Liquor 

Iodi  Compositus  (Lugol's  solution),  or  the  Tinctura  Iodi  may  be  ad- 
ministered regularly  three  times  a  day,  well  diluted  with  water.  Ac- 

cording to  Leibermeister,  while  no  appreciable  effects  upon  any  of  the 

febrile  phenomena  was  observed,  the  rate  of  mortality  was  apparently 

diminished  in  more  than  two  hundred  cases  in  which  the  iodide  of  po- 
tassium was  tried,  given  in  doses  of  a  scruple  to  a  drachm  daily.  The 

second  specific  treatment  of  abdominal  typhus  advocated  by  our  Ger- 
man confreres  consists  in  the  administration  of  calomel,  ten  grains  in  a 

single  dose  the  first  day,  and  eight  grains  a  day  for  three  or  four  days 
afterward.  It  is  said  that  these  large  doses  of  the  mild  chloride  of 

mercury  have  an  antipyretic  effect,  and  that  the  course  of  treatment 
shortens  the  duration  of  the  disease,  diminishes  the  mortality,  and 
sometimes  causes  the  typhoid  fever  to  abort.  The  calomel  treatment 

has  the  endorsement  of  Niemeyer,  Liebermeister,  Traube  and  Wun- 
derlich.  However,  neither  of  these  plans  has  been  universally 
adopted,  and  it  is  extremely  doubtful  whether  either  is  entitled  to  the 

term  specific.  At  any  rate,  the  treatment  by  expectation  is  that 
usually  resorted  to  in  cases  of  typhoid  fever. 

Therefore,  recognizing  the  fact  that  enteric  fever  is  a  self-limited 
disease  for  which  no  specific  has  yet  been  found,  we  must  notice  the 

indications  to  be  met  when  a  case  comes  under  our  hands.  The  prin- 

cipal of  these  are  general  depression,  pyrexia,  weakening  of  the  heart- 
beat, insomnia  and  delirium,  cephalalgia,  diarrhoea,  intestinal  perfora- 

tion producing  peritonitis,  and  haemorrhage  from  the  bowels.  Let  us 
now  consider  the  appropriate  treatment  with  which  to  meet  each  of 
these  indications.  For  the  general  depression,  it  is  obvious  that  we 

must  give  a  diet  that  will  support  the  vital  forces  without  taxing  the 

digestion.  We  must  take  into  consideration,  "  1st.  The  diseased  con- 
dition of  the  intestines,  which,  as  might  be  inferred,  necessitates  the 

avoidance  of  food  requiring  intestinal  digestion.  2nd.  The  mechanical 
danger  of  perforation  of  these  ulcers  from  solid  and  irritating  food, 
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which  demands  that  the  food  given  should  be  liquid."  We  must  avoid 
"for  reasons  both  physiological  and  mechanical, "  the  use  of  the  car- 

bohydrates in  food  which  includes  the  starches,  fats  and  oils.  Such 

articles  as  tapioca,  sago  and  rice  were  formerly  given  under  the  erro- 

neous impression  that  the}'  were  appropriate  forms  of  nourishment.  On 
the  contrary,  they  are  to  be  rigidly  excluded.  They  are  not  digested 
in  typhoid  fever,  and  undergoing  fermentation  in  consequence  of  their 

indigestibility  they  become  a  source  of  danger  because  of  the  mechan- 
ical distention  of  the  bowel  which  may  ensue.  Bartholow  says  that 

"  it  has  been  conclusively  demonstrated  that  fresh  milk  is  the  most 

suitable  aliment  in  typhoid,  and  it  may  be  depended  upon  wholly." 
The  amount  to  be  administered  at  one  time  varies  with  different  in- 

dividuals. However,  at  least  two  or  three  ounces  should  be  given 
every  three  or  four  hours.  Should  there  be  vomiting,  the  addition  of 

a  little  lime  water  (in  the  proportion  of  a  tablespoonful  to  a  gobletful 
of  milk)  will  frequently  allay  this.  We  must  guard  against  giving  the 
milk  in  too  large  quantities.  If  on  examination  curdled  milk  is  found 
in  the  intestinal  evacuations,  it  is  a  safe  inference  that  the  digestive 

powers  have  been  overtaxed.  Moreover,  milk  should  never  be  given 
too  cold.  It  is  somewhat  strange  that  milk  should  be  so  universally 
recommended  in  typhoid  fever  when  it  is  a  food  requiring  the  action 
of  the  intestinal  ferments  for  its  perfect  digestion.  This  is  one  of  the 

points  in  which  theory  and  practice  are  at  variance.  But  facts  demon- 

strate the  theory  to  be  untenable.  Buttermilk  has  'also  been  success- 
fully employed  in  the  treatment  of  this  affection.  It  is  highly  recom- 

mended by  your  able  professor  of  Materia  Medica,  Dr.  Cuddy. 
Beef  tea  was  formerly  considered  the  most  appropriate  diet  in 

typhoid  fever,  but  later  experience  has  shown  that  it  is  not  properly  a 
food,  but  a  stimulant.  Alone,  it  is  not  capable  of  supporting  life.. 

"Not  only  is  it  incapable  of  sustaining  the  strength  of  a  typhoid  fever 
patient,  but  in  many  instances  it  actually  aggravates  the  existing 
debility  by  increasing  the  diarrhoea  which  is  so  often  met  with  in 

the  disease." 
But,  since  any  article  of  diet  continuously  and  exclusively  ad- 

ministered soon  becomes  repugnant  to  the  patient,  it  may  be  well  to 

give  small  quantities  of  beef  tea  in  alternation  with  milk.  A  wine- 
glassful  every  three  hours  is  generally  a  suitable  quantity,  but  we 
must  be  guided  by  the  special  indications  in  each  case.  Although 
beef  tea  is  not  a  food,  it  is  a  good  stimulant,  and  for  this  reason  it  is 
serviceable  in  typhoid  fever. 

Alcohol  is  a  remedy  loudly  called  for  in  typhoid  fever  to  meet  the 

great  depression  incident  to  the  disease.    It  is  rarely  needed  in  the 
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early  stage  of  the  affection.  It  may  be  given  in  the  form  of  brandy, - 

whiskey,  or  wine,  madeira  or  sherry.  The  dose  should  be  a  half- 
onuce  of  spirit  or  an  ounce  of  wine,  and  the  intervals  should  vary  ac- 

cording to  the  urgency  of  the  case.  Rarely  will  a  patient  require  more' 
than  3  vj.  to  3  viij.  of  brandy  or  whiskey  in  twenty-four  hours.  A  con- 

venient form  in  which  to  give  it  is  eggnog.  Here  we  also  have  the 
nourishment  derived  from  the  egg,  with  the  additional  advantage  that 

by  combining  the  alcohol,  the  milk  and  the  egg  we  are  enabled  to  dis^ 
turb  the  patient  less  frequently  than  if  they  were  given  separately. 

Wine-whey  is  also  a  good  form  of  stimulant  in  this  disease.  Accord- 

ing to  Biddle,  "  This  is  made  by  adding  from  a  gill  to  half  a  pint  of 
white  wine  to  a  pint  of  boiling  milk,  separating  the  curd  from  the 

whey,  and  flavoring  with  sugar  and  spices."  The  same  authority  says 
that  "in  typhoid  fever,  alcohol  probably  acts  as  a  physiological  anti- 

dote to  the  blood-poison."  Whether  or  not  this  be  so,  clinical  experi- 
ence has  demonstrated  its  utility  in  combating  the  depression  and  in 

sustaining  the  vital  forces.  Flint  strongly  emphasizes  the  importance 
of  resorting  to  the  use  of  alcoholics  in  the  treatment  of  typhoid  fever. 

As  a  supporting  measure,  the  sulphate  of  quinine  may  be  given  in 
two  or  three  grain  doses  two  or  three  times  a  day.  From  such  a  dose 

you  get  merely  a  tonic,  not  an  antipyretic,  effect.  A  much  larger 

quantity,  twenty  grains  or  more,  would  be  required  to  effect  a  reduc- 
tion of  temperature.  It  is  true  that  in  Germany  typhoid  fever  is 

treated  with  large  doses  of  quinine,  grs.  xx.  to  xl.,  given  in  the  even- 
ing, but  such  a  practice  is  seldom  or  never  adopted  in  this  country  and 

it  is  not  to  be  recommended.  Bartholow  says  that  "  a  careful  exam- 
ination of  the  large  number  of  facts  which  have  now  been  accumulated 

and  considerable  personal  experience  and  observation,  have  satisfied 
him  of  the  inutility  of  quinine  as  a  means  of  aborting  or  shortening 
the  duration  of  typhus  and  typhoid  fever.  Not  only  has  this  remedy 
little  or  no  influence  over  the  course  and  duration  of  these  affections, 

but  its  irritant  effects  upon  the  gastro-intestinal  mucous  membrane, 
and  its  inhibitive  influence,  exerted  through  the  organic  nervous  system 

upon  the  heart  and  lungs,  may  in  some  cases  render  it  positively  in- 
jurious in  large  doses.  As  a  rule,  the  dryness  of  the  tongue,  the 

diarrhoea,  the  subsultus,  and  the  delirium  of  typhoid  fever,  are  in- 

creased by  it."  Other  authorities  concur  in  these  views.  Conse- 
quetly,  it  is  much  more  rational  to  employ  this  drug  in  small  doses  of 
two  or  three  grains  each  for  its  tonic  effect  and  rely  upon  some  other 
measure  for  the  lowering  of  temperature. 

For  this  purpose  the  synthetical  antipyretics, viz.,  acetanilide,  phe- 
nacetiue  and  antipyrine  have  been  extensively  used,  though  they  are 
not  so  largely  employed  now  as  when  they  were  first  introduced  into 
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the  physician's  armamentarium.  More  recent  experiments  have  shown 
that  while  they  lower  the  temperature  in  a  most  gratifying 
manner  and  contribute  much  to  the  comfort  of  the  patient,  for  other 

reasons  they  are  not  altogether  safe.  "  Lepine  has  shown  that  all 
those  antipyretics  which  act  as  nervines,  lower  the  vitality  of  the 

protoplasm,  that  they  convert  the  hsenioglobin  and  attack  the  cell- 
structures,  and  destroy  the  red  blood  corpuscles.  Hence  they  really 
act  as  poisons  to  the  protoplasm,  thus  undermining  every  organic 

function  which  depends  upon  the  integrity  of  the  latter."  Semmola, 
Stockvis  and  other  authorities  agree  with  Lepine  in  these  views. 

"  Vinay  (Lyon  Medicate,  1888)  has  shown  that  kairin,  antifebrin  and 

antipyrine  diminish  the  excretion  of  urea  and  nitrogen."  These  quo- 
tations are  from  an  interesting  article  by  Dr.  Simon  Baruch  published 

in  Gaillard's  Medical  Journal,  January,  1891.  This  author  stren- 
uously contends  for  the  cold  bath  in  the  management  of  typhoid  fever, 

claiming  that  it  is  our  chief  agent.  Nevertheless,  so  standard  a  text- 

book as  Biddle's  " Materia  Medica  and  Therapeutics"  in  so  recent 
edition  as  that  of  1892,  asserts  that  "  in  all  cases  of  high  temperature, 
notably  in  typhoid  fever,  phthisis,  scarlatina  and  rheumatism,  acetanilide 

may  be  given  in  small  doses,  repeated  as  required,  with  excellent 

effect;  and  again  "  in  typhoid  fever,  when  the  temperature  is  high, 

antipyrine  is  of  the  greatest  value." 
However,  the  testimony  in  favor  of  hydrotherapeutic  measures  in 

the  treatment  of  typhoid  fever  is  constantly  increasing  and  there  is 
reason  to  believe  that  they  will  in  time  supersede  all  other  methods  of 

reducing  the  temperature.  While  the  cold  bath  does  cause  the  pyrexia 

to  abate  in  a  marked  degree,  this  is  not  its  only  effect.  "The  stimulat- 
ing effect  of  cold  water  on  the  nerve  peripheries  of  the  whole  body  is 

reflected  back  to  the  nerve  centres,  and  from  them  to  various  organs, 

especially  the  heart,  causing  them  for  the  time  being  to  perform  their 
functions  in  a  physiological  way  to  a  greater  or  less  degree,  according 

to  the  case."  A  temperature  of  103°  is  an  indication  for  the  use  of  the 
cold  bath.  Dr.  Baruch  says  that  in  1,223  cases  collated  from  five  dif- 

ferent sources  including  private  practice,  civil  and  military  hospitals, 

the  mortality  was  but  one  per  cent.  Repeat  the  bath  every  three 

hours,  night  and  day,  during  waking,  if  the  temperatue  reaches  103°  F. 
Among  the  antipyretics  sometimes  employed  in  treating  enteric 

fever  is  digitalis.  Here,  according  to  Liebermeister,  a  note  of  warning 

must  be  given.  He  says,  "  Digitalis  is  only  to  be  used  in  those  cases 
of  typhoid  fever  in  which  there  is  no  considerable  degree  of  cardiac 

weakness."  Thus  the  indications  for  its  use  in  this  disease  are  the 
opposite  of  those  which  obtain  in  cardiac  affections. 
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For  the  insomnia,  delirium  and  cephalalgia,  some  preparation  of 
opium  is  to  be  given  if  the  application  of  cold  fails  to  relieve  these 

symptoms.  But  first  give  the  cold  sponging  a  trial.  Sulphonal  would 
also  be  of  service  to  relieve  the  insomnia. 

Diarrhoea  in  the  early  stage  and  if  not  excessive,  requires  no  inter- 
ference, but  occurring  at  a  later  period  and  exhausting  the  strength  of 

the  patient,  it  must  be  met  with  appropriate  remedies.  Among  these 
may  be  mentioned  morphia,  bismuth  and  the  various  astringents.  The 

mineral  acids  (especially  the  hydrochloric)  have  been  advantageously 
used  for  this  purpose. 

For  intestinal  perforation  and  peritonitis  the  remedy  upon  which 

most  reliance  is  to  be  placed  is  opium.  This  drug  will  also  be  of  ser- 
vice to  alleviate  the  suffering  from  tympanites,  but  here  the  catheter 

to  remove  the  gas  from  the  bowel  will  afford  marked  relief. 

Haemorrhage  will  call  for  such  remedies  as  opium  and  ergot. 

Epistaxis  may  require  the  plugging  of  the  nares.  Haemorrhage  from 

the  bowel  must  be  controlled  by  ergot  and  opium  given  per  os,  or 
hypodermically,  or  in  both  ways.  Acetate  of  lead,  turpentine,  tannic 
acid,  and  other  styptics  have  been  recommended,  but  probably  opium 
(or  morphia)  and  ergot  are  the  best  internal  remedies.  But  whatever 

else  you  try,  do  not  fail  to  apply  an  ice-bag  over  the  region  of  the  cae- 
cum. 

In  addition  to  the  agencies  already  enumerated,  carbolic  acid, 

creosote,  naphthaline,  naphthol,  and  other  antiseptic  drugs  have  been 
employed  in  the  treatment  of  enteric  fever  because  of  their  power  to 

destroy  geroas  and  "  arrest  the  zymosis  of  the  morbid  ferments." 
Whether  they  act  in  this  way  or  not,  clinical  experience  has  pi'oved  the 
value  of  creosote  and  carbolic  acid  in  the  treatment  of  this  affection. 

There  is  another  drug  worthy  of  mention  in  this  connection,  and 

that  is  turpentine.  According  to  the  late  Prof.  Geo.  B.  Wood,  "  a  dry 
tongue,  peeling  off  in  flakes,  leaving  a  glazed  surface  beneath,  is  a  spe- 

cial indication  for  the  use  of  turpentine  in  fevers." 
Thus,  gentlemen,  I  have  endeavored  to  point  out  the  general  plan 

of  treatment  to  be  pursued  in  combating  this  disease.  Of  course,  I 

have  not  enumerated  all  the  remedies  that  have  been  suggested  for 
this  purpose.  To  do  so  would  be  an  almost  endless  task.  However, 

if  you  will  avail  yourselves  of  the  resources  that  I  have  indicated,  you 

will  have  sufficient  to  enable  you  to  treat  patients  suffering  with  ty- 
phoid fever  as  successfully  as  the  nature  of  the  affection  will  permit. 
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SELECTIONS. 

KANGAWIANA.1 

By  Albert  S.  Ashmead,  M.D.,  New  York. 

The  Japanese  are  in  obstetrics  the  most  successful  people  on  earth. 

Nowhere  do  we  find  less  mortality,  or  less  failure  of  any  kind,  in  child- 
birth. Yet  the  theories  laid  down  in  the  text  books  of  the  Japanese  are 

not  as  admirable  as  their  practical  success.  Nowhere  do  we  find  such 

good  work  done  in  spite  of  such  bad  methods.  Even  before  the  time  of 

the  first  Kangawa,  who  is  considered  as  the  great  reformer  of  Japanese 
obstetrics,  this  success  was  notable ;  and  it  is  even  to  be  supposed  that  it 

was  more  complete  still,  for  with  Kangawa  came  the  meddlesome  inter- 

ference of  pseudo-physicians  ignorant  of  anatomy  and  physiology. 
In  the  absence  of  any  scientific  knowledge  the  Japanese  have  al- 

ways had  this  advantage — that  childbirth  accomplished  itself  with  an 
ease  that  we  do  not  find  anywhere  else.  They  are  favored  in  this  by 
their  anatomical  structure.  The  Japanese  women  have  no  deformed 

pelves,  and  their  abdomens  have  never  suffered  from  the  pressure  of  the 

corset.  Moreover,  thanks  to  the  existence  of  the  concubinate,  the  preg- 
nant woman  is  relieved  from  uterine  trouble  due  to  sexual  excesses. 

The  gentle  care  taken  of  the  pregnant  woman  cannot  be  conceived  by 
any  one  who  has  not  lived  in  Japan.  As  a  consequence,  miscarriages 
are  much  rarer  than  with  us,  and  hence  many  accidents  of  childbirth  due 

to  previous  miscarriage  are  also  of  rare  occurrence. 

Down  to  Kangawa's  time  the  whole  obstetrical  business  of  the 
country  was  done  by  women  whose  knowledge  had  been  transmitted  by 
word  of  mouth  from  generation  to  generation,  like  the  poems  of  Homer. 
Whatever  science  there  is  in  Japanese  obstetrics  is  laid  claim  to  by  the 

Kangawas.  No  credit  whatever  is  given  to  the  midwives  of  Japan  and 
their  system  of  compulsory  isolation  of  the  puerperae,  which  for  ages 

had  prevented  the  infection  of  the  lying-in  chamber. 

1  Communic  ited  to  the  Sei-I-Kwai,  or  Society  for  the  Advancement  of  Medical 
Science  in  Japan. 
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In  a  general  way  Kangawa  rendered  no  service.  On  the  contrary, 

his  physicians,  going  from  patient  to  patient, added  the  dangers  of  infec- 
tion to  those  of  childbirth.  What  he  did  was  this  :  he  taught  a  salutary 

interference  in  cases  of  extreme  danger  and  impossible  natural  labor, 

■where  the  midwife  would  have  helplessly  thrown  up  the  sponge. 
One  fact  will  suffice  to  give  an  idea  of  the  jmssiveness  of  Japanese 

obstetrics.  They  knew  nothing  of  the  functions,  or  even  the  existence, 
of  the  uterus.  Their  treatment  consisted  of  internal  medication,  and 

such  medicaments  as  can  be  of  some  use  were  unknown  to  them,  even 

ergot. 
The  original  Kangawa  (Sigen)  appeared  in  1765,  or  rather  his 

book,  the  "  San-ron  "  (description  of  birth),  appeared  for  him.  He  was 
a  professor  of  acupuncture,  and  his  whole  doctrine  is  based  upon  it,  and 
his  knowledge  and  exploitation  of  such  portions  of  the  human  body  as 

are  considered  most  important  in  regard  to  acupuncture,  rather  than  on 
any  anatomical  knowledge  or  experience.  Ten  years  later  his  adopted 

son,  Gengo  Kangawa,  published  the  "  San-ron  Yoku,"  which  is  a  collec- 

tion of  notes  explanatory  of  his  father's  book.  The  Kangawa  family, 
after  these  brilliant  beginnings,  did  not  allow  the  obstetrical  scepter  to 
drop  from  their  hands.  We  do  not  know  whether  the  third  Kangawa 
was  also  an  adopted  son  of  the  second,  and  if  the  race  was  regularly 

continued  by  adoption,  for  which  system  the  Japanese  have  a  singular 
predilection.  It  seems  to  me,  at  any  rate,  that  so  much  genius  could 
hardly  be  transmitted  through  five  natural  generations. 

The  other  representatives  of  the  illustrious  race  are  :  (3)  Mitzusada 

Kangawa,  the  inventor  of  the  fish-bone  loop;  (4)  Mitzu-taka  Kangawa, 
who  found  the  use  of  the  cloth  ;  (5),  Mitzu-nori  Kangawa,  with  whom 

the  glory  of  the  family  will  probably  be  extinguished,  for  European  ob- 
stetrical science  will  be,  according  to  all  probability,  the  last  adoptive 

child  of  the  Kangawa. 

I  will  now  describe  in  a  few  pages  the  kind  of  wisdom  which  is 

■contained  in  the  first  Kangawa's  monumental  work,  the  "  San-ron." 
It  is  divided  into  four  parts :  1.  Development  of  the  embryo  and 

treatment  to  be  pursued  during  gestation.  2.  Choice  of  the  lying-in 
chamber  and  position  of  the  peurpera.  3.  Postpartum  treatment. 
4.  Position  and  bandaging  after  birth. 

1.  The  first  section  offers  nothing  of  any  value  regarding  the  devel- 
opment of  the  embryo.  He  shows  simply  the  knowledge  of  symptoms 

which  the  mid  wives  possessed  before  him,  and  which  ever  woman  who 

has  borne  a  child  is  likely  to  possess.  His  examination  of  the  three  loci, 

the  fingertip  pulse,  the  wTrist  pulse,  and  the  crural  pulse  for  the  determina- 
tion of  pregnancy,  is  sheer  nonsense.    So  is  his  palpation  of  the  abdomen 
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to  discover  the  presence  of  a  spherical,  smooth  body  the  size  of  a  chestnut, 

or  the  same  purpose.  The  absence  of  the  menses  as  a  sign  of  preg- 
nancy can  hardly  be  considered  a  discovery  of  Kangawa.  What  seuse 

is  there  in  his  "  wise  provision  of  Nature "  endowing  the  back  of  a 
pregnant  woman  with  broadness  and  curve  ?  Perhaps  he  deserves  some 
credit  for  being  the  first  (if  he  was  it)  to  contradict  that  old  doctrine 
according  to  which  the  child  executes  a  somersault  at  the  moment  of 

birth.  Close  observation  must  needs  lead  to  the  knowledge  of  the 
regularity  of  a  vertical  position  at  birth,  and  of  the  irregularity  of  the 
breech  position.  The  same  may  be  said  of  the  recession  of  the  median 

line  of  the  abdomen  in  geminal  pregnancy.  All  that  he  says  about  twin 
and  triplet  births  is  true,  excepting  his  assertion  that  when  twins  are 

situated  with  both  their  heads  upward  or  downward  they  have  one  com- 
mon placenta.  We  know  that  that  is  not  so.  As  an  example  of  the 

singular  fancy  to  which  the  old  obstetrician  was  a  prey,  I  give  the 

following  Kangawism  :  If  in  the  third  month  of  gestation  an  absorp- 
tion takes  place,  there  is  found,  in  spherical  form,  a  lump  of  the  size  of 

a  chesnut,  which  shows  on  its  section  five  different  colors — which  proves 
that  man  is  the  embodied  essence  of  five  elements  ;  water,  fire,  metal, 
wood  and  earth. 

Kangawa's  lack  of  anatomical  knowledge  is  shown  by  his  assertion 
that  the  flexing  of  the  thigh  of  the  mother  pushes  the  thighs  of  the 

child  upward,  while  from  above  the  fetus  is  -shoved  downward  by  the 
stomachal  band  of  the  mother,  and  that  this  is  the  cause  of  the  trans- 

verse position.  Of  course  the  uterus  is  entirely  ignored.  The  same 

ignorance  of  the  very  existence  of  the  uterus  appears  in  Kangawa's 
opinion  that  up  to  the  ninth  month  the  position  of  the  fetus  is  such  that 

the  child  can  support  its  neck  against  the  upper  limit  of  the  os  pubis. 
He  adds  that  in  the  tenth  month  (Japanese  calendar)  the  head  assumes 

a  deeper  position,  being  then  placed  behind  the  os  pubis  ;  if  now  the  wall 
of  the  abdomen  is  palpated,  and  it  is  found  that  the  hand  can  no  longer 
penetrate  between  the  os  pubis  and  the  ball  (gravid  uterus),  the  birth  is 
to  be  looked  for  within  ten  days.  The  fetus  then  moves  daily,  and 

mensually  descends  by  degrees  until  at  last  it  issues  forth.  Of  course 

these  fetuses  peeping  out  from  behind  the  os  pubis  are  a  singular  con- 
ceit, and  remind  one  of  the  smart  little  cherubs  so  comfortably  estab- 

lished for  contemplation  in  the  Dresden  Madonna. 

Addressing  himself  to  the  anomalous  transverse  position,  Kangawa 

delivers  himself  of  a  most  extraordinary  piece  of  hocus-pocus.  He 

speaks  of  the  fetus  straying  about,  in  the  body,  perplexed  by  the  prob- 
lem of  choosing  between  the  hardships  of  a  position  which  brings  him 

in  contact  with  excremental  lumps,  and  another  which  ̂ exposes  him  to 
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maternal  intestinal  winds:  he  hits  upon  a  medium — hence  the  transverse 

position. 
His  rules  for  the  reposition  of  the  fetus  bring  the  physician  in 

strange  and  perfectly  useless  contact  with  the  person  of  his  patient : 
there  is  kneading  of  the  breast,  putting  his  knees  (bare  as  Japanese  knees 

are)  against  the  left  side  of  the  woman,  putting  her  arm  around  his 
neck,  squeezing  of  her  knees  between  his,  rubbing  her  nates  and  hips; 
the  latter  must  be  done  sixty  or  seventy  times,  and  accompanied  with  a 

peculiar  clapping  noise  requiring  a  special  study.  After  that,  says  he 
contentedly,  the  woman  is  quite  comfortable.  This  operation,  to  keep 

the  mother  and  child  in  good  health,  must  be  repeated  every  morning 

from  the  fifth  to  the  sixth  month.  This  energetic  manipulation,  accord- 

ing to  Kangawa,  will  suppress  in  due  time  "  the  melancholy  fact  of  em- 

bryonal decay,  and  unbounded  bappiness  will  await  the  progeny."  In 
Japanese,  at  least  the  Japanese  of  Kangawa,  "  unbounded  happiness " 
means  evidently  the  advantage  of  being  born  with  all  one's  limbs  straight. 
Kangawa  flatters  himself,  in  his  famous  "  San-ron,"  that  he  has  made  a 
special  step  ahead  in  obstetrics :  what  1  have  just  described  is  the  step. 

In  his  second  section,  referring  to  the  "  choice  of  a  bed,"  he  dis- 
cusses the  anatomical  position  of  the  fetus,  as  he  conceives  it,  and  asserts 

that  male  and  female  fetuses  have  the  same  position  in  the  womb,  face 

backward — which  is  very  true  and  obvious.  But  he  adds  that  when  the 
child  is  born  and  reaches  the  mat  of  the  floor  (where  Japanese  women 
are  always  confined)  the  male  lays  himself  on  the  abdomen,  the  female 

on  the  back.  This,  of  course,  is  another  form  of  the  popular  supersti- 
tion according  to  which  male  corpses  in  the  water  float  on  their  bellies, 

female  corpses  on  the  back.  Kangawa  could  not  help  knowing  that  this 
assertion  was  contrary  to  the  facts  ;  but  the  old  charlatan  was  not  superior 

to  the  temptation  of  doing  something  to  strike  and  please  the  phantasy 

of  his  public — his  nam  plebecula  gaudet. 
His  description  of  natural  birth  is  quite  lengthy  and  very  accurate  ; 

only  his  anatomy  is  at  fault  again  when  he  says  that  thesymyhysis  pubis 
opens  at  the  moment  of  the  passage  of  the  head.  When  the  uniting 

bone  does  not  open,  says  he,  it  is  a  bad  case.  Did  I  not  say  in  the  be- 
ginning that  Japanese  obstetrics  was  the  most  felicitious  on  earth  ? 

Here  we  have,  at  least  in  Kangawa's  mind,  symphysiotomy  performing 
itself  spontaneously  without  any  help  of  Galbiati's  knife. 

The  manipulations  of  Kangawa  are  five  in  number.  The  first  re- 

gards the  crouching  of  the  puerpera  o?i  the  mat.  The  girdle  is  removed 

and  she  sits  with  her  heels  on  both  sides  of  her  bod}7.  The  physi- 
cian makes  her  bend  forward,  put  her  arms  around  his  neck,  and  suppor 

herself  on  his  shoulder.    He  then  wraps  his  right  hand  in  a   towel,  and 
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reaches  between  both  thighs  of  the  woman  and  supports  the  anus  with 

his  hand  ;  his  left  arm  encircles  her  body.  With  each  throe  he  elevates 

the  body  of  the  woman  with  his  left  arm.  Kangawa  here  gives  minute 
directions,  and  judicious  ones,  as  to  the  way  to  determine  by  index  and 
middle  fingers  the  position  of  the  child.  He  shows  how  the 

labor  may  be  induced  by  rupturing  the  bag  of  waters  with  the  finger 
nail.  The  perineum,  he  says,  must  not  be  torn,  but  supported  with  the 

right  hand,  which,  he  adds,  is  the  most  important  point  of  that  stage 

which  is  called  "  sitting  on  the  mat." 
The  second  manipulation  is  called  delivery  of  inverse  position.  If 

a  foot  or  heel  presents  itself  it  must  at  once  be  pushed  back.  The 
woman  is  made  to  lie  on  her  back  upon  a  bed  made  high  with  pillows;  her 
thighs  are  widely  separated.  It  must  be  determined  whether  the  foot 

in  question  is  the  right  or  left  one  ;  this  is  determined  by  the  position  of 
the  big  toe.  The  other  foot  is  then  sought  for,  and  both  are  brought 
down  and  delivered  with  strong  traction  by  the  physician,  who  uses  his 

knees  as  a  point  of  support.  Kangawa  here  says  that  should  the  foot  not 

be  pushed  back,  or  should  the  delivery  have  advanced  so  far  that  it  can- 
not be  pushed  back  on  the  arrival  of  the  physician,  the  one  foot  by 

itself  must  be  delivered,  the  child's  body  following,  the  other  leg  flexed 
upon  it.  If  this  method  is  not  used  in  good  time,  mother  and  child  are 

lost,  and,  Kangawa  adds  sententiously,  vain  regrets  will  be  left  to  the 
survivors. 

Should  the  child  be  already  dead  and  its  neck  be  impeded  by  unit- 
ing bone  so  that  the  after-coming  head  cannot  be  delivered,  the  woman, 

according  to  Kangawa,  must  be  made  to  lie  on  her  stomach  and  to  keep 

her  thighs  apart.  Then  the  child  is  wrapped  in  a  cloth  and  seized  tightly 
with  the  left  hand.  Beat  the  neck  with  the  thumb  of  the  right  hand  at 

regular  intervals  on  the  front  or  back  side;  rise  and  pull  out  the  child. 

All  that  is  not  bad  and  might  be  imitated,  except  of  course  the  beating. 

Kangawa's  delivery  of  a  breech  case  is  also  good,  if  seen  early 
enough.  Press  the  child  backward,  then  by  kneading  the  abdomen 

make  it  stretch  its  legs,  and  pull  it  out.  Should  it  be  dead,  the  deliver- 
ance is  made  with  an  instrument. 

In  all  these  operations,  excepting  the  delivery  of  the  chin  hooked 

upon  the  symphysis  pubis,  the  child  must  be  pulled  out  forward  and  up- 
ward around  the  pubic  arch,  and  not  straight  downward.  The  raising 

of  the  operator's  own  body  is  here  of  importance.  It  must  not  be  for- 
gotten that  the  Japanese  physician  standing  over  his  patient,  who,  in 

difficult  delivery,  is  lying  supine  on  the  floor,  has  a  considerable  advan- 
tage over  our  own  physicians. 
The  third  manipulation  is  the  correction  of  a  transverse  position. 
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The  physician,  having,  by  feeling  the  fingers  or  arm  or  elbow  in  the 
uterus,  aseertaiued  the  transverse  position,  presses  the  presenting  part 
backward,  then  seizes  the  fetus  through  the  abdominal  wall  with  his 

right  hand  and  bimanually  arranges  a  straight  position  for  the  fetus. 
This  clever  management  certainly  does  great  credit  to  Kangawa. 

The  fourth  manipulation  concerns  the  management  of  twin  births. 

All  twin  births,  except  when  both  are  in  inverse  position,  can  be 

brought  to  a  happy  termination.  His  rule  is  when  both  heads  are 

lying  forward  to  deliver  the  foremost  first,  to  push  the  other  upward, 
and,  after  the  first  child  is  delivered,  to  bring  down  the  second  head. 
He  delivers  his  woman,  placing  her  upon  that  side  in  which  the  posterior 

child's  head  lies,  which  allows  the  first  child  to  slide  on  an  inclined  plane. 
This  is  worthy  of  scientific  medicine,  and  we  might  with  advantage  take 
the  hint  from  the  old  Japanese  master.  Inverse  twin  births  are  treated  like 

single  inverse  births.  Kangawa  says  that  if  both  heads  lie  downward 
both  children  being  dead,  and  if  both  heads  together  move  toward  both 
thighs  of  the  mother,  it  is  uphill  work  to  bring  the  heads  into  a  regular 
position  ;  yet  it  is  necessary  to  act  exactly  as  if  the  children  were  living. 

The  fifth  manipulation  is  called  the  life-restoring  method.  This  is 
not,  as  the  reader  might  be  led  to  expect,  anything  like  the  raising  of 

Lazarus  from  the  dead.  In  fact,  strange  as  it  may  appear,  it  is  im- 
possible to  say  what  it  is.  At  any  rate,  Kangawa  refuses  to  describe  it, 

under  the  flimsy  pretext  that  it  is  too  difficult  to  describe,  and  that  there- 
fore it  must  be  transmitted  simply  by  oral  tradition  from  master  to 

pupil.  It  is  fated  to  be  and  to  remain  a  professional  mystery.  There  is 

no  doubt  that  Kangawa's  reluctance  to  revealing  this  part  of  the  busi- 
ness was  caused  by  the  awful  character  which  the  instruments  em- 

ployed— two  hooks,  one  blunt,  the  other  sharp,  destined  to  seize  the 
chdd — gave  to  the  operation.  This  operation,  of  course,  remained  a 

mystery,  as  the  doctor  and  his  patient  were  screened  from  each  other's 
view  doing  the  whole  performance  by  a  suspended  blanket.  The 
hook  is  now  known  to  all  midwives  ;  but  this  fifth  operation  has,  as  the 
old  quack  desired,  remained  a  secret. 

The  third  section  refers  especially  to  confinement— its  bearing  on 
prescriptions  for  cutting  and  ligating  the  umbilical  cord,  and  the  de- 

livery of  the  after-birth.  The  danger  from  a  retention  of  the  placenta 
is  pointed  out.  Various  conditions,  such  as  giddiness,  following  par- 

turition, are  considered.  White  plums  and  black  beans  are  not  to  be 

eaten  during  confinement,  according  to  the  superstitious  fear  which  the 

Japanese  feel  for  the  meeting  and  contrast  of  these  two  opposite  colors. 
If  the  milk  does  not  flow  at  once  after  birth,  the  mother  is  to  wait  thirty 

days ;  what  she  is  to  do  after  that  does  not  appear.    The  only  bathing 
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of  the  genitals  allowed  to  lying-in  women,  after  birth,  is  the  natural  bath 
furnished  by  the  flow  of  the  urine  discharges,  until  fourteen  or  fifteen 

days  have  elapsed.  Kangawa  strongly  condemns  the  warm  salt  baths 
taken  the  sixth  day  after  delivery,  according  to  the  old  popular  custom. 
After  eight  days  he  wipes  impurities  from  the  genitals  with  a  piece  of 

linen  dipped  in  water.  The  body  up  to  this  time  has  been  strictly  pro- 

tected by  clothing  against  agitated  air  which  might  be  fraught  with  im- 
purities. 

Hie  author  in  this  chapter  discusses  also  the  other  complications 

connected  with  confinement — puerperal  phthisis,  pains  of  various  kinds, 
paralysis  of  the  lower  extremities  (from  enforced  sitting  in  that  remark- 

able institution  of  the  Japanese,  the  puerperal  stool),  convulsions,  violent 
diarrhoeas,  costiveness,  retention  of  urine,  laceration  of  the  perineum 

(for  the  mending  of  which  he  advises  crooked  position  of  the  legs), 

mania,  precordial  anxiety,  dropsy,  nocturnal  sweating,  cramps  of  the 

eye  muscles,  apoplexy,  and  fever.  For  the  delivery  of  a  retained 

placenta  Kangawa  declares — moved  thereto  by  that  genius  of  quackery 
which  was  certainly  very  strong  in  him — that  the  method  is  so  difficult 
that  he  will  not  try  to  describe  it,  either  orally  or  in  writing.  His  grief 

at  this  inability  is  the  greater  that  fifty  per  cent,  of  the  women  with  re- 
tained placenta  die.  But  he  will  try  to  teach  it  to  his  disciples  directly, 

and  exhorts  them  not  to  let  the  method  fall  into  oblivion. 

Post-partum  haemorrhage,  says  Kangawa,  may  take  place  im- 
mediately after  the  delivery  of  the  placenta,  or  forty  or  fifty  days  later — 

even  a  year  later,  he  adds  with  Japanese  exhaustiveness.  The  blood 
breaks  out  with  the  rush  of  diarrceha,  and,  if  not  stopped,  he  affirms  that 

the  effusion  will  be  fatal.  The  physician  takes  his  position  at  the  right 

side  of  the  patient,  causes  her  to  stretch  her  legs,  presses  together  with 
his  right  leg  the  lower  part  of  the  back  and  the  thighs  of  the  woman, 
stops  closely  the  vulva,  and  remains  motionless  in  this  position,  without 

letting  go.  .Meanwhile  a  strong  decoction  of  ginseng  is  prepared. 
After  this  has  been  taken  the  woman  is  made  to  lie  on  her  right  side 

with  elevated  head.    Thus  she  may  be  saved. 

In  order  to  impress  his  pupil  with  the  urgency  of  the  crisis, 
Kangawa  tells  him  that  should  the  call  come  while  he  is  at  table,  his 

duty  will  be  to  throw  away  forthwith  the  eating  sticks  and  run  to  his 

patient.  This  gives  the  author  a  new  opportunity  for  considering  the 
use  of  the  stool,  the  boards  of  which,  being  locked  about  the  body  of  the 

patient,  interfere  with  the  necessary-  manipulation. 

Kangawa's  remedy  for  the  inversion  of  the  uterus  is  in  no  way  dif- 
ferent from  our  own  ;  only,  in  describing  it  he  shows  again  his  anatom- 

ical dericiencies,  for  he  speaks  of  it  as  a  reposition  of  the  intestine. 
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The  woman  is  first  placed  in  a  dorsal  position,  the  physician  kneeling 

over  her,  her  arms  about  his  neck  and  his  left  hand  behind  her  ;  he  grad- 
ually raises  the  woman  to  a  semi-sitting  posture,  while  he  thrusts  the  mass 

back  with  the  palm  of  his  right  hand.  If  the  mass  is  dark  in  hue  or 

gangrenous  a  hempen  ligature  is  applied,  whereby  it  will  fall  out  in  due 

time,  without,  he  adds — perhaps  too  sanguinely — any  harm  being  done. 
His  reposition  of  a  prolapsus  ani  is  thus  performed  :  Let  the  woman 

stand  against  the  wall  or  against  a  beam  in  such  a  way  that  the  tip  of  her 
nose,  her  breast  bone,  and  her  toes  touch  the  wall.  If  she  cannot  stand 

independently,  let  somebody  support  her.  The  physician  presently  steps 
behind  her,  kneads  the  nates  with  both  hands,  covers  the  prolapsus  with 

his  hand,  and  gradually  pushes  the  rectum  in — which  will  prove,  he  says, 
quite  an  easy  performance. 

In  the  fourth  section  of  the  monumental  work  the  author  gives  his 

opinion  of  the  puerperal  stool ;  it  is  entirely  condemnatory.  When  the 

book  was  written  it  was  the  general  custom  to  have  the  lying-in  woman 
it  in  a  peculiar  chair,  composed  of  five  boards,  one  of  which  gave  support 
to  the  back,  two  on  the  sides,  the  fourth  in  front,  the  fifth  forming  the 
bottom.  These  boards  were  movable  in  grooves,  so  that  they  could  be 
changed.  After  the  delivery  of  the  placenta  a  straw  mat  or  quilted 

blanket  was  put  upon  the  chair;  the  woman  was  made  to  rise  and  sit  upon 
the  stool.  There  she  had  to  sit  for  a  week.  During  all  that  time  she 

was  not  permitted  to  sleep,  and  as  soon  as  her  head  was  seen  to  bend  for- 
ward, a  watcher  compelled  her  to  raise  it.  Only  after  the  seventh  day 

was  she  relieved  from  that  torture.  All  the  puerperse,  even  the  empress, 
were  fettered  with  those  shackles ;  only  the  very  lowest  class,  the 

fisherwomen  and  the  wood-hewers  in  the  mountains,  enjoyed  freedom. 
Kangawa  found  in  the  chair  eight  injurious  characters : 

1.  The  danger  of  syncope  from  getting  up  and  walking  to  it. 

2.  The  danger  of  haemorrhage  from  standing  or]sitting  upright. 
3.  The  impossibility  of  putting  the  woman  in  a  supine  position  with 

the  necessary  quickness  in  case  of  bleeding. 

4.  The  pressure  of  the  stool  producing  paralysis  of  the  lower  ex- 
tremities. 

5.  The  lack  of  rest  and  the  enforced  vigil. 
6.  The  fever  induced  by  sleeplessness. 

7.  Inability  to  return  a  prolapsus,  and  fever  resulting  therefrom. 

The  eighth  objection  refers  to  the  temptation  to  which  the  puerpera 
is  exposed,  by  seeing  her  watchers  satisfy  their  natural  wants,  to  violate 
herself  the  dietary  rules. 

He  deplores  also  the  use  of  the  abdominal  bandage,  a  silk  sash  worn 
by  all  pregnant  women  after  the  fifth  month.    This  has  been  the  custom 
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since  the  middle  ages.  Kangawa  sees  in  that  bandage  a  mischievous  in- 
terference with  the  free  action  of  Nature.  If  you  plant  a  bamboo  reed 

under  a  house  (a  Japanese  house,  which  stands,  as  it  were,  on  a  platform) 
it  grows  to  the  height  of  some  inches;  then  it  bends  sideways,  and  onlv 

when  it  has  reached  the  border  line  of  the  basement  it  starts  upright  into 
the  air.  Thus  also  the  natural  growth  of  the  child  deviates  from  its 

right  direction  if  it  is  tampered  with  by  artificial  obstruction.  As  the 

fetus  holds  its  head  downward  the  infantile  vapor  (vital  energy)  by  no 
means,  as  the  defenders  of  the  bandage  suppose,  ascends  to  the  upper 

parts  of  the  mother's  body.  On  the  other  hand,  as  these  ligatures  are 
generally  made  very  tight,  there  results  a  congestion  in  the  skin  which 
enwraps  the  fetu6  and  covers  the  part  which  lies  near  the  maternal 

breast,  that  is,  the  arms  of  the  child.  Now,  as  by  the  tight  bandage  the 

congested  blood  is  compelled  to  stay  there  a  longtime,  the  descent  of  the 

embryo  bag  is  made  more  difficult,  and  even  violent  bleeding  or  vertigo 
may  ensue.  Moreover,  when  the  mother  moves,  the  child  is  prevented 
by  the  bandage  from  adapting  its  own  position  to  that  of  the  mother,  and 

an  oblique  position  is  the  consequence. 
I  pass  now  to  the  other  Kangawas.  They  were  the  obstetricians  of 

the  imperial  family  in  Kioto.  To  remedy  the  cruelty  of  the  pointed 

hook — the  Japanese  forceps,  so  to  speak,  which  always  made  an  ugly 
wound  on  the  occiput  or  body  of  the  child — Mitzu-sada  Kangawa,  the 
third  of  the  glorious  race,  invented  several  instruments,  for  the  occiput 
of  a  prince  imperial  could  not  be  injured.  This  invention  served  to 
supply  important  deficiencies  in  the  use  of  the  simple  hook,  but  the  loop 

that  made  part  of  -  it  left  occasionally  bloody  places  on  the  face.  To 

obviate  this  Mitzu-taka  Kangawa,  the  fourth  of  the  race,  contrived  an- 
other method,  which  he  used  at  the  birth  of  an  imperial  prince  in  1S32. 

In  his  operation  a  silk  cloth,  broader  than  the  loop,  and  which  covers 
the  entire  head,  is  used,  and  traction  made  upon  it  in  a  peculiar  way. 
The  head  thus  is  led  forth  more  gently  than  by  the  other  method. 

The  last  Kangawa,  Mitzu-nori,  invented  a  means  of  performing 
version  in  transverse  position.  It  is  accomplished  by  means  of  fillets 
passed  about  the  body,  with  some  other  contrivances,  and  by  the  traction 
made  upon  these  fillets  while  the  shoulders  of  the  child  are  pushed  back 

by  a  fish-bone  plate. 
This  is  what  the  Kangawa  familv  have  done. 

I  finish  this  sketch  with  a  passage  which  has  struck  me  as  being  very 
curious,  as  it  shows  how  cleverly  the  old  fox  knew  how  to  cover  with 

the  mantle  of  modest  discretion  some  practices  useful  and  even  necessary 

but  very  distasteful  to  the  families  of  his  patients:  ''These  operations 
must  be  made  in  a  somewhat  stealthy  manner.    The  woman  accordingly 
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must  lie  on  her  back  and  stretch  her  legs.  The  physician  sits  at  the  foot 

end  of  the  bed  built  with  blankets  upon  the  mat,  and  covers  the  lower 

part  of  the  woman's  body  to  the  tons  with  a  blanket.  Now  he  so 
stretches  out  his  legs  between  the  legs  of  the  woman  that  the  soles  of 
his  feet  are  set  against  her  body  ;  he  can  thus  hold  the  legs  of  the  woman 

apart  with  his  own  legs  and  make  all  the  manipulations  beneath  the 
blanket.  Usually  the  midwife  and  the  parents,  especially  of  the  woman, 
demur  at  the  use  of  the  instruments,  because  they  do  not  know  them  and 

are  afraid  of  them,  as  they  are  not  as  yet  in  general  use.  Therefore  the 

physician,  if  he  wants  to  use  any  instruments,  puts  them,  before  he  en- 
ters the  room,  under  his  garment,  whose  sleeves,  accessible  from  the 

inside,  serve  as  pockets.  He  thus  warms  them,  and,  unperceived,  pulls 
them  out  under  the  blanket  and  uses  them.  After  the  performance  of 

the  operation  he  is  to  keep  silent  as  to  what  he  has  done." 

THE    RELATIVE    VALUE    OF    CERTAIN  OBSTETRICAL 

OPERATIONS.1 

(EMBRYOTOMY,  CESAREAN  SECTION,  SYMPHYSIOTOMY.) 

By  Egbert  H.  Grandin,  M.D.,  New  York. 

When  requested  by  the  committee  of  arrangements  to  organize  an 
obstetric  discussion  for  this  meeting,  I  could  think  of  no  topic  more 

timely,  more  worthy  of  judicial  estimation,  than  that  of  the  limitations 
of  embryotomy,  Cesarean  section,  and  symphysiotomy.  It  is  a  marked 
sign  of  progress  in  obstetrics  that  such  a  discussion  is  possible  at  all ;  of 

rapid  progress  within  a  comparatively  short  time.  Memory  need  not  be 

taxed  much  beyond  a  decade  to  find  practical  condemnation  of  the  Cesarean 
section,  except  in  instances  where  the  birth  canal  was  from  one  or 

another  cause  so  blocked  as  to  forbid  even  an  embryotomy ;  and  it  is 
only  within  the  past  few  months  that  an  operation  over  one  hundred 
years  old  has  seen  the  dawn  of  a  new  birth  full  of  the  promise  of  a  green 

and  worthy  old  age.  I  deem  myself  most  fortunate,  therefore,  in  hav- 

ing secured  the  co-operation  of  distinguished  colleagues  whose  aim  it 
will  be  to  place  before  you  an  impartial  estimate  of  the  limitations  of 

these  obstetric  operations,  and  my  peculiar  province  will  be  to  consider, 
in  brief,  certain  of  the  causes  which  have  rendered  possible  the  elective 

surgery  which  is  surely  gaining  foothold  in  obstetrics,  with  the  result 

1  Remarks  in  opening  the  obstetric  discussion  before  the  meeting  of  the  State 
Medical  Society,  Albany,  February  7,  1893. 
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that  two  lives  are  to-day  often  saved  where  formerly  one  was  certainly 
lost  and  a  second  greatly  imperilled  if  not  also  lost. 

It  is  unnecessary  to  dwell  at  any  length  on  the  predominant  influ- 

ence which  has  been  exerted  on  obstetrics  by  antisepsis  and  asepsis — 
synonyms  for  scrupulous  cleanliness.  Without  this  factor  even  embryot- 

omy carried  risk  to  the  woman,  and  the  recognition  of  its  stringent 

necessity  enables  us  to  reject  embryotomy  and  to  elect  either  the  Cesa- 
rean section  or  symphysiotomy.  Equally  uncalled  for  at  this  time  is 

more  than  passing  reference  to  the  uterine  suture  which  so  effectually 

guards  against  gaping  of  the  wound  and  thus  removes  at  once  a  further 

source  of  danger  from  the  Cesarean  section.  I  would  dwell  more  particu- 
larly, in  general  terms,  on  the  one  great  question  which  renders  elective 

surgery  in  obstetrics  at  all  possible — accurate  pelvimetry — and  inci- 
dentally I  would  voice  the  thought  which  to-day  is  uppermost  in  the 

mind  of  every  physician  :  Have  we  indeed  reached  the  day  when  de- 
struction of  fetal  life  is  not  our  bounden  duty  except  where  maternal 

life  is  otherwise  greatly  jeopardized? 

The  tendency  of  the  times — and  we  are  to  be  congratulated  that  we 
live  in  such  an  age — is  to  make  of  obstetrics  an  exact  science.  No 

longer  should  the  guesswork,  the  trusting-to-nature  obstetrics  of  the  past 
be  tolerated.  As  responsible  men,  to  whom  is  intrusted  the  welfare  of 

two  lives,  it  is  a  duty  not  to  be  shirked,  and  inexcusable  if  shirked,  to 
familiarize  ourselves  from  the  start  with  the  configurations  of  the  pelvis 

of  every  woman  who  intrusts  her  self  to  our  care  during  the  supremest 
of  her  trials ;  and  not  alone  this,  but  it  is  also  our  duty  to  determine  as 

accurately  as  possible  the  capacity  of  the  fetus  for  entering  the  world 
with  least  risk  to  its  mother  and  to  itself.  The  statement  is  a  most  humil- 

ating  one  to  make,  but  most  of  us  have  been  in  the  past,  many  of  us  are 

still,  recreant  to  this  duty.  How  many  physicians  examine  their  patients 
before  the  onset  of  labor  ?  How  many  possess  a  pelvimeter,  or  use  one 

if  they  do  ?  And  yet  in  any  case  the  physician  may  be  called  upon  to 

elect  one  or  another  obstetric  operation — the  induction  of  premature 
labor,  the  forceps,  version,  symphysiotomy,  the  Cesarean  section,  even 
sometimes  embryotomy.  Exactitude  of  diagnosis  is  deemed  requisite 

in  other  branches  of  medicine  ;  why  should  not  the  same  be  incumbent 
on  the  physician  who  ventures  to  care  for  the  pregnant  woman  ?  The 

tissue  is  the  same — well-being  or  ill-being,  life  or  death — nay,  it  is 

greater,  for  not  alone  is  the  woman's  welfare  at  stake,  but  also  that  of 
the  child.  And  yet,  again,  outside  of  maternity  hospitals,  it  is  far  too 
much  the  routine  to  take  for  granted  that  all  is  right  and  to  dismiss  the 

gravida  from  further  consideration,  aside  from  casuarexamination  of  the 
urine,  until,  summoned  to  her  bedside,  she  is  found  in  labor.    Even  then 
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it  is  tho  exception,  rather  than  the  rule,  for  an  examination  to  be  made 

extending  beyond  the  recognition  of  the  presenting  part.  All  this  is 

reprehensible ;  all  this  is  doomed  to  radical  change.  It  needs  not  my 
words  to  remind  you  that  the  forceps  has  its  indications  and  limitations, 
as  also  version,  the  Cesarean  section,  symphysiotomy,  and  embryotomy. 
The  time  to  determine  both  these  indications  and  these  limitations  in  a 

given  case  is  before  the  advent  of  labor,  and  the  only  way  we  can  secure 

the  necessary  knowledge  is  through  external  pelvimetry,  associated,  if 
need  be,  with  internal.  Not  alone  is  the  type  of  pelvis  to  be  determined 

— whether  flat-raeliitic,  generally  contracted,  etc., — but  also,at  or  near  term, 
is  it  essential  to  estimate,  by  the  rather  crude  methods,  I  must  confess, 

at  our  disposal,  the  probable  size  of  the  fetus  which  must  pass  the 
pelvic  canal.  With  such  information  at  his  disposal,  the  physician  is 

not  likely,  together  with  his  consultants,  to  attempt  to  drag  through 
the  pelvis  by  his  forceps  a  fetus  which  can  only  be  made  to  fit  the 
pelvis,  if  at  all,  at  the  expense  of  its  life  as  well  as  at  the  expense  of  the 

integrity  of  essential  parts  of  the  woman's  organism.  Neither  is  he 
going  to  continue  such  fruitless  efforts  until,  the  fetus  being  dead  and 
the  woman  exhausted  if  not  nearly  dead,  he  concludes  that  the  single 

possible  method  of  extraction  is  by  an  embryotomy.  Very  crude 

obstetrics  is  this,  and  yet  what  man  present  has  not  witnessed  it?  The 
long  and  short  of  the  whole  matter  is  this:  The  exact  methods 

which  prevail  in  maternity  hospitals  must  be  transported  into  the 

private  practice  even  of  those  whose  lot  it  is  to  labor  among  the 
very  poor.  The  dispensary  physician,  as  well  as  his  more  favored  brother 

whose  calling  it  is  to  soothe  the  pangs  of  maternity  among  the  very  rich, 
should  be  in  a  position,  from  knowledge  acquired  by  careful  pelvimetry, 

to  elect  at  the  proper  time  one  or  another  of  the  operations  the  limita- 
tions of  which  are  shortly  to  be  considered.  This  can  only  be  done, 

obviously,  where  the  acquired  knowledge  plainly  teaches  that  one  or  an- 
other of  the  lesser  operations  (forceps  and  version)  will  not  avail.  The 

patient  must  not  be  made  the  subject  of  experiment.  The  Cesarean  sec- 
tion, in  particular,  is  likely  to  fail  in  its  twofold  aim  (the  saving  of  mother 

and  child)  if  it  be  not  resorted  to  until  forceps,  and  possibly  version,  have 

been  repeatedly  tested.  To  place  the  matter  in  its  extremest  light — the 
physician  must  be  prepared  to  elect  even  embryotomy ;  for  if  the  living 
fetus  must  be  sacrificed  at  all,  far  better  is  it  that  this  should  be  accom- 

plished in  a  timely  fashion  rather  than  when  maternal  exhaustion  is  im- 

minent or  present.  In  the  latter  event  the  woman  may  be  sacrificed  as 
well. 

Two  of  the  operations  which  will  shortly  be  considered  have  been 

devised  and  have  been  perfected  with  the  end  in  view  of  avoiding  muti- 
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lation  of  the  living  child.  The  accumulated  data  of  the  past  teach  us 
very  clearly  the  chances  in  a  given  case,  through  resort  to  one  or  another 
operation,  of  saving  the  child  without  subjecting  the  woman  to  extra 
special  risk.  While  I  am  not  in  sympathy  with  those  who  claim  that 

under  no  circumrtances  should  the  living  fetus  be  sacrificed,  I  am  pre- 
pared to  contend  that  the  exceptions  to  this  rule  are  to-day  very  few. 

The  technique  of  the  Cesarean  section  has  reached  such  perfection  that 
in  more  than  one  maternity  hospital  it  has  over  and  again  been  proved 
that  the  risk  the  woman  is  subjected  to  is  no  greater  than  that  which 
embryotomy  entails.  Indeed,  in  one  of  the  maternities  with  which  I 

am  connected  the  mortality  rate,  during  the  same  interval,  from  Cesarean 

section  was  nil,  while  from  embryotomy  it  was  one  hundred  per  cent. 
As  for  the  recently  revived  operation  of  symphysiotomy,  the  record  is  as 
yet  a  clean  one.  Is  it  any  wonder,  then,  that  physicians  in  general  are 

beginning  to  query  as  to  whether,  other  things  equal,  it  is  a  part  of  their 

professional  duty  to  take  the  life  of  the  child  when  a  duly  elected  alter- 
nate operation  will  save  both  the  woman  and  the  child.  This  is  a  question 

neither  of  religion  nor  of  foolish  sentimentalit}' ;  it  is  not  a  question  of  the 
value  of  greater  or  lesser  life.  In  the  light  of  present  knowledge  it  becomes 
a  question  of  doing  our  best  by  two  lives  instead  of  simply  ignoring  one. 

I  would  ask,  then,  that  the  limitations  of  these  operations  be  con- 
sidered purely  from  a  scientific  standpoint.  In  practice  such  of  late 

years  has  been  the  rule  in  maternities,  and  the  written  record  is  one  of 

which  no  physician  need  be  ashamed.  When  the  time  is  ripe,  as  it  shortly 
must  be,  for  the  application  of  similar  reasoning  and  rules  to  our  private 
clientele,  I  see  no  reason  to  doubt  but  that  the  record  will  be  the  same. 

The  nature  of  these  limitations  it  is  now  the  privilege  of  those  who 

follow  me  to  tersely  state. — Am.  Jour,  of  Obstetrics. 

PRECISION  IN  THE  TREAMENT  OF  CHRONIC  DISEASES. 

By  S.  Weir  Mitchell,  M.D.,  LL.D.  Abstract  of  an  Address  delivered 
before  the  New  York  Academy  of  Medicine,  December  15,  1892. 

No  doubt  there  is  a  look  of  implied  simplicity  in  the  temptation  to 

slay  disease  with  a  triple  daily  discharge  of  a  promising  drug  ;  and  how 

very  promising  the  drugs  are  just  now,  and  the  journals,  and  the  covers 
of  the  journals  !  It  is  a  therapeutic  fairyland.  More  natural  means 
and  more  slow  methodical  management  are  apt  to  be  set  aside.  They 

win  no  easy  hearing.  I  have  had  many  illustrations  in  my  life-work  of 
these  passive  and  active  obstacles  in  the  way  of  teaching  men  new  ideas, 
when  these  were  troublesome  because  accurate  and  carefully  elaborated. 
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I  shall  say  presently  what  I  think  about  certain  reasonable  variations; 
upon  rest  treatment,  but  now  Iain  thinking  of  the  t}  pical  instances  of 

emaciated,  broken-sprited,  hysterical  women,  or  of  exaggerated  neuras- 
thenia— rarely  unmixed  with  hysteria — cases  in  which  no  one  can  afford 

to  depart  from  the  rules  I  have  laid  down  and  yet  hope  to  succeed,  by  this 

method,  at  least.  It  is  with  just  such  sick  people  that  the  invertebrate 

doctor  is  sometimes  driven  to  compromise;  he  says,  "Ah,  well,  my  dearT 

you  shall  have  all  the  treatment  except  rest  in  bed  ;  I  won't  insist  on 
that."  Or  the  woman  says,  "  I  must  have  the  dear  children  every  morn- 

ing." The  physician  has  not  the  courage  to  say,  "I  am  not  attending 

children.*'  So  she  has  her  way  and  the  treatment  fails.  I,  of  course,, 
prefer  not  to  be  made  accountable  for  other  men's  morals  or  intellectual 
bankruptcies,  or  to  be  held  for  the  debts  of  indecision  and  weakness. 

Such  men  are  like  Punch's  fashionable  London  physician.  Says  the 
Duchess,  "Dear  doctor,  I  could  not  think  of  it.  What!  cod-liver  oil 

and  whiskey  !"  "  Certainly  not,  Madam.  Shall  we  say  curacoa  and 
cream  V  But  of  course,  no  one  here  has  ever  given  way  to  this  form  of 
feebleness. 

This  is  a  treatment  of  detail,  and  just  how  you  manage  the  minutiae 
is  of  great  moment.  No  treatment  ever  yet  devised  can  be  carried  on 

without  intelligent  thought.  The  story  of  Sir  Joshua  Reynolds  and  the 
need  an  artist  has  to  mix  his  colors  with  brains,  has  here  its  applications 
as  elsewhere  in  life.  The  able  doctor  lives  above  all  text-books.  He 

lives,  too,  above  the  mere  fashions  of  his  time  in  medicine.  In  the  days 
of  excessive  bleeding  there  were  Cardans,  and  later  on  Sydenhams,  who 

knew  when  not  to  bleed,  just  as  to-day  there  are  among  you  those  who 
comprehend  that  the  lancet  has  still  its  place  in  medicine. 

One  sign  of  signal  ability  in  the  medical  practitioner  is  the  clear  ap- 
prehension of  the  fact  that,  whatever  the  disease,  it  is  an  individual  who 

exhibits  and  eternally  modifies  its  phenomena.  It  is,  too,  the  great  men 
of  our  guild  who  never  lose  sight  of  detail  in  medicine.  No  patients  so 

personally  modify  disease  or  its  expressions  as  the  nervous  or. hysterical ; 

in  no  plan  of  treatment  is  success  so  entirely  at  the  mercy  of  industri- 

ously perfected  details  of  treatment,  intelligently  apprehended,  and  rea- 
sonably modified.  Therefore  is  it  that  it  is  the  best  doctor,  as  a  rule, 

who  does  best  even  with  so  definite  a  treatment  as  the  one  now  consid- 

ered. I  have,  indeed,  known  a  clever  woman  to  take  the  whole  rest 

treatment  with  the  aid  only  of  my  book  and  a  maid.  I  have  known 

nurses  who  had  with  brilliant  success  carried  it  through  without  a  doc- 
tor. I  have  known  very  good  physicians  to  fail,  either  because  they 

lacked  some  moral  quality,  or  because  they  slighted  the  details,  and  left 
too  much  to  nurse  and  rubber. 
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Let  us  linger  over  these  a  little.  The  nurse  for  rest  cases  needs  a 

large  amount  of  patient  interest,  power  to  distract  or  amuse,  capacity  to 

read  aloud,  tact  and  good-tempered  cheeriness.  It  is  a  sLiarp  test  of 
character  to  shut  up  together  for  six  or  more  weeks  two  women,  and  one 

of  them  ill  and  nervous.  Divorce  ought  to  be  easy  and  ever  ready.  If 
you  use  rest  treatment,  question  your  patient  early  as  to  her  nurse,  and 
if  she  does  not  like  her,  even  if  in  j  our  eyes  she  is  one  of  the  best,  it  is 
wiser  to  give  her  up  for  another.  I  have  had  to  change  thrice  in  a 

week,  displacing  attendants  who  seemed  to  me  good,  and  yet  I  won  my 
battle  at  last.  You  cannot  change  the  patient,  you  cannot  change  the 
doctor  (how  much  one  sometimes  would  like  to  do  this  !),  but  the  nurse 

yon  can  change 

Then  there  is  the  rubber,  apt  to  be  a  gossip  and  to  talk  of  cases. 
You  will  do  well  now  and  then  to  give  a  little  time  to  watching  her  at 
her  work.  Generally  the  Swedes  rub  badly  and  without  method ;  are 

fond  of  mere  efneurage  ;  or  slap  and  pound  the  distracted,  nervous 

woman  into  a  condition  of  excitement.  I  have  often  been  myself 

massed  in  Europe,  where  such  massage  as  rest  cases  need  is  ill  under- 

stood. On  the  whole,  it  is  far  better  done  in  this  country.  The  Amer- 

ican plan  of  muscle-kneading,  carefully  and  systematically  done  with 
thought  at  the  very  finger-ends,  is  what  we  want.  I  am  inclined  to 
think  one  of  the  best  tests  of  good  massage  is  the  power  to  rub  out  hard, 

inflammatory  deposits  left  after  repeated  pelvic  inflammation.  In  these 
cases  I  use  the  massage  as  often  as  thrice  daily,  and  at  the  close,  where 

there  are  weak  muscles  and  relaxed  ligaments,,employ  a  system  of  re- 
sisted movements  of  the  thigh  and  belly  muscles.  Why  one  woman  can 

rub  a  patient  and  leave  her  sleepless,  excited,  uneasy,  and  another  suc- 
ceed in  soothing  her  and  in  calming  her  nervousness  is  even  yet  to  me 

a  problem  which  I  can  solve  by  change,  but  cannot  understand.  The 

early  use  of  massage,  the  dosage  of  it  as  to  time  and  vigor,  need  atten- 
tive care ;  after  a  week  it  takes  care  of  itself,  but  rest  assured  that  for 

folks  who  do  not  exercise  there  is  no  tonic  to  compare  with  it. 

Some  have  set  aside  the  daily  use  of  electricity  as  needless  and  expen- 
sive. It  is  the  one  thing  you  may  omit ;  I  do  not  advise  you  to  do  so.  In 

some  cases  it  leaves  the  extremities  warm  when  massage  does  not.  It  is 

apt  to  create  at  first  some  nervousness  ;  therefore,  for  two  days  at  the 
start,  the  nurse  (and  all  good  nurses  can  use  electrictity  in  this  simple 

form) — for  two  days,  I  say,  I  ask  the  nurse  to  let  the  battery  act  as 
usual  and  to  employ  the  conductors  in  due  form  without  allowing  any 

current  to  pass.  The  patient  thus  gets  accustomed  to  an  unusual  rem- 
edy, and  if  nevertheless  she  be  thus  excited  or  made  nervous,  can  then 
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be  told  that  no  electricity  has  been  used,  and  that  future  nervousness 

must  therefore  be  laid  to  the  account  of  her  own  watchful  anxiety. 
And  so  as  to  drugs.  These  nervous  people  are  afraid  of  drugs,  or 

full  of  queer  prejudices  about  them.  If  you  give  malt  extracts  (Wyeth's 
or  Bass's  are  the  best),  they  can  be  made  to  dissolve  "that  dreadful  iron 
she  could  never  stand,"  or  be  the  unguessed  carriers  of  mild  and  re- 

peated aperients.  I  once  had  a  too  clever  patient  who  declined  to  take 
arsenic  or  hyoscine,  both  of  which  I  thought  essential  in  her  case.  She 
asked  the  nurse  if  I  had  put  either  in  the  malt,  but  did  not  guess  that 

the  three  oranges  she  took  daily  received  each  a  hypodermatic  injection 
of  the  two  objectional  drugs.  By  and  by,  when  she  was  mending,  I 
told  her,  of  course,  and  henceforth  gave,  in  other  and  ordinary  ways, 
whatever  I  willed  to  give. 

I  have  elsewhere  stated  the  modifications  to  which  we  may  submit 

the  treatment  by  rest.  The  most  important  has  been  elaborated  and 

stated  with  care  in  Hare's  "System  of  Therapeutics,"  by  Dr.  J.  K. 
Mitchell.  Its  success  is  a  fair  illustration  of  the  power  for  therapeutic 
good  of  a  life  conducted  for  a  time  on  schedule.  And  here  again  you 

must  pardon  me  if  I  urge  in  your  treatment  of  chronic  disorders  some- 
thing of  the  accuracy  we  all  carry  into  the  mangaement  of  acute  diseases. 

It  is  really  more  essential  to  write  out  in  detail  how  a  man  should  live 

in  order  to  get  over  a  chronic  malady  than  an  acute  one,  where  nurse 
and  doctor  are  ever  at  hand.  Let  the  following  schedule  of  what  we 

call  partial  rest  explain  ray  meaning.  We  have  to  deal,  let  us  say, 
with  a  case  of  moderate  neurasthenia  and  insomnia,  with  or  without 

dyspesia.  In  a  word,  you  are  to  to  treat  a  woman  not  ill  enough  to  be 
put  to  bed.  not  well  enough  to  be  cured  by  mere  tonics,  or  even  by 
these  with  change  of  air.  You  all  of  you  know  these  eases.  What  I 

propose  is  to  ask  this  patient  to  live  by  schedule,  which  may  be  modi- 
fied to  suit  the  case.  I  shall  not  read  the  too  elaborate  details,  but  I 

shall  ask  you  to  accept  as  exemplars  copies  of  the  typical  formal  scheme* 
which  in  every  such  case  I  have  written  out  with  care,  because  in 

many  of  its  details  it  must  vary  with  the  patient.  Remember,  it  is  not 
for  a  doctor,  but  for  the  patient. 

Schedule  for  Partial  Rest  Treatment. — A.M. :  On  waking,  cup  of 
cocoa.  Take  bath.  (Temperature  given.)  Lie  down  on  lounge  while 

using  dry  towels  ;  or,  better,  be  sponged  and  dried  by  an  attendant.  In 
this  process  the  surface  to  be  rubbed  red,  or  if  drying  oneself,  to  use 
flesh  brush.  Bed  or  lounge  again.  Breakfast.  Before  each  meal  take 
three  ounces  of  malt  extract ;  aperient  at  needs  in  malt.  Tonic  after 
each  meal.  Detail  as  to  breakfast  diet.  If  eyes  are  good,  may  then 

read  seated  in  bed.    At  10  to  11  a.m.,  one  hour's  massage.    Rest  one 
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hour;  may  be  read  to,  or  read  if  eyes  are  good,  or  knit.  At  this  time, 
11  a.m.,  four  ounces  of  beef  soup  or  eight  ounces  of  milk.  At  noon 

may  rise,  dress  slowly,  resting  once  or  twice  a  few  minutes  while  dress- 
ing, and  remain  up  until  3  p.m.  See  children,  attend  to  household  busi- 
ness ;  see  one  visitor,  if  desirable.  1  to  1.30  p.m.,  malt,  etc.,  and  lunch. 

Detail  as  to  diet.  At  first,  as  a  rule,  let  this  meal  represent  dinner. 
Tonic,  and  after  it  to  rest  on  a  lounge,  occupied  as  above,  reading  or 
being  read  to.  If  possible,  to  drive  out  or  to  use  tramway,  so  as  to  get 
air.  Walk  as  little  as  possible.  On  return  from  drive  repeat  milk  or 
soup.  About  5  p.m.  electricity  if  used  at  all.  Rest  until  7  p.m.  Supper 

at  7  p.m.  Detail  as  to  meal.  Malt  as  before,  with  or  without  aperient, 
as  occasion  demands.  Tonic.  To  spend  evening  with  the  family  as 
usual.  Best  not  to  use  eyes  at  night  for  near  view.  Bed  at  10  p.m. 
No  letters  are  to  be  written  for  two  months,  when  most  of  these  details 
hive  to  be  revised. 

After  two  months  of  massage  it  should,  in  these  cases  as  in  complete 

rest,  be  used  on  alternate  days,  and  by  degrees  given  up.  ]f  the  nurse 
or  masseuse  is  able  to  teach  the  patient  the  use  of  Swedish  Movements, 
it  is  desirable  that  these  or  some  definite,  slowly  increased  system  of 

chamber  gymnastics  be  continued  for  months.  Finally,  walking  must 
be  resumed  with  slow  and  systematic  increase.  After  the  second  month 
I  write  out  a  schedule  of  less  restriction,  to  be  followed  for  six  months. 

What  I  dread  most  of  all  at  the  start,  in  all  cases  for  rest,  is  grave 

insomnia.  Whether  it  be  accompanied  by  a  state  of  mild  mental  excite- 
ment, such  as  we  all  know,  or  is  a  pure  incapacity  to  go  to  sleep,  oiPto 

stay  asleep  ;  or  whether  it  be  in  popular  medical  belief  a  congested  state, 
I  am  apt  at  once,  in  bad  cases,  to  use  thrice  a  day  lithium  bromide,  at 

first  in  thirty-grain  doses,  at  noon,  at  6,  and  9  p.m.,  given  in  the  malt  or 

not,  aud  soon  decreased  grain  by  grain.  If  I  want  a  positive  aid  at  bed- 
time, I  prefer  sulfoUal  in  hot  water.  But  of  greater  value  are  some  of 

the  hydro-therapeutic  devices — and  best  of  these  is  what  is  known,  or 

not  known,  as  the  "  drip-sheet."  Just  how  this  is  to  be  given  is  of  the 
utmost  importance.  The  following  memoranda,  which  I  shall  not  read 

to  you,  but  shall  ask  you  to  read  hereafter,  must  answer  to  show  how 
careful  one  must  be,  in  my  opinion,  as  to  these  details.  I  give  it  here  in 
briermuch  as  I  do  to  a  patient  not  under  the  immediate  care  of  a  nurse.  I 

cannot  help  adding  that  several  of  the  most  useful  of  the  water  processes 

are  neither  taught  in  our  schools,  nor  so  accurately  in  hydro-therapeutic 
text-books  as  to  be  of  much  value  to  the  general  practitioner. 

Memoranda  for  Use  at  Beltime  of  Drip  sheet. — Basin  of  water  at 

65°  F.  Lower  the  temperature  day  by  day  by  degrees  to  55°  F.,  or  to 
still  less.    Put  in  the  basin  a  sheet,  letting  the  corners  hang  out  to  be 
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taken  hold  of.  The  patient  stands  in  one  garment  in  comfortably  hot 

water.  Have  ready  a  large,  soft  towel  and  iced  water.  Dip  the  towel 

in  this,  wring  it,  and  put  it  turban-wise  about  the  head  and  back  of  neck. 

Take  off  night-dress.  Standing  in  front  of  patient — the  basin  and  sheet 
behind — the  maid  seizes  the  wet  sheet  by  two  corners  and  throws  it 
around  the  patient,  who  holds  it  at  the  neck.  A  rough,  smart,  rapid 
rub  from  the  outside  applies  the  sheet  everywhere.  This  takes  but  two 
minutes,  or  less.  Drop  the  sheet,  let  the  patient  lie  down  on  a  lounge 
upon  a  blanket,  wrap  her  in  it,  dry  thoroughly  and  roughly  with  coarse 
towels  placed  at  hand.  Wrap  in  a  dry  blanket.  Remove  ice  wrap;  dry 

hair;  put  on  night-dress.    Bed,  the  feet  covered  with  a  flannel  wrap. 
If  all  this  seems  to  you  as  you  read  it  too  absurdly  minute,  I  shall 

feel  some  regret.  Yet  believe  me,  it  is  worth  the  trouble,  and  the  drip- 
sheet  a  remedy  past  praise.  If  it  fail,  a  pack  may  succeed;  but  this  is 

more  familiar  to  you.    I  doubt  if  the  use  of  the  drip-sheet  is  as  well  known. 
Since  rest  treatment  has  taken  its  place  in  medicine,  I,  and  others, 

have  extended  its  use.  In  the  treatment  of  chronic  alcoholism  rest  in 

bed  for  a  few  weeks  has  obvious  values,  and,  combined  with  skim-milk 
diet  and  massage,  is  often  of  use. 

In  all  forms  of  neuritis,  local  or  general,  rest  is  essential,  and  in  al- 
coholic neuritis,  rest,  massage,  milk  diet,  and  the  use  every  three  to  six 

hours  of  what  I  may  call  cold  and  heat  alternates  will  often  triumph 

rapidly.  This  use  of  cold  and  heat  is  effected  by  putting  the  feet  and 
hands  in  iced  or  very  cold  water  a  few  minutes,  and  then  applying  in 

turn  to  each  extremity  the  greatest  heat  endurable  by  mopping  with 

soft  towels  dipped  in  nearly  boiling  water.  The  limb  is  then  replaced 
in  the  cold  water,  and  after  three  or  more  alternate  uses  of  heat  and  cold, 

is  taken  out,  warmed  well,  and  left  dry. 
Obstinate  cases  of  cholera  are  best  treated  by  rest,  absence  of  friends 

and  of  all  excitement,  massage,  and,  of  course,  arsenic  or  what  not. 
Again,  I  treat  all  grave  cases  of  morphia  habit  by  absolute  rest  in 

bed.  This  alone  has  easily  seen  advantages.  If  the  case  be  a  very  bad 

one,  before  I  take  away  the  drug  I  like  to  use  for  a  time  massage,  very 
large  doses  of  bromides,  and  to  train  the  stomach,  which  is  our  worst 

foe,  to  endure  a  diet  of  peptonized  food,  preferably  milk.  The  subse- 
quent chance  of  escape  with  moderate  suffering  is  thus  largely  increased, 

and  when  we  are  free  from  the  more  immediate  consequences  of  laying 
aside  the  opiate,  we  easily  return  to  normal  diet.  The  common-sense  of 
all  this  must,  I  think,  be  clear  to  you,  and  some  of  what  I  have  said  is 
novel  as  well  as  useful. 

My  remarks  in  regard  to  neuritis  lead  me  to  say  a  few  words  about 

sciatica,  which  is  nearly  always  some  grade  of  neuritis.    At  least  twenty 
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years  ago,  I  began  to  treat  such  sciatica  by  local  splint  rest  with  from 
two  to  three  weeks  of  local  use  of  ice,  if  rest  alone  failed  me.  Although 

I  have  over  and  over  called  attention  to  these  means,  they  have  not  so 
captured  professional  confidence  as  I  could  desire.  Last  year  I  wrote  on 

them  a  lecture  in  the  International  Series,  where  it  is,  I  fear,  pretty  well 
buried  amid  some  good,  and  some  poor,  clinical  lectures.  As  I  have 
of  late  modified  the  treatment,  and  am  sure  from  my  own  experience  and 
that  of  Professor  Osier,  Dr.  Sinkler,  and  others,  of  its  great  value,  I 
beg  to  ask  you  to  consider  it  with  me  anew.  In  any  obstinate  sciatica, 
where  I  can  exclude  spinal  cord  disease,  constitutional  states,  tumors* 

etc.,  I  put  my  case  in  bed.  Then  I  give  cod-liver  oil,  iron  at  need,  full 
diet,  and  milk  between  meals.  Along  flannel  bandage  is  put  on  at  once 

rather  tightly  from  the  foot  to  the  groin,  and  renewed  twice  a  day.  At 
the  side  of  the  limb  a  long  splint  is  secured  by  a  few  turns  of  bandage. 
The  splint  should  reach  from  axilla  to  ankle,  the  knee  being  bent  a  little, 

the  heel  secured  from  pressure.  The  splint  and  bandage  are  kept  in  place 
from  two  to  four  weeks,  night  and  day;  once  a  day,  when  these  are  re 

moved,  the  leg  is  slowly  and  very  moderately  flexed  and  extended.  This 
treatment  is  in  constant  use  at  the  Infirmary  for  Nervous  Disease.  If  it 

fails,  it  is  usually  because  the  malady  is  at  first,  or  has  become,  spinal. 
The  rationale  of  its  use  is,  I  think,  clear.  1.  The  flannel  bandage  lessens 

the  blood  in  the  leg.  2.  It  protects  the  whole  skin  surface  from  the  ex- 

citation of  contracts.  3.  The  enforced  immobility  makes  all  motion  im- 
possible, and  so  the  two  uses  of  the  nerve  cease.  It  is  in  splint  and  we 

get  physiologic.il  rest.  Since  I  have  used  the  bandage  the  cumbersome 

use  of  ice  along  the  nerve-track  is  less  often  required.  At  the  close  of 
the  treatment,  massage,  used  with  extreme  care,  may  hurry  the  recovery. 

If  there  are  persistent  pain  points,  mild  surface  cautery  may  be  em- 
ployed at  last,  but  for  all  details  as  to  how  to  get  the  patient  afoot  and 

keep  his  gains,  as  to  use  of  ice  at  need,  etc., — in  a  word,  as  to  all  mi- 
nutiae which  make  for  success  (indeed,  very  frequent  and  permanent 

success)  I  must  refer  you  to  the  lecture  in  question.  The  more  we  be- 
come materialists  in  our  views  of  so-called  functional  disease  or  disorder, 

the  more  likely  are  we  to  cure  them.  Take,  for  example,  the  various 

headaches  of  eye-strain.  Once  fully  admit  that  long  eye-strain  involves 
tissue-change  in  the  related  ganglions,  and  we  shall  see  that  to  glass  cor- 

rectly bad  or  imperfect  eyes  is  not  enough.  And  just  here  the  oculist 

fails,  if  he  is  only  an  oculist.  Certain  headaches  due  to  eye-strain  con- 
tinue despite  his  glasses.  Then  another  man  glasses  the  eye,  and  so  on. 

What  you  really  want  is  to  correct  the  eyes,  and  to  treat  the  over-wearied 
ganglia  by  putting  the  whole  economy  in  the  highest  state  of  health. 
Then,  indeed,  and  then  only,  are  your  glasses  of  much  value  ;  for  there 
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may  be  acquired  states  of  a  region,  or  of  the  whole  body,  in  which  the 
normal  exercise  of  a  healthy  function  is  able  to  cause  local  or  general 
distress  ;  as  when  natural  defecation  give3  rise  to  fainting,  or  healthy 

digestion  troubles  an  excitable  heart  or  an  irritable  brain. 
I  linger  over  this  because  I  so  often  see  the  oculist  or  the  general 

practitioner  disappointed  in  the  therapeutic  influence  of  glasses,  where 

obviously  the  eye  is  the  starting-point  in  the  product  of  headache.  It  is 

best  on  the  whole,  in  every  such  case,  especially  in  the  middle-aged,  to 
explain  that  the  glass  rarely  does  its  work  suddenly,  and  that  the  habit  of 

pain  is  apt  to  require  added  treatment  which  may  be  long  and  trouble- 
some. 

Headaches,  as  I  think,  furnish  very  interesting  illustrations  as  to 
the  causative  relation  of  lowered  states  of  health  to  pain.  A  man  with 

bad  compound  hypermetropic  astigmatism  reaches  middle  age  without 

knowing  that  he  has  bad  eyes.  A  wife's  illness,  a  business  strain,  or 
what  not,  taxes  him  sorely  ;  thenceforth  he  has  headaches,  easily  relieved 

by  glasses.  -  A  woman  has  some  defects  of  the  ocular  muscles.  Her  first 
nursing  seems  to  set  up  headaches.  They  are  called  anaemic.  She  is 
treated  until  her  blood-count  is  normal.  There  is  no  relief.  Glasses 

cure  her.  At  times  women  with  bad  eyes  suffer  only  at  the  menstrual 

time  from  headache,  which  is  not  alone  a  womb  reflex,  and  not  alone  eye- 
strain, but  one  of  those  abdominal  combinations  of  which  we  see  so  many. 

Glasses  sometimes  stop  these  headaches  by  removing  one  factor  from  the 

equation  of  mischief,  wdiich  is  then  no  longer  equal  to  pain. — Dietetic 
and  Hygienic  Gazette. 

OPERATIVE  INTERFERENCE   IN   CASES   OF  CEREBRAL 

HAEMORRHAGE   NOT   DUE   TO  TRAUMATISM* 

By  Frederic  S.  Dennis,  M.  D. 

At  the  present  advanced  state  of  the  science  of  surgery  the  sugges- 
tion of  a  new  operation  meets  with  universal  interest.  The  recent  im- 

provements in  the  technique  of  operative  surgery  has  emboldened  the 
modern  surgeon  to  attempt  operative  interference  in  those  cases  in  which 
a  short  time  since  no  operator  would  dare  venture.  The  different 

varieties  of  cerebral  haemorrhage  caused  by  traumatism  are  now  con- 
sidered as  justifiable  grounds  for  operative  interference.  There  are 

many  cases  of  meningeal  haemorrhage  which  have  been  reported  from 
time  to  time  in  which  the  employment  of  the  trephine  has  been  followed 
by  complete  recovery.  There  are  also  reported  a  few  cases  where  even 

*  Read  before  the  New  York  Surgical  Society,  October  26,  1892. 
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surface  haemorrhages  have  been  subjected  to  successful  operative  inter- 
ference. It  has  been  the  privilege  of  the  writer  to  enlarge  the  limits  of 

cerebral  surgery  by  removing  a  blood  clot  from  the  lateral  ventricle  of 
the  brain.  The  case  was  one  in  which  there  was  no  external  violence  of 

the  soft  parts  or  fracture  of  the  bone  to  guide  to  the  intracranial  lesion. 

This  ease,  I  believe,  is  unique  in  the  annals  of  surgery.  All  of  these 
cases  of  cerebral  haemorrhage  for  the  relief  of  which  the  trephine  has  re- 

cently been  employed  are  due  to  traumatism.  It  is  not,  however,  to  a 
consideration  of  this  class  of  cases  that  the  writer  desires  to  direct  atten- 

tion, but  to  another  and  a  new  class  in  which  traumatism  plays  no  part, 
and  in  which  hitherto  little  or  nothing  has  been  written  from  a  surgical 

point  of  view.  Before  entering  upon  a  consideration  of  the  subject  <-f 
this  paper  it  might  be  pertinent  to  briefly  classify  the  different  kinds  of 

intracranial  meningeal  haemorrhages,  in  order  to  clearly  differentiate  the 

•  special  variety  under  discussion.  As  a  rule — to  which,  of  course,  there  are 

occasiaonally  exceptions — the  haemorrhages  between  the  dura  mater  and 

the  skull  are  the  result  of  traumatism.  These  cases  a>-e  well  recognized  at 
the  present  time  as  suitable  for  operative  interference.  The  cases  in 

which  the  haemorrhage  occurs  in  the  substance  of  the  dura  mater  are  triv- 

ial and  demand  no  special  attention  as  far  as  the  employment  of  the  tre- 
phine is  concerned. 

The  cases,  however,  in  which  the  haemorrhage  occurs  beneath  the 

dura  miter,  between  it  and  the  pia  miter,  and  which  are  not  the  result 
of  traumatism,  but  due  to  pathological  changes,  are  those  to  which  I 

would  direct  attention.  Perhaps  the  brief  report  of  a  few  cases  belong- 
ing to  this  category  might  better  serve  to  illustrate  this  special  indica- 

tion for  the  use  of  the  trephine  in  non-traumatic  meningeal  haemorrhages. 
Some  of  these  cases  were  in  my  service  at  Bellevue  Hospital  and  at 

St.  Vincent's,  while  others  occurred  in  the  practice  of  my  colleagues, 
through  whose  courtesy  I  am  permitted  to  make  some  notes  of  observa- 
tion. 

Case  I.— G.  W.,  admitted  to  Bellevue  Hospital  April  10,  1892. 
Patient  was  in  an  unconscious  condition.  It  was  ascertained  from  his 

friends  that  he  was  addicted  to  the  excessive  use  of  alcohol.  Upon  ex 
animation,  there  were  found  convulsive  twitchings  of  the  muscles  upon 

the  right  half  of  the'face,  and  also  anaethesia  of  the  same  side  of  the  face. 
The  following  day  the  patient  died  and  the  autopsy  revealed  the  presence 
of  a  blood  clot  on  the  left  side  of  the  brain  over  the  face  center.  There  was 

also  a  cyst  the  walls  of  which  consisted  of  thick  connective  tissue  and  in 

the  cavity  of  which  was  a  quantity  of  clear,  serous  fluid.  This  cyst  oc- 
cupied nearly  the  whole  of  the  left  caudate  nucleus.    In  this  case  the 
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eyst  formed  the  disease  named  by  Virchow  as  hydrocephalus  externus 

padiymeningiticus. 

Case  II. — T.  G.,  aged  thirty-three  years,  was  admitted  to  the  alco- 
holic ceHs  at  Bellevue  Hospital  on  May  11,  1892.  The  patient,  though 

in  a  semi-unconscious  state,  could  be  aroused  without  much  difficulty. 

It  was  ascertained  subsequently  that  lie  had  been  for  some  time  a  very 
heavy  drinker.  The  patient,  it  was  learned,  left  his  place  of  business 

late  in  the  afternoon  of  May  11th,  and  about  nine  o'clock  in  the  even- 
ng  he  was  found  in  the  streets  and  was  taken  to  the  hospital  by  an  ambu- 

lance. Upon  examination,  his  head  was  found  to  be  turned  to  the  left 
side.  There  were  convulsive  movements  of  the  muscles  upon  the  right 
side  of  the  body.  There  was  no  loss  of  sensation  and  the  pupils  and  the 

reflexes  were  but  little  if  any  disturbed.  Patient  died  shortly  after  ad- 
mittance and  the  autopsy  revealed  the  presence  of  a  large  blood  clot  be- 

neath the  dura  mater  upon  the  left  side  of  the  brain.  The  source  of  the 

haemorrhage  was  from  some  ruptured  vessels  in  the  adventitious  mem- 
brane, which  gave  rise  to  a  pachymeningitis  interna  hajmorrhagica. 

Case  III. —  W.  M.,  aged  forty  years,  was  brought  by  ambulance  to 

St.  Vincent's  Hospital  about  one  o'clock  on  the  morning  of  June  26, 
1890.  Patient  was  in  a  state  of  deep  coma,  and  a  few  hours  after  ad- 

mittance showed  signs  of  asphyxia.  Dr.  Haubold  immediately  per- 
formed a  tracheotomy,  and  it  was  found  that  a  quid  of  tobacco  had 

fallen  from  the  mouth  into  the  trachea.  The  dyspnoea  instantly  dis- 
appeared. The  following  day  the  patient  died  and  the  post-mortem 

examination  revealed  the  presence  of  a  subdural  blood  clot  which 

was  compressing  the  right  hemisphere  of  the  brain.  There  was  no 
external  injury  of  the  head  and  the  skull  was  not  fractured.  The 

source  of  haemorrhage  was  from  a  pachymeningitis  interna  hgemor- 
rhagica. 

Case  IV. — William  M.  was  admitted  to  the  hospital  on  December 
18,  1892.  Patient  was  unconscious  and  died  in  a  few  hours.  The  au- 

topsy revealed  the  presence  of  a  cyst  filled  with  serum  beneath  the  dura 
mater.  This  membrane  had  formed  adhesions  to  the  pia  mater.  There 

was  also  a  blood  clot  under  the  dura  over  the  left  occipital  lobe.  It  is  to 

be  greatly  regretted  that  no  complete  history  was  taken  of  the  nervous 
phenomena  in  this  case,  as  it  would  be  of  great  interest  from  a  clinical 

point  of  view  if  an  ophtlialmological  examination  had  been  made. 
This,  too,  is  a  case  of  haemorrhage  occurring  from  the  rupture  of 
the  blood-vessels  in  the  connective-tissue  membrane  under  the  dura 
mater. 

Case  V.  —  T.  0'N\  was  taken  from  the  street  by  ambulance  on  Feb- 
ruary 8,  1891,  and  brought  to  St.  Vincent's  Hospital.    Patient  was  un- 
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conscious,  and  therefore  no  history  could  be  obtained.  He  died  a  short 

time  after  his  admittance.  The  autopsy  showed  the  presence  of  a  cyst 
filled  with  fluid  situated  between  the  dura  mater  and  the  pia  mater,  and 
also  a  small  blood  clot  on  the  same  or  left  side.  The  pressure  effects  in 
this  case  were  due  to  serum  more  than  blood,  and  the  formation  of  cysts 

between  these  two  meninges  was  the  result  of  a  pachymeningitis  interna 

haemorrhagica.  This  is  another  case  of  Virchew's  hydrocephalus  ex- 
ternus  pachymeningitieus. 

Case  VI. — M.  L.,  aged  thirty,  was  brought  by  ambulance  to  St. 

Vincent's  Hospital  February,  1891.  Patient  was  unconscious  and 
died  during  the  day.  The  autopsy  revealed  the  presence  of  a  large 
subdural  blood  clot  upon  the  right  side  of  the  brain,  which  covered 
nearly  the  whole  right  hemisphere.  The  source  of  the  haemorrhage 

was  beneath  the  dura  from  rupture  of  vessels  in  the  newly  formed  ad- 

ventitious membrane  which  had  formed  as  the  result  of  a  pachymenin- 
gitis interna  haemorrhagica. 

Case  VII. — I.  V.,  aged  sixty-five  was  found  on  the  evening  of 

April  2,1892,  in  a  lodging-house  in  the  Bowery.  He  was  conveyed  to 

St.  Vincent's  Hospital  by  the  amublance.  Upon  admittance  there  was 
found  to  be  present  hemiplegia  and  hemianaesthesia  on  the  right  side  of 

the  body  and  face.  Aphasia  was  present,  and  the  patient  was  unable 
to  protrude  the  tongue.  The  mouth  was  drawn  to  the  left  side.  There  was 

no  loss  of  consciousness,  and  the  patient  evidently  understood  everything 
that  was  said  to  him.  The  following  day  the  aphasia  began  to  clear  up, 
but  this  improvement  was  only  temporary,  as  subsequently  his  condition 

was  followed  by  a  return  of  the  aphasia.  On  April  7th,  five  days  after  his 

admittance,  the  patient  died.  The  autopsy  revealed  the  presence  of  a 

blood-clot  beneath  the  dura  mater,  near  the  site  of  the  third  frontal 
convolution, upon  the  left  side.  The  source  of  the  haemorrhage  was  from  the 
vessels  imbedded  in  the  membrane  and  situated  beneath  the  dura  mater. 

Case  VIII. — J.  R.  was  admitted  on  June  16,  1891,  to  St.  Vincent's 
Hospital.  Patient  was  unconscious,  never  regained  consciousness,  and 

two  days  later  died.  The  calvarium  was  removed,  and  a  subdural  blood- 
clot  was  found  extending  over  the  whole  surface  of  the  right  hemisphere. 

The  arteries  in  the  circle  of  Willis  were  atheromatous,  there  was  pres- 
ent pachymeningitis  interna  haemorrhagica,  and  from  this  membrane 

the  haemorrhage  had  occurred. 

Case  IX. — J.  T.,  aged  forty,  was  admitted  to  Bellevue  Hospital, 
May,  1884,  on  account  of  an  incarcerated  hernia.  After  its  reduction 
the  patient  desired  to  have  an  operation  for  the  radical  cure  of  his 
hernia.  This  was  done  and  the  patient  was  convalescent,  with  union  by 

primary  intention  in  the  wound  and  with  no  signs  of  constitutional  dis- 
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turbance.  Suddenly,  while  in  bed,  he  had  an  apoplectoid  seizure  which 
caused  hemiplegia  of  the  right  side.  In  a  few  days  the  patient  died,  and 

the  autopsy  showed  a  subdural  haemorrhage  upon  the  left  side  over  the 
convex  surface  of  the  brain  produced  by  a  pachymeningitis  interna 
hsemorrhagica.  Ti  e  patient,  it  was  afterward  ascertained,  had  been  a 
hard  drinker  for  several  years. 

These  nine  cases,  which  have  occurred  to  me,  serve  to  forcibly  illus- 
trate the  class  of  cases  which  I  would  respectfully  ask  the  members  of 

of  the  New  York  Surgical  Society  to  consider.  Among  them  are  cases 
in  which  the  operation  of  trephining  has  not  been  practiced.  The 

same  group  of  symptoms  occurring  after  traumatism  would  be 
followed  by  trephining;  but  these  cases  have  been  relegated  to 
the  alcoholic  wards  or  to  the  cells,  or  have  been  overlooked  as 

medical  cases,  and  thus  the  surgeon  has  neglected  to  perform  an  opera- 
tion which  ought  to  offer  relief  to  the  patient  from  present  suffering, 

and  in  all  probability  rescue  him  from  certain  death. 
One  of  the  most  curious  and  mysterious  coincidences  in  reference 

to  this  disease  is  its  comparative  frequency  in  the  city  of  New  York 
and  its  infrequency  in  the  city  of  London.  Gowers  states  in  his 
recent  work  that  the  rarity  of  pachymeningitis  interna  haemorrhagica 

may  be  judged  when  it  is  stated  that  for  "forty  years  in  which  the 
Pathological  Society  of  London  has  received  curiosities  of  metropolitan 

necroscopy,  not  a  single  specimen  has  been  brought  before  the  society 

from  any  London  hospital."  This  statement  is  in  marked  contrast  to  one 
which  can  be  made  in  regard  to  the  New  York  Pathological  Society, 

since  there  have  been  presented  many  interesting  specimens  of  this  dis- 
ease by  its  members,  notably  Dr.  Northrup  and  Dr.  Fisher.  I  am  told 

by  Dr.  Biggs  that  he  has  notes  of  at  least  a  hundred  cases  of  this  disease 

which  he  has  observed  at  the  deadhouse  within  the  past  few  years,  and 
an  examination  of  the  autopsy  book  shows  that  these  cases  are  of 
much  more  frequent  occurrence  than  is  supposed.  I  have  nine  cases  in 

my  list,  and,  beside  these,  have  collected  eleven  specimens,  making  a 
total  of  twenty  cases  to  present.  I  have  seen  many  others,  but  the  data 

are  incomplete.  I  tind  that  in  the  pathological  museums  in  this  city 
there  is  a  most  interesting  collection  of  specimens  illustrating  this  disease. 

These  figures  point  conclusively  to  the  fact  that  the  disease,  how- 

ever rare  in  London,  is  by  no  meansr  are  in  New  York.  This  apparent  dis- 
crepancy can  be  only  explained  by  the  fact  that  these  cases  have  been 

overlooked  by  British  pathologists,  since  it  is  evident  that  there  is  a 

greater  number  of  alcoholic  patients  in  London  than  in  New  York. 

The  pathology  of  this  disease  seems  well  understood.  The  special 
variety   of  pachymeningitis  which  concerns  the  surgeon  is  known  as 
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pachymeningitis  interna  hemorrhagica.  In  this  variety  there  is  a 
new  formation  of  connective  tissue  upon  the  inner  layer  of  the  dura 
mater,  and  at  the  beginning  the  membrane  is  hardly  recognized,  siuce  it 

presents  only  a  chocolate-colored  stain  upon  the  internal  surface  of  the 
dura  mater.  As  the  disease  progresses  the  adventitious  membrane  be- 

comes thick  and  stratified,  and  in  the  substance  of  the  connective  tissue 

are  found  imbedded  delicate  capillary  blood-vessels,  possessing  very  thin 
walls.  These  vessels  have  been  derived  from  those  found  in  the  dura 
mater.  As  the  disease  advances  this  adventitious  membrane  becomes 

thick  and  stratitied,  thus  funning  layers  similar  to  those  observed  in  the 

interior  of  an  aneurysmal  sac.  The  last  layer  is  soft,  gelatinous,  and  the 

newly  developed  and  thin-walled  vessels  find  but  little  support  in  this  re- 
cent formation.  The  source  of  haemorrhage  is  from  this  and  the  sub- 

jacent layer.  Some  blood  may  come  from  diapedesis,  but  the  chief 

source  of  the  hemorrhage  is  from  a  rupture  of  these  newly  formed  blood- 
vessels, and  this  occurrence  gives  rise  to  abundant  hemorrhage.  These 

clots  are  found  oftentimes  an  inch  or  two  in  thickness,  and  by  their  bulk 
cause  compression  similar  to  a  ventricular  hemorrhage.  The  situations 
of  the  clot  is  over  the  convex  surface  of  the  brain,  as  can  be  seen  in  the 

examination  of  these  specimens,  and,  instead  of  pure  blood,  occasionally 

cysts  are  found  tilled  with  serum. 
It  matters  little  to  the  surgeon  whether  this  theory  of  Virchow  or 

that  of  other  pathologists  is  accepted,  since  both  acknowledge  the  exist- 
ence of  a  clot.  There  has  been  great  diversity  of  opinion  as  to  the  etiology 

of  pachymeningitis  interna  hemorrhagica.  Yirchow  and  his  followers 

believe  the  disease  to  be  a  hemorrhagic  inflammation  of  the  dura.  Vir- 
chow taught  that  the  hyperemia  of  the  dura  is  soon  followed  by  the 

formation  of  the  membrane  in  which  is  imbedded  a  rich  network  of  en- 

larged capillary  vessels.  From  the  rupture  of  these  vessels  occurred  the 
hemorrhage.  The  membrane  forms  over  the  convex  surface  of  the 

brain,  along  the  falx  cerebri,  covering  an  area  under  the  parietal  bones, 

and  in  the  cavity  of  the  arachnoid.  That  the  beginning  of  the  pachy- 

meningitis is  inflammatory  is  proved  by  the  fact  that  the  membrane  ad- 
heres to  the  convex  surface,  whereas  if  the  clot  was  the  origin  of  the  mem- 

brane, the  blood  ought  to  gravitate  toward  the  hase  of  the  brain,  which 
as  a  matter  of  fact  seldom  takes  place.  The  hemorrhages  occur  in  the 
membrane  betweenthe  stratitied  layers,  and.  instead  of  hematomata.  cysts 

are  formed,  and  these  cysts  are  tilled  with  serum. 

The  symptoms  indicating  pachymeningitis  interna  hemorrhagica  vary 
according  to  the  stage  in  which  the  disease  is  observed,  although  the 
anatomical  lesion  remains  constant.  For  the  purposes  of  the  surgeon 

with  a  view  to  operative  interference,  the  disease  has  progressed  until 
there  are  pressure  effects  from  the  hemorrhage. 
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The  first  symptom  in  these  cases  is  the  history  of  an  ill-dejined  head- 
aclie.  The  pain  is  not  acute  as  a  rule,  but  consists  of  a  dull  ache  accom- 

panied by  a  sense  of  pressure.  The  pain  often  suddenly  increases  in  in- 
tensity, due  often  to  a  new  escape  of  blood.  The  vertex  seems  to  be  the 

most  common  seat  of  the  cephalalgia. 
The  second  symptom  is  paralysis.  The  extent  of  paresis  depends 

upon  the  situation  and  size  of  the  clot.  A  study  of  cerebral  localization 

will  indicate  the  precise  situation  of  the  clot.  It  may  involve  the  differ- 
ent cranial  nerves,  or  it  may  affect  certain  functions  of  the  brain,  or  it 

may  involve  the  centers  of  movement  for  the  extremities. 
The  amount  of  paresis  often  is  influenced  by  the  condition  of  the 

brain,  since  in  cases  of  gradual  atrophy  of  one  of  the  hemispheres  the  im- 
pression of  the  clot  does  not  give  rise  to  symptoms  so  well  pronounced  as  it 

is  in  a  first  ha3tnorrha£e  with  the  inteerritvof  the  cerebrum  intact.  Lack 

of  co-ordination  in  certain  muscles  or  convulsive  movements  in  others 

often  precede  the  paresis,  and  these  phenomena  are  due  to  irritation 
which  precedes  the  piresis.  The  absence  of  disturbance  in  the  third 
fourth,  fifth  and  sixth  nerves  points  toasurface  clot  upon  the  convexity 
of  the  brain  rather  than  a  ventricular  haemorrhage. 

The  third  symptom  is  contraction  and  immobility  of  the  pupils, 
followed  by  dilatation  as  soon  as  the  compressing  force  of  the  clot  or  cyst 
is  pronounced.  The  contraction  of  the  pupil  for  some  time  before  an 

attack  of  unconsciousness  is  of  great  diagnostic  value. 
The  fourth  symptom  is  optic  neuritis.  This  condition  is  present 

after  the  disease  has  existed  for  a  length  of  time;  consequently,  when  the 
haematoma  has  formed  this  condition  invariably  exists. 

The  fifth  symptom  is  coma.  This  is  a  most  valuable  symptom. 
The  loss  of  consciousness  is  usually  sudden,  but  its  rapidity  is  influenced 
by  the  extent  of  the  haemorrhage.  This  condition  is  often  preceded  by 
a  state  of  mental  apathy  and  somnolence. 

If  the  coma  has  been  preceded  by  headache,  drowsiness,  loss  of 

mental  vigor,  accompanied  either  by  a  sudden  or  by  a  gradually  devel- 
oping hemiplegia  in  a  patient  who  has  been  addicted  to  alcoholic  excesses, 

and  of  whom  there  exists  no  history  of  traumatism,  the  diagnosis  of 

haematoma  of  the  dura  mater  is  certain  enough  to  justify  an  exploratory 
trephining  under  the  same  conditions  as  the  operation  of  laparotomy  is 
performed  in  doubtful  cases  of  abdominal  tumor. 

These  form  the  chief  diagnostic  symptoms  in  pachymeningitis 
interna  haemorrhagica.  It  is  only  just  to  state  that  these  symptoms  are 
susceptible  of  a  wide  range,  since  they  vary  considerably  in  different 

stages  of  the  disease.  The  previous  history  of  the  patient  must  never  be 
overlooked,  because,  excluding  traumatism  and  acute  inflammations  of 
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the  essential  organs  and  pernicious  anaemia,  chronic  alcoholism  accounts 
for  the  presence  of  the  disease.  A  history,  therefore,  of  alcoholism  with 

the  already-mentioned  symptoms  is  strong  presumptive  evidence  of  the 
source  of  the  haematoma  durse  matris.  Trephining  under  these  cir- 

cumstances is  certain  to  reveal  the  presence  of  a  blood  clot  or  a  cyst  be- 
neath  the  dura  mater,  and  offers  the  only  hope  of  recovery  to  the  patient. 

The  treatment  of  pachymeningitis  interna  hsemorrhagica  has  hither- 
to been  considered  from  only  a  medical  point  of  view. 

Among  the  stereotyped  measures  which  are  recommended  by  medical 
writers  may  be  mentioned  sedatives,  purgatives,  cupping,  blisters  to  the 

nape  of  the  neck,  diuresis,  application  of  cold  to  the  head,  elevation  of 
the  shoulders,  quiet,  etc.  Of  what  avail  or  value  any  or  all  of  these 

remedies  can  possibly  be,  is  best  left  to  each  surgeon  to  judge. 
In  every  article  that  has  been  written  upon  the  treatment  of  the 

disease  I  fail  to  find  any  mention  of  a  recourse  to  surgical  interference, 

and  yet  it  is  perfectly  plain  that  operative  interference  is  not  only 
indicated,  but  it  is  the  only  resource  which  can  be  resorted  to  as  the 

means  of  saving  life. 

There  is  no  text-book  on  surgery  that  has  even  hinted  at  this  measure 
for  relief,  even  though  the  suggestion  has  been  made  to  trephine  for  the 

relief  of  ventricular  haemorrhage.  The  safety  of  the  operation  of  tre- 
phining has  opened  the  only  avenue  of  escape  to  these  unfortunate  cases, 

and  it  is  the  object  of  this  paper  to  direct  attention  to  this  plan  of  treat- 
ment, which,  while  it  does  not  offer  a  most  favorable  prognosis,  still 

offers  the  only  chance  of  relief. 

THE  ANTI-CHOLEEA  VACCINATION— AN  EXPEEIMENTAL 

CEITIQUE. 

Bead  before  the  Pathological  Society  of  London.    By  E.  Klein,  M.D., 
F.E.S. 

Having  for  some  time  been  engaged  for  the  Medical  Department 
of  the  Local  Government  Board  in  investigating  the  antagonistic  action 

of  various  pathogenic  bacteria,  I  have  during  the  last  year  extended 

these  investigations  to  the  anti-cholera  vaccination,  as  described  by 
M.  Haffkine,  of  the  Pasteur  Institute.  Haffkine,  by  an  extensive 

series  of  experiments,  has  shown  that  if  a  large  dose  of  choleraic 

comma  bacilli,  grown  on  and  then  removed  from  the  surface  of  solidi- 
fied nutrient  agar,  be  injected  (as  a  suspension  in  sterile  beef  bouillon) 

into  the  peritoneal  cavity  of  a  guinea  pig,  a  fatal  result  is  produced  in, 

or  within,  twenty-four  hours,  the  peritoneal  cavity  containing  fluid 
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exudation  full  of  the  living  comma  bacilli.  R.  Pfeiffer1  had  already 
shown  that  this  result  is  produced  by  injecting  intraperitoneally  large 

masses  of  the  cholera  bacilli,  either  living  or  after  having  been  pre- 
viously killed  by  heat  or  drying,  by  chloroform,  ammonium  sulphate, 

alcohol  or  other  means,  and  he  justly  concludes  from  these  experi- 
ments that  the  comma  bacilli  themselves  contain  in  their  protoplasm  a 

poisonous  principle.  The  fatal  result  in  the  guinea  pig  thus  obtained 
with  large  doses  of  the  cholera  bacilli  was  shown  to  be  due  to  acute 

severe  peritonitis,  and  it  was  further  shown  that  the  same  result  is  ob- 
tained by  the  same  methods  with  the  vibrio  of  Finkler  and  the  vibrio 

of  Metschnikoff,  so  that  also  these  two  species  include  in  their  sub- 
stance a  similar  poisonous  principle.  Notwithstanding  these  facts, 

Pfeiffer  regards  the  intracellular  poison  of  the  cholera  bacilli  as  "  the 

primary  cholera  poison." 
Haffkine  starts  from  these  experiments,  and  finds  that  by  trans- 

mitting, by  intraperitoneal  injection,  the  (peritoneal)  exudation  of  a 
guinea  pig  dead  after  the  above  injection  through  a  succession  of 

guinea  pigs  (twenty  to  thirty  generations),  an  exudation  fluid  is  ulti- 
mately obtained  of  which  the  cultivation  on  agar  possesses  a  high 

degree  of  virulence — "  virus  fort" — so  much  so  that  a  small  dose  of 
this  cultivation  injected  intraperitoneally  into  the  guinea  pig  produces 

a  fatal  result  in  eight  to  twelve  hours,  the  fatal  dose  of  this  "  virus  fort" 
being  in  amount  only  a  fifth,  a  sixth  or  less  of  that  required  of  the  origi- 

nal cholera  culture.  Repeated  subcutaneous  injections  of  small  doses  of 

this  "virus  fort"  produce  in  the  guiuea  pig  a  transitory  constitutional 
illness;  at  the  seat  of  inoculation  there  appears  a  soft  cedematous 

swelling,  which,  after  a  few  days,  diminishes  in  size,  becoming  at  the 

same  time  firmer,  and  is  either  totally  absorbed  or  more  generally  pro- 
duces a  local  necrosis  and  ulceration  of  the  skin,  which  ultimately 

completely  heals  up.  Guinea  pigs  which  have  thus  been  twice  subcu- 

taneously  inoculated  with  small  doses  of  the  "virus  fort,"  generally 
attenuated  by  the  addition  of  phenol,  prove  themselves  refractory — 

that  is,  "vaccinated"  against  the  intraperitoneal  injection  of  a  fatal 
dose  of  the  "virus  fort,"  a  dose  that  invariably  kills  controls  guinea  pigs 
in  eight  to  twelve  hours.  I  have  made  a  considerable  number  of  ex- 

periments on  guinea  pigs  in  a  similar  direction;  the  results  of  these  I 
now  propose,  with  the  sanction  of  the  Medical  Department  of  the  Local 

Government  Board,  to  communicate  to  the  society.  These  results  may 
be  arranged  in  the  following  order  : 

1.  Experiments  of  intraperitoneal  injection  were  made  with  beef 

bouillon  suspension  of  various  microbes,  grown  on  the  surface  of  solid- 

1  Archiv.  Hygiene  nnd  Infectionskrankheiteii,  vol.  si,  part  3,  p.  393. 



470 GAILLARD'S  MEDICAL  JOURNAL. 

ified  nutrient  agar ;  the  amount  used  for  each  animal  being  in  all  cases 

one-fifth  to  one-half  of  a  culture  tube ;  each  culture  tube  presenting  an 
agar  surface  of  6  centimeters  by  2  centimeters.  The  microbes  used 
were  :  (a)  the  cholera  bacilli ;  (b)  the  vibrio  of  Finkler ;  (c)  the  bacillus 

coli;  (d)  the  proteus  vulgaris  ;  (e)  the  bacillus  prodigiosus  ;  and  (/)the 
bacillus  of  typhoid  fever. 

2.  In  all  cases  the  intraperitoneal  injection  of  one-fifth  to  one-half 
of  a  culture  was  followed  after  a  few  hours  (4  to  8)  by  distinct  illness ; 
the  temperature  is  lowered,  the  animals  are  quiet,  do  not  move  and  do 
not  feed ;  after  about  8  to  12  hours,  sometimes  earlier,  this  condition  is 

more  pronounced  ;  next  day,  that  is  within  20  to  24  hours,  the  animals 

as  a  rule  are  found  dead.  On  post-mortem  examination  there  is  found 
intense  peritonitis  with  pseudo  membranes  on  the  omentum  and  liver; 
the  intestine  and  particularly  the  serous  covering  of  the  stomach  are 
much  congested.  The  small  intestine  is  either  relaxed  and  filled  with 

sanguineous  mucus,  or  is  more  or  less  contracted.  The  peritoneum 
contains  more  or  less  turbid,  slightly  sanguineous,  fluid  exudation  filled 

with  the  microbes  used  for  the  injection.  The  heart's  blood  also  con- 
tains the  microbes,  as  cultivations  prove ;  the  colonies  obtained  by 

such  cultivations  are  always  fairly  numerous,  but  of  course  not  so 
numerous  as  those  of  the  peritoneal  exudation.  It  must  be  insisted  on 

that  in  all  this  there  is  absolutely  nothing  .to  warrant  the  assertion 
that  the  results  produced  by  the  cholera  bacillus  are  comparable  to 
cholera.  The  symptoms  of  the  disease  and  the  pathological  changes 

produced  in  the  guinea  pigs  by  the  intraperitoneal  injection  are  for  all 
the  above  species  exactly  the  same,  but  it  ought  to  be  mentioned  that 

the  cultivations  of  bacillus  coli,  bacillus  of  typhoid  and  bacillus  pro- 
digiosus act  more  virulently  than  those  of  the  cholera  vibrio  or  the 

vibrio  of  Finkler,  since  the  dose  of  the  latter,  in  order  to  be  fatal,  has 

to  be  larger  than  that  of  the  former,  and  the  appearances  produced  by 
the  same  amount  of  culture,  though  identical  in  character,  are  more 

intense  in  the  case  of  the  bacillus  coli  and  typhoid,  and  bacillus  pro- 
digiosus, than  in  that  of  the  vibrio  of  cholera  and  of  Finkler  respect- 

ively. 

3.  The  same  result  is  also  produced  by  the  intraperitoneal  injec- 

tion of  sterilized  culture  (exposure  to  62°  to  65°  C.  for  10  to  12  min- 
utes), the  amount  required  to  produce  a  fatal  result  being,  however,  a 

little  larger  than  that  required  of  the  living  bacilli. 

4.  As  only  the  bacteria  themselves  (scraped  off  from  the  surface  of 
the  agar  culture)  are  used  for  these  injections,  it  follows  that  all  these 

six  different  species  of  bacteria  contain  in  their  protoplasm  a  poison- 
ous principle,  which  appears  to  be  the  same  for  all  species,  since  the 
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disease  produced  and  the  anatomical  changes  found  on  post-mortem  ex- 
amination are  in  all  cases  identical.2 

5.  Non-fatal  doses  (one-fifth  to  one-tenth  of  a  culture)  injected  in- 
traperitoneally  produce  a  transitory  illness  ;  after  recovery  the  guinea 
pigs  are  found  refractory  against  the  action  of  otherwise  fatal  doses  of 

the  same  species,  injected  intraperitoneal]}' — that  is  to  say,  doses 
which  are  fatal  to  control  guinea  pigs.  This  refractory  condition  is 

obtained  by  non-fatal  doses  both  of  the  living  and  of  the  sterilized  cul- 
tures. 

6.  The  refractory  condition  produced  by  intraperitoneal  injection 

of  a  non-fatal  dose  of  one  of  the  above  six  species  holds  good  against 
all  the  other  five  ;  thus  guinea  pigs,  after  surviving  the  intraperitoneal 

injection  of  non-fatal  doses  of  vibrio  of  Finkler,  of  proteus,  of  bacillus 
coli,  of  bacillus  prodigiosus,  or  of  typhoid  bacillus  respectively,  are 
found  refractory  against  a  fatal  peritoneal  dose  of  cholera  bacilli.  I 
have  experimented  with  a  considerable  number  of  guinea  pigs  which 

had  survived  the  peritoneal  injection  of  non-fatal  doses  of  the  vibrio  of 
Finkler,  of  the  bacillus  coli,  and  bacillus  prodigiosus  respectively  ;  on 
a  second  intraperitoneal  injection  with  fatal  doses  of  the  cholera 

bacilli — nay,  even  of  Haffkine's  "virus  fort,"  they  proved  themselves 
completely  protected.  These  experiments  furnish  a  further  confirma- 

tion of  the  above  conclusions — namely,  that  the  intracellular  poison  of 

these  different  bacterial  species  is  identical,  since  they  mutually  pro- 
tect the  animals. 

7.  The  subcutaneous  injection  of  cultures  of  all  these  different 

species  into  guinea  pigs  produces  the  identical  disease  ;  a  transitory 
general  illness,  a  local  soft  cedematous  swelling,  which  after  a  few  days 
diminishes  in  size  and  becomes  firm,  and  either  altogether  becomes 
absorbed  or  leads  to  local  necrosis  and  ulceration  of  the  skin  ;  the  latter 

only  takes  place  after  injection  of  large  doses  of  culture.  The  effect 
produced  by  bacillus  coli,  bacillus  prodigiosus,  and  bacillus  of  typhoid 
is  a  little  more  intense  than  that  produced  by  the  others  ;  living 
culture  is  more  virulent  than  sterilized  culture,  but  in  its  general 
character  is  the  same  for  both. 

8.  Just  as  is  the  case  in  Haffkine's  experiments  with  the  cholera 
vibrio,  so  also  with  the  vibrio  of  Finkler,  the  bacillus  coli,  the  bacillus 

of  typhoid,  and  the  bacillus  prodigiosus,  the  intraperitoneal  trans- 

2  The  similarity  of  the  results  obtained  by  Roux  and  Rodet  after  intraperitoneal 
injection  into  guinea  pigs  of  cultiu-es  of  bacillus  coli  and  bacillus  of  typhoid  fever 
do  not  therefore  prove  anything  as  to  the  relationship  of  these  two  species,  since 
the  identical  results  are  obtained  with  the  proteus,  bacillus  prodigiosus,  cholera 
vibrio,  and  vibrio  of  Finkler. 
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mission  through  a  series  of  guinea  pigs  produces  a  marked  increase  in 
the  virulence  of  the  peritoneal  exudation.  In  the  case  of  the  bacillus 

coli,  bacillus  prodigiosus  and  bacillus  of  typhoid,  already  after  two 

transmissions  the  subcutaneous  injection  of  a  few  drops  of  the  peri- 
toneal exudation  or  of  a  culture  grown  from  this  produces  a  fatal  effect, 

whereas  a  considerably  larger  dose  of  the  original  culture  fails  to  do 

more  than  produce  a  local  tumor.  In  the  case  of  the  vibrio  of 

Finkler  also,  the  transmission  of  the  peritoneal  exudation  through  a 
few  successive  guinea  pigs  produces  an  exudation,  of  which  a  few 

drops  subcutaneously  injected  produce  a  pronounced  local  tumor, 
leading  to  necrosis  and  ulceration  of  the  skin,  such  as  is  only  produced 

by  large  doses  of  the  original  culture. 
9.  Animals  which  have  been  repeatedly  injected  subcutaueously, 

either  with  living  or  with  sterilized  cultures  (all  from  the  surface  of 

solid  agar),  prove  refractory  against  the  intraperitoneal  injection  of 
fatal  doses  of  the  living  cholera  cultures.  I  have  a  number  of  guinea 

pigs  which  had  been  injected  subcutaneously  on  several  occasions  with 
sterilized  cultures  of  vibrio  of  Finkler,  of  bacillus  coli,  and  of  bacillus 

prodigiosus.  They  were,  after  the  lapse  of  ten  to  twelve  days,  sub- 

jected to  intraperitoneal  injection  with  fatal  doses  of  Haffkine's  "virus 
fort,"  but  they  proved  themselves  refractory.  I  may  mention  one 
such  series  of  experiments  :  (a)  Six  guinea  pigs  were  subcutaneously 

injected  with  sterilized  (62°  C.  for  ten  minutes)  vibrio  of  Finkler  on 
four  occasions  (one-fifth  of  a  culture  tube  being  used  for  each  animal 
on  the  first,  third,  fourth  and  sixth  day).  Twelve  days  after  the  last 

injection  they  were  injected  intraperitoneally  with  Haffkine  culture  of 

"virus  fort,"  one-twelfth  of  a  culture  of  this  latter  being  used  for  each 
animal.  Two  control  guinea  pigs,  injected  at  the  same  time  with  one- 

twelfth  culture  of  this  same  "  virus  fort,  "  were  found  dead  the  next 
morning,  but  only  one  of  the  above  six  Finkler  guinea  pigs  died,  after 
about  thirty  hours;  the  other  five  remained  alive,  (b)  Four  guinea 

pigs  were  subcutaneously  injected  with  sterilized  culture  of  bacillus 

prodigiosus  on  four  occasions  (one-fifth  of  a  culture  tube  being  used 
for  each  on  the  first,  third,  fourth  and  sixth  day).  Twelve  days  after 

the  last  injection  they  were  each  injected  peritoneally  with  one-twelfth 

of  Haffkine  culture  of  "  virus  fort."  All  remained  abve.  (c)  Four 
guinea  pigs  were  subcutaneously  injected  on  three  occasions  (one-fifth 
of  a  culture  tube  being  used  for  each  animal  on  the  first,  second,  and 

fourth  day)  with  sterilized  culture  of  bacillus  coli.  Twelve  days  after 

the  last  injection  they  each  received  into  the  peritoneum  one-twelfth 

of  the  same  Haffkine's  "  virus  fort."  All  four  guinea  pigs  remained 
alive. 
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10.  The  different  species  of  microbes  thus  experimented  with,  in- 
cluding the  cholera  vibrio,  contain  in  their  substance  the  same  poison- 

ous principle,  but  this  must  be  carefully  distinguished  from  the  poison- 
ous substances  (ptomaines,  specific  toxins,  and  others)  which  are 

elaborated  by  them  in  nutritive  media,  including  the  animal  body. 
While  the  intracellular  poison,  as  is  shown  by  the  above  experiments, 
appears  to  be  identical  for  all  the  above  species  (judging  from  their 

identical  action  on  the  guinea  pig  after  subcutaneous  and  intraperit- 
oneal injection  and  from  their  mutual  protection),  the  latter,  that  is, 

the  specific  toxins  produced  in  the  nutritive  media,  differ  (a)  from  one 

another,  and  (b)  from  the  intracellular  poisons.  As  regards  (a)  this  is 
well  known  ;  as  regards  (b)  several  cases  in  point  may  be  mentioned. 

Tuberculiuum  of  Koch  contains  the  intracellular  poison  of  the  tuber- 
cle bacilli ;  as  is  well  known,  it  produces  on  subcutaneous  injection 

into  tuberculous  individuals  a  defiuite  phlogo-  and  pyo-genic  reaction; 
but  when  the  tubercle  bacilli  grow  in  the  body  of  a  suitable  animal, 

they  produce  additional  pathological  processes,  namely,  the  character- 
istic giant  cell  formation,  the  spreading  necrosis  and  caseation.  Or 

take  the  proteus  vulgaris  :  the  effect  of  large  doses  of  the  bacilli  them- 
selves after  intraperitoneal  and  subcutaneous  injection,  particularly 

the  latter,  have  been  described  above  ;  these  effects  are  different  from 

those  resulting  from  the  subcutaneous  injection  of  small  closes  of  the 

ptomaines  produced  by  the  proteus  growing  in  albuminous  matter. 

Again,  in  the  case  of  the  diphtheria  and  tetanus  bacilli,  the  well- 
known  effects  produced  on  inoculation  of  these  bacilli  are  those  of 
their  specific  toxins  elaborated  by  them  at  the  seat  of  inoculation  and 

absorbed  by  the  system,  not  of  the  bacilli  themselves  — that  is,  the  in- 
tracellular poison — since  these  microbes  do  not  live  in  the  blood  or 

tissues  of  the  infected  bodies. 
A  further  consideration  to  be  added  here  is  this  :  When  the  action 

of  an  agar  culture  of  the  above  named  six  species  is  compared  with 

that  of  the  peritoneal  exudation  even  of  the  first  guinea  pig  in  the 
series,  it  will  be  found  that  the  latter  fluid  is  much  more  virulent,  and 

considerably  smaller  doses  produce  a  fatal  result  than  in  the  case  of 
the  former.  The  explanation,  I  presume,  is  this:  In  the  case  of  the 
agar  culture  the  action  is  chiefly  that  of  the  intracellular  poison,  while 
in  the  case  of  the  peritoneal  exudation  there  is  in  addition  the  action 
of  the  ptomaines  or  toxins  that  had  been  elaborated  by  the  bacilli  in 
the  peritoneal  fluid.  For  the  same  reason  also  the  fatal  dose  of  the 

living  agar  culture  injected  into  the  peritoneal  cavity  is  smaller  than 
that  of  the  sterilized  culture  as  has  been  stated  above,  for  in  the  latter 

the  effect  produced  is  only  that  of  the  intracellular  poison  injected, 
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whereas  in  the  former  must  be  added  also  the  action  of  the  poisons 
elaborated  in  the  peritoneal  fluid  by  the  living  bacilli. 

That  there  exists  a  notable  difference  between  the  intracellular 

poison  and  the  toxins  elaborated  by  the  bacilli  in  the  culture  medium 
is  strikingly  shown  by  the  fact  that  protected  guinea  pigs  which  have 

survived  the  intraperitoneal  injection  of  fatal  doses  of  Haffkine's 

"  virus  fort,"  mentioned  on  former  pages,  when  subsequently  inocu- 
lated peritoueally  with  gelatine  culture  (liquefied  b  v  the  growth)  of  the 

cholera  bacilli  promptly  succumb,  thus  proving  that,  though  protected 
against  the  intracellular  poison,  they  are  by  no  means  protected 
against  the  toxins  elaborated  in  the  culture  medium  (gelatine)  by  the 
bacilli. 

11.  It  follows  from  all  this  that,  if  in  any  case  a  refractory  condi- 

tion against  the  intracellular  poison  is  established,  it  does  not  follow 

that  this  refractory  condition  necessarily  holds  good  also  against  the 
specific  toxins  or  against  the  growth  and  multiplication  of  the  bacilli 

and  the  production  by  them  of  their  specific  toxins  in  that  refractory 
body.  As  we  have  shown,  the  previous  injection  of  the  intracellular 

poison  of  the  vibrio  of  Finkler,  of  the  bacillus  prodigiosus,  or  of  the 

bacillus  coli,  is  capable  of  rendering  the  body  refractory  against  the 
intracellular  poison  of  the  cholera  bacillus  or  of  the  typhoid  bacillus 

but  it  would  not  be  justifiable  to  assume  that  such  a  refractory  condi- 
tion is  an  index  of  insusceptibility  against  natural  infection  with 

cholera  or  typhoid  fever  ;  as  a  matter  of  fact,  guinea  pigs  protected 
against  the  intracellular  poison  of  the  cholera  bacilli  succumb  to  the 

toxins  produced  by  these  in  the  culture  medium. — Br.  Medical  Journal. 
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THE  SOCIETY  OF  THE  ALUAIXI  OF  CHARITY  HOSPITAL. 

Stated  Meeting,  Feb.  1.,  1893.— E.  C.    Newton,  M.  D.,  Vice-Presi- 
dent, in  the  chair. 

Presentation  of  a  Bullet  Removed  from  a  Hand,  and  Remarks  on 
Suicides. 

By  Dr.  Adolph  Rupp — The  author  referred  to  the  opinions  of 
several  authors  on  the  subject,  and  said  that  while  it  was  just  possi- 

ble that  the  fear  of  death  restrained  some  from  committing  suicide, 

there  was  much  evidence  to  the  contary.    Thus,  the  bullet  which  he 
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presented,  had  been  removed  from  the  hand  of  a  man  who  had 

attempted  to  take  his  life,  but  had  been  prevented  by  his  wife  snatch- 
ing away  the  pistol.  Notwithstanding  this  failure,  and  the  pain 

attendant  upon  the  extraction  of  the  bullet,  he  made  a  second  attempt 
about  three  hours  later,  and  succeeded  in  shooting  himself  through 
the  heart. 

The  vice-president  said  that  the  subject  was  of  much  importance 
in  connection  with  life  insurance,  and  referred  to  a  celebrated  case, 

that  of  Colonel  Dwight,  Avho  was  found  dead  in  bed  with  a  purple 
mark  around  the  neck.  His  estate  was  much  involved,  and  he  had 

been  very  recently  insured  for  a  large  amount.  Dr.  Delafield  made 

the  autopsy,  and  swore  that  death  was  due  to  Bright's  disease,  but 
the  insurance  company  refused  payment  on  the  ground  that  it  was  a 

case  of  suicide,  and  it  was  stated  incidentally  that  when  one  is  finan- 
cially ernbarassed  it  seems  to  be  a  comparatively  simple  step  to  take 

one's  own  life. 
Dr.  C.  S.  Cole  said  that  from  an  observation  of  a  number  of 

would-be  suicides  he  had  come  to  the  conclusion  that  they  were  per- 
fectly sane  on  every  subject  except  this  one. 

Dr.  Hupp,  in  closing  the  discussion,  said  that  some  of  those  who 
have  committed  suicide  have  been  eminent  men  whose  untimely 

death  was  a  ser  ous  loss  to  the  community  in  which  they  had  lived. 
He  knew  of  one  case  in  which  a  man,  in  order  to  save  his  family  from 

beggary,  insured  himself  in  several  companies,  and  deliberately  took 
his  life. 

Exploration  of  the  Ureters  in  the  Female. — Dr.  Brooks  H.  Wells 
read  a  paper  on  this  subject. 

The  author  said  that  since  the  publication  of  Dr.  Howard  Kelly's 
paper  on  this  subject,  in  1878,  he  had  given  it  much  attention.  It 

was  great  advantage  in  performing  a  vaginal  hysterectomy  to  be  able 
to  have  an  instrument  in  the  ureter  to  serve  as  a  guide,  and  the 

method  was  also  often  of  value  in  making  a  diagnosis.  In  one  case  of 

pyelo-nephritis,  a  resort  to  this  method  of  examination  showed  the 
presence  of  epithelial  and  fatty  casts  in  the  urine  collected  from  the 
ureter,  although  none  was  found  in  the  urine  from  the  bladder,  and  the 

knowledge  obtained  from  an  examination  of  the  urine  taken  separately 
from  the  two  ureters,  led  to  the  abandonment  of  a  proposed  operation. 
When  the  bladder  is  distended  with  about  five  ounces  of  fluid,  as  it 

should  be  for  such  an  exploration,  it  will  be  found  that  the  ureters 

enter  the  bladder  by  slit-like  openings  at  an  angle  of  65°  to  each 
other,  and  about  three  or  four  centimeters  apart.  By  gentle  sweeping 

motions  with  the  finger  tips  along  the  anterior  vaginal  wall,  one-half 
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to  three-fourths  of  an  inch  beyond  the  median  line,  between  the  ramus 
of  the  pubes  and  the  cervix,  or  by  pressure  against  the  ramus,  the 

ureter  can  often  be  palpated.  Although  not  sensitive  under  normal 
conditions,  when  inflamed,  palpation  usually  excites  tenesmus. 

Dr.  Kelly's  ureteral  catheter,  which  was  the  instrument  the  author 
preferred,  is  about  30  centimeters  long,  and  2  millimeters  in  diameter, 
probe  pointed,  curved  at  the  beak,  flattened  at  the  handle,  and  having 
several  openings  on  the  side.  An  ordinary  flexible  catheter  of  small 
size  may  be  used  in  some  cases,  if  the  stiletto  be  withdrawn  as  soon 
as  the  tip  of  the  catheter  has  engaged  in  the  orifice  of  the  ureter. 

There  are  five  methods  of  exploration,  viz.:  (1)  Incision  of  the 

bladder,  and  passage  of  the  instrument  by  sight ;  (2)  by  touch  through 
the  dilated  urethra  ;  (3)  by  touch,  with  the  finger  pressed  against  the 
anterior  vaginal  wall ;  (4)  by  the  catheter  passed  into  the  bladder,  the 

patient  being  in  the  dorsal  position  and  the  perineum  strongly  re- 
tracted, and  its  position  and  course  determined  by  the  elevation  of  the 

vaginal  mucous  membrane ;  and  (5)  by  the  guidance  of  the  electric 
cystoscope.  The  first  method  is  rarely  justifiable.  The  second  method 

is  chiefly  of  historical  interest,  and  as  it  requires  anesthesia  and  ex- 
treme dilatation  of  the  urethra,  should  not  be  employed  except  in 

urgent  cases  and  after  other  methods  have  failed.  In  using  the  third 
or  fourth  method,  the  bladder  is  first  distended  with  five  ounces  of 
boric  acid  solution,  or  with  normal  salt  solution,  and  then  the  ureteral 

catheter  introduced,  and  its  tip  turned  downward  and  outward,  and  the 

orifice  of  the  ureter  sought  for  by  passing  the  instrument  with  gentle 
sweeps  until  its  beak  is  tripped  at  the  orifice,  when  it  enters  so  easily 
that  the  resistance  seems  to  be  suddenly  to  nil.  The  manipulation  must 

be  very  gentle,  for  it  is  very  easy  to  pass  the  instrument  under  the 

mucosa — not  a  very  serious  complication,  but  one  to  be  carefully 
avoided.  With  the  perineum  well  retracted,  it  will  be  seen  that  there 
is  a  longitudinal  ridge  corresponding  to  the  urethra  and  ending  at  the 
internal  meatus.  About  2  ctm.  above  this  is  a  transverse  fold,  and 

then  two  lateral  converging  folds,  the  three  folds  representing  the 

boundaries  of  the  vaginal  trigone.  The  mapping  out  of  this  area  w  ill 
materially  aid  in  passing  the  instrument  to  the  inoxrth  of  the  ureter, 

and  when  it  "trips"  at  this  point,  one  or  two  slight  twisting  move- 
ments will  carry  it  into  the  ureter.  It  is  known  to  be  in  the  ureter,  (1) 

by  its  lying  at  an  angle  to  the  median  line;  (2)  by  its  comparative  im- 
mobility ;  and  (3)  by  the  very  characteristic  intermittent  flow  of  urine 

at  intervals  of  from  half  a  minute  to  a  minute.  The  vaginal  trigone 

can  be  easily  demonstrated  to  students  by  using  the  electric  cystoscope 
which  illuminates  the  vaginal  wall.    If  the  contents  of  the  bladder  are 
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clear,  the  cystoscope  is  also  useful  in  locating  the  position  of  the 

ureteral  orifices,  and  then  after  marking  these  ]><i:n!s  on  the  vaginal 
wall  with  iodine,  the  ureteral  catheter  may  be  substituted  for  the  cys- 
toscope. 

Dr.  "Wells  said  he  had  never  had  occasion  to  pass  a  catheter  into 
the  ureter  above  the  pelvic  brim,  and  a  stiff  instrument  could  not  be 
passed  above  this  point  without  doing  harm.  He  had  never  seen  any 
serious  results  from  catheterization  of  the  female  ureters;  there  is 

usually  a  moderate  amount  of  soreness  for  a  few  days.  The  explora- 
tion is  quite  difficult  in  young  nullipara,  and  its  successful  performance 

in  all  cases  requires  a  thorough  knowledge  of  the  anatomy  of  the  parts, 
and  much  experience,  but  it  is  nevertheless  a  very  valuable  addition  to 
our  diagnostic  resources. 

Dr.  Francis  asked  how  it  happened  that  casts  were  found  in  the 
uriiie  from  the  ureter,  and  not  in  that  from  the  bladder. 

Dr.  Cole  said  that  about  one  year  ago  he  saw  a  young  lad}7  with  a 
calculus  apparently  impacted  in  the  ureter  very  close  to  the  ureteral 
orifice.  He  thought  if  the  ureter  had  been  catheterized  in  his  case,  a 
positive  diagnosis  could  have  been  made  at  once. 

Dr.  Mallett  recalled  three  cases  of  vaginal  hysterectomy  in  which 
the  ureter  had  been  injured,  and  asked  what  was  the  easiest  and  best 

method  of  catheterizing  the  ureter,  as  the  method  would  certainly  pre- 
vent many  such  injuries  during  operations. 
The  Vice-President  asked  if  catheterization  of  the  female  ureter 

had  ever  been  followedby  urethral  fever  or  a  similar  condition  of  shock, 

such  as  is  seen  in  the  male  even  when  with  gentle  manipulation,  per- 
fectly aseptic  instruments  have  been  passed  into  the  urethra. 

Dr.  Wells,  in  closing  the  discussion,  said  that  the  easiest  and  best 

method  was  by  retracting  the  perineum  and  guiding  the  catheter  by 
guiding  its  position  with  reference  to  the  vaginal  trigone,  or  by  first 
locating  the  ureteral  orifices  with  the  electric  cystoscope.  The  reason 

no  casts  were  found  in  the  urine  from  the  bladder,  and  yet  were  de- 

tected in  that  from  the  ureter,  was  that  the  patient  had  chronic  c}-sti- 
tis,  and  the  urine  from  the  bladder  was  alkaline  and  loaded  with  pus, 

so  that  not  only  did  the  pus  obscure  the  casts,  but  the  casts  decom- 
posed very  rapidly  in  the  alkaline  urine.  He  saw  no  reason  why 

urethral  fever  should  not  occur  as  a  result  of  rough  manipulation  or  the 

use  of  unclean  instruments,  although  he  had  never  heard  of  its  follow- 
ing this  method  of  exploration.  He  did  not  think  it  occurred  in  the 

male  except  as  a  result  of  an  introduction  of  septic  matter  into  the 
urethra,  either  from  dirty  instruments,  or  from  a  urethritis. 

Primary  Erysipelas  of  the  Pharynx. — Dr.  Walter  C.  Cladek  re- 
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ported  a  case  of  this  kind.  The  patient  was  a  man,  fifty-one  years  o 
age,  in  good  physical  condition,  who  was  seized  with  a  chill,  fever  and 

achiDg  bones,  after  exposure  to  cold .  On  the  following  day  the  left 
side  of  the  pharynx  and  hard  palate  became  red  and  swollen,  the 
swelling  extending  from  near  the  gums  in  front  to  the  anterior 

pillar  of  the  fauces  behind.  His  breath  w;is  very  offensive,  his  temper- 

ature 105°,  and  the  cervical  glands  decidedly  enlarged  and  tender. 
Twenty-four  hours  after  this,  the  entire  pharynx  and  tonsils  and  hard 
palate  were  involved,  and  he  began  to  suffer  from  intense  pain  in  the 
ears.  The  next  day  there  was  the  characteristic  erysipelatous  eruption 
about  the  left  external  ear,  and  it  soon  spread  to  the  other  side,  and  to 
the  rest  of  the  face  and  to  the  scalp.  He  then  became  quite  deaf. 
The  treatment  consisted  in  the  administration  of  a  few  large  doses  of 

quinine,  and  plenty  of  brandy  and  milk.  Of  local  applications,  steam 
gave  the  most  relief.  At  no  time  was  there  the  slightest  obstruction 

to  breathing.  During  convalescence,  the  hair  of  the  scalp  and  beard 
fell  out,  and  the  skin  over  the  affected  area  desquamated.  At  the 
present  time  his  hearing  is  perfect,  and  the  mucous  membrane  is 

normal.  The  case  wf>s  of  interest  not  only  on  account  of  its  rarity, 

but  because  of  the  patient's  satisfactory  recovery.  Such  cases  almost 
always  prove  fatal  owing  to  sloughing  and  septicaemia,  and  bursting  of 
abscesses  into  the  trachea  during  sleep,  or  to  erosion  of  the  vessels 
with  fatal  hemorrhage.  He  could  find  no  point  of  local  infection.  The 
source  of  infection  is  very  commonly  in  the  pharynx  or  in  the  middle 
ear,  but  most  frequently  in  the  nasal  passages.  The  diagnosis  is 

doubtful  except  the  erysipelas  appears  on  the  skin.  The  author  con- 
cluded his  paper  by  a  brief  review  of  the  literature  of  the  subject. 

Dr.  Eupp  said  he  had  never  seen  a  case  of  erysipelas  beginning 
in  the  throat,  although  he  had  seen  a  number  of  instances  in  which  it 
spread  to  the  throat  from  the  face  or  ear. 

Dr.  Stowell  said  he  also  had  only  seen  erysipelas  of  the 
throat  secondary  to  erysipelas  of  the  neighboring  external  parts.  He 
recalled  two  cases  of  severe  cellulitis  of  the  neck .  which  terminated  in 

a  fatal  form  of  erysipelas  of  the  pharynx  and  larynx. 
Dr.  Cole  referred  to  an  exceedingly  severe  case  which  was  under 

the  care  of  Dr.  Merrigan  at  the  Charity  Hospital.  He  had  found  the 
literature  of  the  subject  so  exceedingly  meager  that  he  was  surprised 
that  the  author  had  been  able  to  cite  so  many  cases. 

Dr.  Collins  had  also  seen  Dr.  Merrigan's  case.  He  cited  a  case  in 
which  the  erysipelas  started  in  the  trachea  and  eventually  produced 

an  erysipelatous  pneumonia. 
Dr.  Bush  said  the  author  had  made  the  statement  that  erysipelas 
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of  the  throat  was  a  Tery  dangerous  condition,  yet  he  thought  most  gen- 
eral practitioners  would  bear  hiin  out  in  the  statement  that  in  about 

half  the  cases  in  which  erysipelas  attacks  the  face  the  throat  becomes 
affected,  and  yet  the  patients  are  expected  to  recover,  and  usually  do. 
He  had  seen  one  case  of  what  he  considered  to  be  primary  erysipelas 
of  the  pharynx,  occurring  in  an  alcoholic  subject  with  renal  disease. 

There  were  the  usual  constitutional  symptoms  preceding  the  inflam- 

mation of  the  pharynx,  but  they  lasted  much  longer  than  in  the  ordi- 
nary parenchymatous  tonsillitis,  and  Dr.  Morell  McKenzie  says  that  in 

true  erysipelas  the  constitutional  disturbance  lasts  for  three  or  four  days 

before  the  erysipelatous  inflammation  is  pronounced.  Alter  the  inflam- 
mation had  subsided  there  was  a  wrinkling  and  peeling  of  the  mucous 

surface.  The  only  point  lacking  to  make  the  diagnosis  positive  was 
the  occurrence  of  erysipelas  on  the  skin. 

Dr.  Jungling  reported  a  case  in  which  erysipelas  of  the  throat  de- 
veloped four  days  after  a  stab  wound  of  the  cheek,  the  scalp  being  first 

affected.  The  dyspnoea  was  very  urgent  during  the  height  of  the  at- 
tack. He  was  treated  witli  large  doses  of  iron  along  with  rhubarb  and 

soda.  After  the  throat  got  better  there  was  a  discharge  from  the  nose, 
throat  and  ears,  and  the  skin  desquamated. 

Dr.  Lyle  saw  a  case  of  primary  erysipelas  of  the  pharynx  for  the 
first  time  last  week.  There  was  first  a  red  spot  in  the  hard  palate  and 

pharynx,  and  two  days  later  the  inflammation  spread  to  the  scalp.  At 
present  it  is  on  the  nose  and  eyelids. 

The  Vice-President  said  that  it  was  evident  from  the  discussion 

that  many  of  these  cases  must  be  wrongly  diagnosticated.  It  is  well 
known  that  erysipelas  is  prone  to  occur  at  the  junction  of  the  skin  and 

mucous  membrane,  and  for  this  reason,  if  for  no  other,  one  would  expect 
these  cases  to  be  more  common. 

Walter  Lester  Carr,  M.D.,  President,  6  East  58th  St. 

Alexander  Lyle,  M.D.,  Secretary,  112  East  Slst  St. 
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PERSONAL  RECOLLECTIONS  OF  THE  LATE  DR.  BEN 

J  AM  IN  W.  DUDLEY,  OF  LEXINGTON,  KT.,  AND  OF 
HIS  SURGICAL  METHODS  AND  WORK. 

By  Bedford  Browx,  M.D.,  Alexandria,  Pa. 

The  surgical  record  of  the  great  State  of  Kentucky  is  one  that  any 
people  or  nation  could  point  to  with  emotions  of  pride  and  satisfaction. 

She  gave  to  the  world  McDowell,  the  father  of  ovariotomy;  and  Dudley, 
the  greatest  lithotomist  that  this  country  has  ever  produced,  and  the 
most  successful  in  the  history  of  the  world  ;  and  she  can  claim  with  all 

truth  that  the  splendid  reputation  of  Samuel  D.  Gross  was  nurtured  on 

her  soil,  and  in  tins  her  flourishing  and  beautiful  metropolis.  The  his- 
tory of  our  country  is  replete  with  the  names  of  great  and  splendid  men 

of  genius,  ability  and  originality  in  our  profession  whose  fame  in  past 
times  was  on  the  tongue  of  everyone  in  their  day,  but  now  are  almost 

forgotten.  Among  those  distinguished  and  illustrious  surgeons  of  the 

past  who  belong  to  this  class,  the  names  of  Physick,  of  Philadelphia  ; 
Dudley,  of  Lexington  ;  Mott,  of  New  Tork  ;  Stone,  of  New  Orleans  ; 

Eve.  of  Nashville,  stand  conspicuous  for  their  skill,  vast  experience,  and 
influence  as  operators  and  teachers  of  surgery. 

These  men  were  great  leaders  in  our  profession  in  their  day,  and 
controlled  and  directed  surgical  opinion  throughout  our  land.  They  had 
not  the  lights  of  science  to  aid  and  guide  them  as  we  have  in  the  present 

time,  but  had  largely  to  depend  upon  innate  genius,  practical  good  sense 
and  energy  for  the  attainment  of  their  extraordinary  success.  They  were 

strictly  men  of  action,  and  in  the  midst  of  their  busy,  laborious  lives 
found  but  little  time  to  devote  to  contributions  to  medical  literature. 

They  were  not  only  the  most  eminent  and  successful  operators  of  their 

day.  but  men  of  profound  thought  and  research,  and  the  most  learned 

and  distinguished  teachers  in  their  respective  schools  of  medicine  through- 

out our  land,  from  whose  teachings  thousands  drew  inspiration  and  knowl- 
edge. To  the  memory  of  one  of  these  distinguished  names,  Dr.  Benja- 

min "W.  Dudley,  I  desire  to  pay  this  humble  tribute.  It  was  my.  privi- 
lege to  enter  the  office  of  Dr.  Dudley  as  a  private  pupil  in  the  year  1S46, 

to  remain  until  the  conclusion  of  my  medical  education. 

At  that  time  there  were  two  other  office  pupils — one  a  young  gen- 
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tleman  from  Virginia,  the  other  Mr.  Henry  M.  Skillman,  now  a  dis- 
tinguished physician  of  Lexington.  My  close  relationship  to  Dr.  Dudley 

as  private  pupil  and  assistant  for  two  years,  enables  me  to  present  to  you 
a  clear  and  faithful  sketch  of  his  character  and  surgical  work.  Though 

Dr.  Dudley  was  at  that  time  over  sixty  years  of  age,  he  was  in  the  full 

possession  of  his  faculties,  mental  and  physical,  and  was  in  the 

zenith  of  his  great  reputation  as  a  surgeon.  For  nearly  a  half-century 
he  had  had  almost  absolute  control  of  the  surgery  of  the  West,  not 

only  as  an  operator,  but  his  opinions  on  surgery  held  sway  largely 
over  the  profession  in  that  section.  He  was  one  of  the  founders  of 

Transylvania  University,  and  had  occupied  the  chair  of  surgery  through- 
out the  existence  of  the  institution  for  forty  years.  At  the  time  that  I 

entered  the  office  of  Dr.  Dudley,  Transylvania  University  was  in  a 
flourishing  condition,  and  had  an  able  and  learned  faculty.  At  that 
time  the  city  of  Lexington  was  regarded  by  universal  consent  as 
the  Athens  of  the  West,  as  a  center  of  classical,  legal,  and  medical 
education,  and  of  wealth  and  refinement.  My  first  introduction  to 

Dr.  Dudley,  whom  I  had  never  seen,  was  under  most  interesting  circum- 
stances. My  young  friend,  the  student  from  Virginia,  then  a  resident 

pupil,  proposed  to  escort  me  for  the  purpose  of  introduction  to  my  future 
preceptor  to  his  private  residence.  As  we  approached  the  residence,  we 

observed  two  gentlemen  standing  at  the  threshold ;  one  was  tall,  com- 
manding, graceful,  and  peculiarly  imposing  in  appearance,  while  the 

other,  though  less  imposing,  was  well  calculated  to  attract  attention. 

They  stood  with  grasped  hands,  and  in  apparently  earnest  conversation. 
The  one  was  the  immortal  Henry  Clay,  the  greatest  living  orator  on 

earth,  the  illustrious  statesman,  the  adored  and  beloved  leader,  the  pride 

and  glory  of  Kentucky.  The  other  was  Benjamin  W.  Dudley,  the 
famous  surgeon  of  the  West.  Mr.  Clay  was  just  then  on  the  eve  of 

leaving  the  house  of  his  devoted  personal  and  political  friend  and  phy- 

sician. In  his  black  broadcloth  suit,  swallow-tail  coat,  unvarying  white 

necktie,  silk  hat,  clean-shaven  face,  dignified  demeanor,  gray  hair,  Dr.Dud- 
ley  might  have  been  taken  for  a  well-ordered  respectable  clergyman.  His 
personal  appearance  was  the  beau-ideal  of  neatness  and  cleanliness.  But 
neatness  and  cleanliness  did  not  end  at  the  personal  limits.  They  were 
principles  in  the  practice  of  his  profession  that  he  held  sacred  and  never 

to  be  departed  frum.  In  habit  he  was  ever  prompt  and  punctual ;  in 

manner  courteous,  polite,  dignified  and  positive.  In  movement  and  gait 
he  was  quick  and  decided.  When  going  to  an  operation  or  visiting  a 
patient  his  movements  were  so  rapid  it  was  difficult  for  his  assistants  and 

students  to  keep  pace  with  him.  He  was  frugal  and  abstemious  in  all 
things,  and  an  uncompromising  advocate  of  cleanliness  and  the  use  of 
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pure  water  both  internally  and  externally.  He  was  fitted  by  nature,  taste, 
education,  boldness  tempered  with  caution,  fearlessness,  manual  dexter- 

ity, and  penetrating  powers  of  observation,  to  be  a  great  and  successful 
surgeon.  Morally  and  physically  he  had  no  knowledge  of  fear.  He  had 
a  character  of  extraordinary  firmness  and  decision.  He  knew  no  such 

thing  as  vacillation,  and  nothing  daunted  him.  Difficulties  that  might 

appal  others,  to  him  only  served  to  develop  renewed  courage  and  con- 
fidence. 

Observing  the  gentle  and  pleasant  smile  that  ever  played  on  his 

placid  countenance,  one  might  have  been  misled  into  the  impression  that 

there  lurked  within  a  mild  and  gentle  nature.  On  the  contrary,  his  tem- 
per was  quick,  hot  and  severe  ;  his  will  imperious,  strong  and  absolute. 

Yet,  with  all,  he  possessed  a  kindly,  noble,  generous  and  humane  heart, 
that  was  ever  ready  to  do  charity  and  befriend  the  friendless.  Patients 
with  stone  in  the  bladder,  or  other  serious  disease,  would  come  to  him 

from  great  distances,  poor  and  in  distress,  and  he  would  operate  upon 

and  cure  them,  and  send  them  on  their  way  with  their  board  bills  paid 

without  costing  them  a  cent,  but  kindly  words,  rejoicing  and  blessing 
his  name. 

Yet  with  all  his  generosity  and  charity,  through  alonglife  of  eighty, 

five  years  he  had  acquired  wealth.  It  was  said  that  the  largest  fee  that 
he  had  ever  received  for  the  operation  of  lithotomy  was  five  thousand 
dollars. 

Dr.  Dudley,  after  graduating  in  Pennsylvania  University,  in  1804, 

spent  four  years  in  the  schools  and  hospitals  of  Paris  and  London,  where 
he  had  the  advantages  of  the  teachings  of  the  greatest  surgeons  of  the 

times — Baron  Larrey,  Sir  Astley  Cooper  and  Abernethy.  From  the 
teaching  of  the  latter  he  imbibed  his  ideas  of  the  constitutional  origin  of 

local  diseases  which  become  a  fixed  principle  with  him  that  he  applied 

to  surgical  practice  during  life. 

Sir  Astley  Cooper  he  regarded  as  the  beau-ideal  of  a  surgical  opera- 
tor, and  ever  after  took  him  as  a  model.  As  an  operator,  for  cool,  de- 

liberate, calm  self-possession,  unfaltering  courage  under  difficulties, 

precision  and  dexterity  in  handling  the  knife,  and  for  extraordinary  fore- 
sight, Dr.  Dudley  was  unsurpassed  in  his  day.  We  must  remember 

that  all  of  his  operations  were  performed  without  the  advantages  of  an- 
aesthesia, and  amidst  the  heart-rending  screams  of  his  patient.  Yet  he 

was  never  thrown  off  his  balance,  and  would  remark  :  "  Let  them 

scream  ;  it  is  a  relief  of  nature."  And  notwithstanding  the  acute  agony 
and  suffering  of  his  patient  during  operation,  he  rarely  had  one  die  on 

the  table.  Few  men  possessed  more  acute  and  clearer  powers  of  observa- 
tion, more  penetrating  foresight,  more  accurate  views  of  the  practical 
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side  of  all  surgical  questions,  or  who  had  profited  more  richly  by  his 

personal  experience,  than  Dudley.  In  many  great  questions,  now  re- 
garded as  well  estahlished,  he  was  a  half-century  ahead  of  the  profes- 

sion. In  the  use  of  sterilized  water  as  a  dressing  for  wounds  he  had  an 

abiding  faith,  and  used  it  to  the  exclusion  of  all  other  dressings.  Not  a 

drop  of  non-sterilized  water  was  permitted  to  touch  a  wound.  He  be- 
lieved that  unboiled  well  or  spring  water  contained  poisonous  materials, 

the  nature  of  which,  of  course,  was  not  well  defined  in  his  mind.  He 

contended  that  the  purest  form  of  water,  next  to  the  boiled  or  distilled, 

was  cistern,  which  was  used  exclusively  for  drinking  purposes  in  his 
family  and  office.  His  use  of  boiled  water  in  all  wounds,  except  those 

healing  by  first  intention  was  profuse  and  abundant.  When  dressing 
the  wounds  of  his  patients  that  were  inflamed,  or  in  which  there  was 

tendency  to  erysipelas,  or  when  the  circulation  was  feeble,  the  granu- 

lating process  slow,  or  there  was  tendency  to  sloughing,  or  where  sup- 
puration was  excessive,  I  have,  in  his  presence  and  under  his  orders, 

poured  boiled  water,  reduced  to  a  temperature  of  110°,  on  a  wound  or 
local  disease  for  an  hour  at  one  sitting.  And  this  process,  if  necessary, 

was  to  be  repeated  every  four  hours.  The  inspiring,  cool,  self-possessed 
manner,  but  always  dignified  and  manly,  of  this  great  surgeon  in  the 

operating-room  gave  confidence  and  cheerfulness  to  ail  present.  I  never 
saw  him  hesitate  or  falter  in  an  operation.  His  perfect  knowledge  of 
anatomy,  acquired  in  the  great  schools  of  Europe,  gave  him  absolute 
command  of  his  subject. 

Preliminary  to  and  after  operation  he  practiced  a  system  of  asepsis 

and  antisepsis  consisting  of  absolute  regard  for  cleanliness  in  every  de- 
tail. All  extraneous  dressings  that  might  generate  morbid  influences 

were  rigidly  discarded.  No  lint,  no  ointments  were  permitted,  but 

boiled  water  was  applied  in  the  simplest  manner  possible.  He  was  an 

ardent  believer  in  the  truth  of  autogenesis,  and,  as  far  as  possible,  re- 
moved by  diet  and  medicine  all  effete  and  poisonous  matters  from  the 

blood  through  the  great  emunctories  of  the  system.  The  eminent  success 

attained  by  Dudley  during  his  long  and  distinguished  career  as  a  sur- 
geon was  by  no  means  due  alone  to  dexterity  as  an  operator  ;  but  to  his 

thorough  preparation  of  his  patient  and  by  placing  him  in  a  perfectly 
aseptic  state  by  measures  of  cleanliness.  These  were  controlling  and 

guiding  principles  in  his  practice  that  were  never  departed  from.  While 

in  those  times  bacteriology  was  a  science  unknown,  and  sepsis  and  antisep- 
sis were  things  unheard  of,  Dudley  understood  the  principles  of  asepsis, 

and  he  knew  that  all  dirt  and  filth  contained  the  seeds  of  disease,  and  to 

place  his  patient  beyond  the  pale  of  disease  was  to  preserve  him  in  an 

absolute  state  of  cleanliness.    And  furthermore,  believing  that  the  accu- 
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mulation  of  effete  matters  in  the  system  by  errors  of  diet  and  torpid  ex- 
cretion generated  a  poison  not  less  dangerous,  he  used  means  to  eliminate 

as  far  as  possible  all  poisonous  effete  matters  from  the  body  before  oper- 
ation. The  general  health  of  the  patient  was  to  be  restored  as  nearly  as 

possible  to  a  standard  of  perfection. 
Previous  to  operation,  except  in  cases  of  emergency,  the  state  of 

the  patient's  constitution  was  rigidly  inspected.  The  state  of  the  diges- 
tion, the  character  of  the  secretions  of  the  liver,  the  intestines,  kidneys, 

and  skin  ;  also  the  state  of  the  pulse,  tongue  and  temperature  must  be 

satisfactory.  Thus  the  condition  and  action  of  every  organ  was  carefully 
scrutinized,  and  if  not  up  to  the  desired  standard,  they  were  to  be  placed 

in  that  condition  by  a  well-regulated  system  of  diet  and  medicine. 
If  the  digestion  was  deranged  or  impaired,  the  functions  of  the 

liver  and  intestines  defective  or  torpid,  small  doses  of  ipecac  and  calomel 

were  given  daily  until  the  secretions  were  restored  to  a  healthy  state. 
He  would  rarely  operate  on  a  patient  with  a  heavily  coated  tongue  or 

with  deranged  digestion  or  torpid  liver.  The  state  of  digestion,  the 
secretions  of  the  alimentary  canal,  and  the  assimilative  functions  were 

restored  by  means  of  a  glass  of  hot  water  before  meals ;  a  half-pint 
of  skimmed  milk,  brown  bread,  and  corn  meal  gruel  at  meals,  while 

undergoing  preparation  for  operation.  During  the  preparatory  course 
the  patient  was  deprived  of  all  stimulants,  as  coffee,  tea,  tobacco  or 
alcohol ;  but,  in  the  event  of  much  debility,  he  was  allowed  beef  or 
mutton  at  dinner  only.  Dr.  Dudley  contended  that  a  majority  of  people 
consumed  too  much  animal  food,  and  the  redundancy  consumed  either 
went  to  waste,  or  accumulated  in  the  system  in  the  form  of  effete  matter 

and  poisonous  material,  and  was  often  the  means  of  producing  disease  of 
the  liver  and  kidneys.  Tinder  his  system  of  diet  and  medication  patients 
who  came  to  him  broken  down  by  disease,  with  loss  of  appetite  and 

digestion,  would  often  improve  with  astonishing  rapidity.  His  pre- 
paratory system  preliminary  to  operation  resembled  that  now  very  much 

in  vogue,  and  practiced  so  successfully  in  the  treatment  of  chronic 
disease  at  the  famous  Carlsbad  in  Germany. 

In  his  cases,  if  the  renal  functions  were  working  badly,  or  the  mine 
was  loaded  with  phosphates  or  urates,  uric  acid  or  mucus,  his  favorite 
correctives  and  diuretics  were  an  abundance  of  boiled  cistern  water,  warm 

lemonade,  and  corn  meal  gruel.  When  these  deposits  existed,  or  there 

were  indications  of  cystitis  previous  to  operation  for  stone,  the  daily  and 
free  use  of  these  simple  diuretics  would  flush  the  secretory  apparatus  of 

the  kidneys  copiously  and  clear  up  the  urine,  often  in  a  surprising 
manner. 

If  the  tongue,  the  alvine  discharges,  the  complexion,  the  urine,  in- 
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dicated  defective  hepatic  action  and  diminished  biliary  secretions,  they 
were  regulated  by  means  of  calomel  and  ipecac,  corn  meal  gruel  well 
salted,  and  skirnmed-milk  diet. 

Then,  when  the  functions  of  the  great  vital  organs  had  been  re- 
stored to  a  healthy  standard,  the  tongue  made  clean,  the  digestion  good, 

the  appetite  keen,  the  pulse  good,  the  patient  was  ready  for  the  knife,  and 
it  was  then  applied  promptly.  And  after  his  judgment  was  satisfied  to 

operate  and  the  operation  was  finished,  we  never  thought  of  the  possi- 
bility of  unfavorable  results,  as  suppurative  fever,  erysipelas  or  gan- 

grene. In  surgical  practice,  Dudley  had  a  great  horror  of  the  use  of 

opium,  and  rarely  used  quinine.  His  materia  medica  was  exceedingly 
simple,  and  was  confined  chiefly  to  the  important  eliminants. 

Having  described  his  preliminary  management  of  his  cases  pre- 
paratory to  operation,  I  will  now  proceed  to  describe  his  method  of 

operating  in  special  cases,  his  treatment  of  the  patient  after  operation, 
and  also  his  peculiar  method  of  treating  various  surgical  diseases. 

Lithotomy  was  his  great  and  favorite  operation.  He  never  was  in 
better  trim  or  happier  mood  than  when  engaged  in  its  performance. 

During  his  long  life  he  performed  the  operation  of  lateral  lithotomy  two 

hundred  and  twenty-five  times,  with  the  loss  of  only  three  cases.  Such 
unrivaled  success,  when  published  to  the  world  by  Prof.  Petre,  Professor 
of  Chemistry  in  the  Transylvania  University,  who  had  analyzed  all  of 

these  stones,  created  in  the  profession  of  the  Old  World  not  only 
astonishment,  but,  on  the  part  of  many,  incredulity  until  the  facts  were 

vouched  for  by  other  distinguished  American  surgeons.  The 

only  instruments  used  in  performing  these  two  hundred  and  twenty- 
five  operations  were  a  scalpel,  grooved  staff,  a  Cline  gorget,  and  forceps 

for  grasping  the  stone  and  removing  it.  In  his  old  mahogany  case,  man- 
ufactured in  London  and  purchased  there  by  him  when  a  student,  were 

scalpels,  grooved  staves,  gorgets  and  forceps  of  different  sizes,  adapted  to 
all  ages  from  two  years  to  old  age.  The  old  gorget  of  Cline,  one  of 

London's  greatest  surgeons  in  his  day,  few  modern  surgeons  have  seen. 
It  is  a  curious  instrument.  It  is  made  of  a  solid  piece  of  fine  steel,  com- 

posed of  a  handle  and  blade  all  of  steel  without  any  extraneous  material, 

and  when  dipped  in  hot  water,  which  was  always  done,  was  really  an  asep- 
tic instrument.  The  blade  has  a  beak,  a  cutting  edge,  and  back,  the 

beak  fitting  in  the  groove  of  the  staff.  The  steel  handle  is  turned  slightly 

to  the  right,  which  adapts  it  to  the  lateral  operation. 

After  the  patient  had  been  conducted  through  the  preparatory  treat- 
ment and  the  general  health  restored,  the  digestion  and  appetite  good, 

the  secretions  in  proper  condition,  particularly  the  urine,  the  mental  con- 
dition cheerful  and  hopeful,  the  general  temperature  and  circulation  nor- 



GAILL ARB'S  MEDICAL  JOURNAL. 

mal,  his  entire  body  was  carried  through  a  thorough  cleansing  and  renovat- 
ing process  by  means  of  soap  and  water,  in  a  warm  bath.  This  cleansing 

process  was  something  never  to  be  neglected.  In  the  operating-room  he 
was  laid  on  a  table  well  covered  with  warm  blankets,  strapped  in  the  lith- 

otomy position,  a  grooved  staff  inserted  in  the  bladder,  and  held  by  an  as- 
sistant. Then  the  lateral  incision  was  made  by  the  scalpel  down  to  the 

groove  in  the  staff,  the  beak  of  the  gorget  inserted  and  rapidly  plunged 
through  the  prostate  into  the  bladder,  giving  vent  to  a  sudden  rush  of  urine; 
the  finger  of  the  left  hand  was  then  introduced  into  the  bladder,  and 

making  a  quick  exploration,  he  introduced  his  forceps  with  the  right, 

grasped  the  stone,  and  in  an  instant  he  had  it  in  his  left  hand.  He  never 

enlarged  the  wound  when  too  small,  but  dilated  the  opening  in  the  pros- 
tate while  withdrawing  the  forceps  with  the  stone  in  its  grasp.  After 

the  operation  the  patient  was  placed  on  his  left  side  for  complete  drain- 
age, and  only  hot  water  applications  used  on  the  wound. 

In  the  center  of  the  floor  of  the  old  Medical  Museum  of  the  Transylva- 
nia University  there  stood  a  table  with  a  glass  case  or  cabinet  containing  all 

of  these  stones,  labeled  with  the  names  of  the  patients,  their  ages, 

their  residences,  the  date  of  operation  and  the  results.  All  the  patients 

I  saw  him  operate  on,  varying  in  age  from  two  to  seventy-six  years,  re- 

sovered.  Of  the  first  hundred  cases  operated  on  by  him,  not  a  single- 
death  occurred. 

His  favorite  day  for  performing  important  operations  was  Sunday, 
between  11  and  12  a.m.,  when  most  people  were  at  church  and  quiet 

reigned  in  the  streets.  "When  he  had  decided  to  perform  a  great  oper- 
ation, in  his  brisk,  quick,  positive  manner  he  would  suddenly  enter  the 

office  about  9  o'clock  in  the  morning  and  say:  "  Young  gentlemen,  be 

ready  to  move  to  a  certain  house  by  the  ringing  of  the  last  church  bells." 
We  always  knew  what  this  order  meant,  and  all  instruments  and  appli- 

ances were  placed  in  readiness  for  his  return,  and  just  as  the  ringing  of 

the  last  bells  died  away  he  would  call  at  the  door,  and  the  little  proces- 
sion, consisting  of  himself,  Prof.  Bush,  the  demonstrator,  Dr.  Ethelbert 

L.  Dudley,  and  his  office  pupils,  would  rapidly  move  to  the  scene  of  the 

operation,  usually  some  hotel  or  boarding-house,  and  while  the  churches 

were  resounding  with  the  voices  of  praise  a  great  operation  was  per- 
formed and  a  human  life  saved. 

After  all  the  complicated,  tedious  and  difficult  methods  of  antisep- 
sis practiced  for  the  past  twenty  years,  the  professional  mind  is  just  now 

beginning  to  revert  to  first  principles  and  to  adopt  methods  of  simple, 
pure,  unadulterated  cleanliness  as  at  least  the  best  security  against  sepsis. 

Dudley  was  familiar  with  this  fact  seventy  years  ago,  and  applied  it  in 
ins  daily  practice.    He  was  rarely  more  happy,  even  in  the  performance 
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of  his  pet  operation,  than  when  drenching  the  wounds  of  his  patients 
with  boiled  water,  and  it  was  with  exquisite  satisfaction  that  he  watched 
the  results  on  the  circulation  and  the  healing  process. 

Dudley  approached  nearer  to  perfection  in  the  application  of  the 

bandage,  and  in  its  adaptation"  to  the  treatment  of  disease,  than  any  other 
surgeon.  The  skill,  the  dexterity,  the  rapidity,  the  smoothness,  the  even- 

ness of  adaptation,  every  muscle  being  thoroughly  compressed  and  con- 
trolled, while  not  a  superficial  artery  was  obstructed,  was  something  to 

be  truly  admired.  His  guiding  principle  in  its  application  was  lightness 
smoothness  and  evenness  over  all  parts  where  the  main  arteries  were 

superficial;  as  the  ankle,  wrist,  knee;  but  over  the  muscular  portions  of 
the  limb  to  draw  it  as  firmly  as  possible.  The  test  was  the  detection  of 

the  pulsation  of  the  superficial  arteries  through  the  bandage.  He  treated 

all  gunshot  wounds  of  the  limbs  by  means  of  the  compress  and  band- 
age with  the  purpose  of  healing  them  by  first  intention.  The  wound 

having  been  thoroughly  cleansed  with  boiled  water,  a  bandage  was  ap- 
plied to  the  limb  from  the  extremity  up  to  the  wound,  then  a  compress 

dipped  in  boiling  water  was  applied,  generally  an  inch  thick,  over  the 
track  of  the  wound  ;  the  bandage  then  was  firmly  applied  over  this 

compress,  so  as  to  compress  together  the  walls  of  the  wound,  bring 
them  into  exact  coaptation,  and  maintain  them  there  until  healed  by 
first  intention;  and  it  was  rarely  that  he  failed  in  five  or  six  days  to 

accomplish  the  object.  In  those  times  the  treatment  of  tetanus  was 

universally  by  means  of  opium.  We  all  know  how  signally  this  treat- 
ment failed  to  cure  or  alleviate  the  disease.  Dudley  took  a  new  de- 

parture in  its  treatment.  Relying  upon  the  relaxing  effect  of  tartar 
emetic  upon  the  muscular,  and  its  sedative  action  on  the  nervous, 

systems,  he  determined  to  test  its  action  in  the  treatment  of  tetanus. 
His  peculiar  method  of  using  it  in  the  treatment  of  this  disease  was 

to  administer  the  drug  in  doses  just  sufficient  to  maintain  the  patient 
at  the  point  of  nausea,  and  to  increase  the  quantity  in  proportion  to 
the  toleration  of  the  patient  without  causing  actual  emesis,  until  all 
symptoms  subsided.  It  was  a  severe  and  trying  ordeal  for  the  patient 
to  be  kept  in  a  state  of  incessant  nausea  day  and  night  for  a  period 

of  five  or  six  days.  But  he  was  often  rewarded  for  his  trials  and  suf- 
ferings by  relief.  During  my  pupilage  I  visited  for  him  two  cases 

of  tetanus  three  times  daily  while  under  this  treatment,  and  though 
both  cases  were  well  established,  they  recovered. 

This  treatment  was  maintained  without  relaxation  day  and  night 

by  faithful  nurses  to  the  end.  Both  of  these  cases  were  of  the  trau- 
matic variety,  and  occurred  in  strong,  robust  men,  from  injury  of  the 

hand.    He  began  treatment  by  giving  an  eighth  of  a  grain  every  two 
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hours,  gradually  increased  until  decided  nausea  resulted,  and  then  the 

doses  were  either  increased  or  diminished  according  to  the  indications 
of  the  case. 

Dudley's  method  of  treating  stricture  of  the  urethra  was  peculiar 
and  entirely  without  instruments.  After -the  first  exploration  with  the 
sound  to  measure  the  extent,  number,  and  character  of  the  stricture, 

all  instruments  were  laid  aside.  In  his  early  professional  life  he  had 
an  unusually  intractable  and  extensive  case  of  stricture.  This  patient 

was  attacked  with  typhoid  fever  of  a  very  protracted  character.  After 

a  confinement  to  the  bed  of  three  months,  and  having  reached  a  de- 
gree of  extreme  emaciation,  it  was  found  that  the  patient  could  urinate 

without  difficulty,  when  an  exploration  revealed  the  entire  absorption 
of  the  stricture  and  its  permanent  cure.  Subsequently  he  treated  all  his 

cases  of  stricture  by  absorption  through  reduction  of  the  system  by 
means  of  low  diet  and  cathartic  medicine  to  a  point  of  emaciation  to 

which  I  should  hesitate  to  hazard  the  life  of  my  patients. 

In  practice  we  probably  meet  with  two  or  three  varieties  of  stric- 
ture ;  one,  the  old  fibrous  or  cartilaginous  form,  consisting  of  an  inter- 

stitial deposit  of  fibrous  tissue  having  but  little  vascularity.  This  vari- 
ety would  be  but  little  amenable  to  such  treatment.  The  other  forms 

are  the  congestive  and  inflammatory.  These  varieties  of  stricture  we 
might  well  suppose  would  be  affected  by  treatment  such  as  would  act  on 
the  nutritive  and  circulatory  functions.  And  such  was  really  the  case  in 

Dr.  Dudley's  practice,  as  I  observed  while  attending  his  patients.  Yet 
I  confess  that  I  would  not  like  to  take  my  patients  through  such  a  course 
of  treatment  to  cure  stricture.  But  there  can  be  no  question  that  by  this 

method  Dudley  cured  a  very  considerable  proportion  of  his  cases,  as  his 
practice  in  this  disease  was  large. 

Except  skimmed  milk,  the  patient  during  this  reducing  process  was 
denied  all  animal  food  and  placed  on  brown  bread  and  corn  meal  gruel, 
while  mercurial  cathartics  were  used  two  or  three  times  a  week.  This 

course  was  often  maintained  for  weeks  and  months  until  the  object  was 

attained.  Active  exercise  was  also  enjoined  in  the  open  air,  and  it  was 

astonishing  to  observe  what  an  amount  of  exercise  those  patients  were 

capable  of  enduring. 

In  connection  with  this  subject,  I  will  say  here  that  in  my  treat- 
ment of  stricture  the  past  twenty  years,  I  have  found  in  my  own  prac- 

tice a  combination  method  of  treating  stricture,  consisting  of  a  rigid  sys- 
tem of  diet,  medicine,  and  mechanical  dilatation,  an  improvement  on 

either  of  the  old  methods.  As  Dudley  taught,  much  animal  food  is 
deleterious  to  stricture.  The  only  animal  food  allowed  by  me 
now  in  stricture  under  treatment  is  skimmed  milk,  and  in  addition 
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brown  bread  and  corn  meal  mush  or  gruel.  "When  the  urine  presents  an 
acid  reaction,  I  give  the  patient  continuously  the  liquor  potassii  citratis ; 

when  of  an  alkaline  reaction,  benzoic  acid  or  diuretin.  Then  a  system- 

atic dilatation  is  practiced  by  means  of  French  olive-pointed  bougies. 
We  have  heard  much  in  recent  years  of  the  surgery  of  traumatic  epi- 

lepsy. Dudley,  in  this  branch  of  surgery,  was  probably  in  this  country 
the  pioneer.  He  performed  a  number  of  operations  on  the  cranium  for 

the  relief  of  epilepsy,  more  than  sixty  years  ago.  There  were  in  all  five 

cases  operated  on — three  with  perfect  success,  the  others  with  partial  re- 
lief. In  the  Transylvania  Medical  Museum  could  be  found  the  circular 

portions  of  bone  taken  from  the  skulls  of  all  these  patients,  with  spiculre 

of  bone  attached  to  the  inner  table  from  a  half-inch  to  an  inch  in  length, 
which  had  been  removed  with  the  trephine  and  was  imbedded  in  the 
brain. 

In  the  treatment  of  spinal  curvatures  and  hip-joint  diseases,  Dudley 

discarded  the  use  of  all  mechanical  apparatus  in  toto,  as  being  cumber- 
some and  useless.  He  believed  that  the  very  beginning,  the  fountain 

head  of  these  affections,  was  located  in  imperfect  digestion  and  mal- 
assimilation,  and  the  imperfect  formation  of  blood,  and  that  the  system 
failed  to  receive  the  nutriment  necessary  to  sustain  its  reparative  processes 
against  local  injuries;  and  furthermore,  that  if  the  blood  was  properly 
renovated  and  all  mechanical  pressure  removed,  the  system  would  right 

itself  and  the  local  disease  disappear.  The  patient  was  placed  and  main- 
tained in  absolute  recumbency  on  a  firm  mattress  during  the  entire 

treatment,  and  not  permitted  to  assume  the  erect  posture,  but  allowed  to 
roll  over  his  bed  at  will,  and  was  amused  in  every  possible  way.  The 
state  of  the  digestive  organs  and  general  health  received  constant o  o  o 

attention.  The  diet  consisted  of  fresh  meat  once  a  day,  skimmed 
milk,  brown  bread  and  corn  meal  gruel  three  times  a  day.  Under 

this  regimen  the  digestion  of  these  little  patients  would 
be  restored,  the  appetite  would  become  sharp,  the  secretions 
active,  the  complexion  would  lose  its  pallor  and  become  rosy, 

the  mind  playful  and  cheerful,  and  the  local  affection  steadily  progress 
toward  restoration.  Another  feature  of  his  treatment  of  these  cases  was 

daily  massage  practiced  over  the  entire  body  and  limbs  by  means  of  towels 
saturated  in  salt  water  and  dried.  This  practice  gave  a  stimulus  to  the 
circulatory  system  that  invigorated  the  general  nutrition  in  a  surprising 

degree.  I  visited  daily  live  cases — two  of  hip-joint  disease,  three  of 
spinal  curvature — in  children  treated  by  him  in  this  manner,  and  all  made 
permanent  recoveries.  As  mentioned  in  a  previous  page,  Dr.  Dudley 

believed  that  a  great  majority  of  local  affections  are  the  result  of  consti- 
tutional causes.    In  none  were  his  peculiar  views  in  this  respect  more 
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clearly  illustrated  than  in  his  treatment  of  erysipelas,  traumatic  and  idio- 
pathic. He  believed  that  erysipelas  was  a  localization  of  poisonous  effete 

material  accumulating  in  the  blood  from  defective  assimilation  and  secre- 

tion. Acting  upon  these  principles,  his  treatment  consisted  in  elimi- 
nating these  effete  materials  from  the  system  through  the  great  emuncto- 

ries — the  liver,  intestines,  kidneys  and  skin — and  the  restoration  of  the 
blood  by  digestible  diet.  By  means  of  calomel  and  ipecac  the  secretions  of 
the  liver  and  intestines  were  thoroughly  regulated.  The  functions  of 

the  kidneys  were  kept  in  constant  action  by  means  of  fresh  citric  acid, 

and  the  skin  by  warm  baths,  while  boiled  water  alone  was  applied  every 
two  or  three  hours  to  the  local  affections.  I  have  seen  repeatedly  in 

his  and  my  own  practice  aggravated  cases  of  this  disease  recover  rapidly 
under  this  treatment. 

The  method  of  treating  fungus  cerebri  by  Dr.  Dudley  was  an 
exceedingly  interesting  and  successful  one.  Over  the  protruding  fungus, 
in  injuries  of  the  skull,  a  piece  of  soft  linen  was  spread,  and  over  this  a 

soft,  dry,  compressed  surgeon's  sponge  was  bound  with  a  bandage  suffi- 
ciently firm  to  maintain  it  in  position  and  not  to  force  the  fungus  within 

the  skull.  This  sponge  gradually  absorbed  the  secretions  escaping 
from  the  interior  of  the  cranium  and  as  gradually  expanded,  and  acting 

as  a  graduated  compress  slowly  and  equally  forced  the  growth  hack  within 
the  opening  and  kept  it  there  until  the  wound  healed.  Following  this 
method,  no  symptoms  of  cerebral  compression  ever  resulted  from  this 

practice.  In  a  case  of  my  own,  of  extensive  fracture  of  the  frontal  bones 

and  loss  of  a  larger  portion  of  these  bones  with  extensive  injury  and  loss 
of  the  frontal  lobes  in  the  progress  of  the  case,  a  large  fungus  sprang 

from  the  brain  and  was  treated  by  this  method  with  the  most  satisfac- 
tory results. 

In  regard  to  Dr.  Dudley's  judicious  and  practical  discrimination 
between  pure  and  impure  water,  so  little  considered  in  those  times,  and  his 

knowledge  of  the  fact  that  water  constituted  the  principal  carrier  of  mor- 
bid germs,  he  did  not  hold  it  merely  as  a  theory  but  applied  it  in  practice 

systematically. 

For  the  purpose  of  carrying-  out  this  theory  practically,  he  used  for 
drinking  purposes  in  his  entire  family,  including  office  students  and  ser- 

vants, a  very  pure  and  delicious  cistern  water  exclusively.  Nore  other  was 

permitted  to  enter  his  household.  Connected  with  this  fact,  a  very  inter- 
esting incident  occurred  worthy  of  baing  recjrded  here,  especially  at  this 

time.  In  the  year  1832,  Asiatic  cholera  of  a  most  malignant  type  pre- 
vailed in  Lexington,  carrying  off  nearly  a  thousand  victims  in  a  population 

of  eight  thousand  inhabitants.  There  were  only  two  cisterns  in  the  city, 
that  of  Dr.  Dudley  and  his  friend  Dr.  Bush.    Not  a  single  case  occurred 
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in  either  the  family  of  himself  or  Prof.  Bush,  while  the  disease  visited 
every  other  family  in  the  city. 

For  many  years  the  sole  treatment  of  acute  peritonitis  was  by  means 
of  opium  and  calomel.  In  all  surgical  diseases,  and  especially  in  this, 
Dudley  entertained  an  insuperable  objection  to  opium.  It  will  sound 

strange  in  the  ears  of  modern  surgeons  to  learn  that  Dudley  treated  peri- 
tonitis more  than  a  half-century  ago  by  means  of  cathartics  alone — the 

present  method  of  treating  this  disease. 
His  idea  in  rejecting  the  use  of  opium  in  the  treatment  of  peritonitis 

and  other  surgical  diseases  was  based  upon  rational  grounds  and  princi- 
ples. He  believed  that  the  effect  of  opium  was  to  arrest  all  elimination 

and  lock  up  in  the  system  poisonous  materials  that,  if  retained,  would 
surely  cause  fatal  inflammation.  Acting  on  this  principle,  he  not  oidy 

purged  his  patients  when  threatened  or  suffering  with  acute  peritonitis, 
but  he  purged  boldly  and  fearlessly.  This  afforded  another  instance  for 

the  practice  of  his  favorite  theory — the  constitutional  treatment  of  local 
diseases. 

Dudley's  method  of  treating  hydrocele  differed  widely  from  the 
operation  practiced  then  by  injection.  With  one  sweep  of  the  knife  he 
laid  the  entire  sac  open,  exposing  the  testicle,  after  washing  the  scrotum 

thoroughly.  The  open  sac  was  then  Avashed  with  boiled  water,  and  a 
tent  of  linen  cloth  inserted  into  the  cavity,  three  or  four  inches  long  and 
one  inch  in  width,  which  was  permitted  to  remain  for  a  period  of  three 

days  in  the  sac,  when  active  adhesive  inflammation  would  be  developed 
in  the  vaginal  tunic,  and  the  sac  would  become  permanently  obliterated 
from  adhesion  of  its  walls.  Accompanying  this  adhesive  inflammation, 

very  considerable  swelling  and  oedema  of  the  scrotum  would  arise.  This 
was  treated  successfully  by  means  of  repeated  hot  water  douches  to  the 
inflamed  organs. 

In  my  own  operations  for  hydrocele  I  have  followed  closely  the 

method  of  Diidley  in  laying  open  the  scrotum  and  vaginal  tunic,  evacuat- 
ing the  fluid,  washing  out  the  sac  with  boiled  water:  but  for  some  years 

past,  previous  to  inserting  the  linen  tent,  have  swabbed  out  the  sac 
thoroughly  with  carbolic  acid,  and  then  introduced  the  tent,  which 
was  permitted  to  remain  for  three  days  and  then  removed,  when  I  have 

invariably  found  that  adhesion  had  taken  place,  and  the  «ac  was  complete- 
ly obliterated. 
Much  is  being  said  at  present  in  regard  to  the  radical  treatment  of 

hernia  of  long  standing,  and  as  Dr.  Dudley's  method  of  treating  this 
disease  differed  materially  from  those  in  common  resorted  to,  I  deem  it 

worthy  of  mention  here,  because  of  the  high  degree  of  success  resulting 
from  his  operations  in  effecting  permanent  cure.    After  the  hernial 
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protrusion  had  been  exposed  by  incision,  the  hernial  sac  opened,  and  the 

hernia  reduced,  the  sac  was  permitted  to  remain,  the  wound  was  thorough- 
ly washed  with  boiled  water,  and  then  charpie  or  lint,  saturated  with  boiled 

water,  was  packed  in  the  wound  and  secured  by  means  of  compress  and 

bandage,  and  removed  every  day  after  a  thorough  douching  with  hot 
water.  This  process  was  continued  from  day  to  day  until  the  wound 
was  perfectly  healed  or  filled  up  by  the  growth  of  granulation.  The  sac 

and  abdominal  ring  were  so  thoroughly  closed  by  this  procedure  as  to 
render  all  future  hernial  protrusion  impossible. 

In  evidence  of  the  great  ability  of  this  remarkable  man,  of  his 

vigorous  common-sense  views,  and  his  practical  management  of  all  sur- 
gical questions  and  methods,  and  of  his  great  success,  I  might  add  much 

more,  but  I  feel  sure  that  sufficient  has  been  said  in  vindication  of  his 

great  name,  of  his  immortal  work,  and  of  his  cherished  memory,  to  en- 

able those  of  the  present  generation  to  realize  the  fact  that  in  our  pro- 

fession in  the  past  generations  there  were  gigantic  intellects — meu  whose* 
fame  was  as  widespread  and  whose  skill  with  the  lights  before  them  was 

equal  to  the  most  brilliant  lights  of  the  present  day. 

 ■*  ♦  ►  

ORIGINAL   FRENCH  TRANSLATION 

TREATMENT  OF  LUPUS. 

By  Dr.  Du  Castel.  Translated  for  Gaillakd's  Medical  Journal  by  H. 
McS.  Gamble,  M.D.,  Moorfield,  W.  Va. 

Interstitial  injections  of  caustic  substances  have  not  so  far,  yielded 
very  favorable  results,  whatever  may  have  been  the  substance 

employed — solutions  of  mercurial  salts,  of  iodized  or  iodoformed  solu- 
tions of  ichthyol,  or  pyrogallic  acid.  This  method,  however  seductive 

it  may  be  at  first  sight,  has  as  yet  been  but  very  little  pursued  in 

practice. 
The  surgical  treatment  of  tuberculous  lupus  constitutes  at  present 

the  most  usual,  the  most  active  and  the  surest  treatment  of  the  affec- 
tion ;  still,  men  of  eminent  ability,  such  as  Prof.  Hardy,  believe  that 

its  application  ought  to  be  more  limited  than  has  been  proposed,  and 

give  the  preference  to  chemical  caustics. 
The  chemical  caustic  most  used  is  the  nitrate  of  silver,  which 

cannot  penetrate  into  the  sound  tissues,  and  the  application  of  which 

is  very  much  lauded  by  Kaposi.  The  solution  will  only  serve  in 

*  Continued  from  the  April  number. 
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ulcerated  lupus,  for  soft  granulations,  for  firm  recurrent  nodosities. 
But  for  the  latter  it  is  well  to  remove  the  epidermis  with  a  solution 

of  caustic  potash  (5  grammes  to  20  of  water).  The  eschar  made  by 
the  pencil  remains  dry  or  suppurates  a  little.  The  treatment  is 
simple,  but  the  more  generally  exposes  one  to  the  danger  of  relapses. 
This  is  but  little  more  than  a  complementary  treatment  to  curetting 
and  scarifications. 

Chloride  of  zinc  has  been  employed  under  the  form  of  Canquoin 

paste,  of  the  pencil,  pure,  or  dissolved  in  alcohol  or  in  water  in  the 
proportion  of  1  to  2  ;  Lailler  has  shown  the  happy  results  that  might 
be  obtained  from  these  preparations.  With  these  different  substances 
it  is  difficult  to  avoid  touching  the  sound  parts  of  the  skin.  It  is  a 

painful  proceeding,  that  readily  gives  rise  to  ill-formed  cicatrices. 
Besmer,  notwithstanding  his  custom  of  employing  this  remedy,  and 
the  skill  with  which  he  handles  it,  habitually  interdicts  its  use  in 

lupus  of  the  face.  It  may  render  real  service  in  the  treatment  of 

lupus  of  the  extremities  and  of  the  body,  or  when  the  lupus  is  com- 
plicated with  epithelioma.  (Dubois-Hauenith.) 

Arsenical  preparations  are  frequently  employed. 
The  arsenical  paste  of  frere  Come  has  been  modified  by  Hebra 

according  to  the  following  formula  : 

White  arsenic.   1  gramme 
Cinabar   3  grammes 
Emollient  24 

Or  vaseline  or  lanoline  15  " 

The  paste,  spread  upon  cloth  in  a  layer  of  variable  thickness, 
according  to  that  of  the  lupus  to  be  treated,  is  applied  upon  the 
affected  region.  The  dressing  is  renewed  daily  for  three  or  four  days 
in  succession.  About  the  second  day,  pains  and  tumefaction  show 
themselves  ;  these  increase  with  every  application.  The  pains  cease 
when  the  dressing  is  removed ;  the  lupous  nodosities  have  become 
brownish  and  crusted  ;  they  alone  are  attacked  ;  the  normal  skin  and 
the  intermediary  cicatricial  tissue  have  remained  intact  or  have  become 

simply  erythematous  and  slightly  tumefied. 
In  the  case  of  ulcerated  lupus,  the  result  is  produced  in  two  days  ; 

in  turgescent  lupus,  it  is  not  produced  until  the  end  of  four  days. 
The  little  sores  caused  by  the  arsenical  paste  cicatrize  rapidly. 

It  is  wise  not  to  attack  at  one  time  a  larger  surface  than  the  palm  of 
the  hand. 

Certain  cases  of  very  old  and  very  widespread  lupus  are,  so  to 

speak,  refractory  to  all  medication.  We  are  justified  then  in  provoking 



494 GAILLARD'S  MEDICAL  JOURNAL. 

suppurative  dermatitis  by  means  of  pyrogallic  acid  in  concentrated 
solution  in  ether.  After  painting  or  spraying,  a  layer  of  traumaticine 

is  applied.  The  irritation  is  pretty  violent.  At  the  periphery  of  the 

tissues  upon  which  the  application  has  been  made,  a  very  slight  tume- 
faction without  redness  is  observed.  The  paintings  or  atomizations 

are  repeated  until  every  lupous  focus  has  disappeared  from  the  cicatrice. 

The  cicatrice  that  succeeds  the  applications  is  smooth  and  united. 
This  mode  of  treatment  is  at  the  same  time  simple  and  expeditious  ; 

the  remedy  appears  to  exercise  a  quasi-elective  action  upon 
the  lupous  tissue. 

One  application  alone  is  necessary  to  produce  the  curative  der- 
matitis ;  the  latter  is  obtained  in  a  more  or  less  energetic  manner, 

according  to  the  thickness  of  the  coat  of  pyrogallic  acid  deposited 
upon  the  surface  of  the  lupus.  No  dressing  is  necessary  until  the 

suppuration  has  detached  or  broken  the  layer  of  traumaticine  ;  at  this 
moment,  the  red  plaster  of  Yidal,  or  the  plaster  of  Vigo  may  be 
employed  as  a  dressing. 

This  mode  of  treatment  is  especially  applicable  to  the  face  :  it  is 

admirably  borne  by  timid  subjects  and  of  easy  application,  even  in  the 
polyclinics ;  it  is  much  more  suitable  for  treatment  of  the  lupus  of 
Willan  than  of  erythematous  lupus  ;  its  action  is  superficial ;  it  only 
attains  some  little  depth  in  cases  in  which  it  meets  with  a  soft 
tubercle. 

The  ointments  containing  pyrogallic  acid  may  be  concentrated  up 
to  10  per  100  ;  its  action  is  much  less  uniform  than  that  of  arseuical 

applications  and  requires  to  be  more  closely  watched.  The  ulcerated 
forms  of  lupus  are  much  more  rapidly  and  much  more  profoundly 
modified  than  are  those  which  are  still  covered  with  their  epidermis. 
The  action  is  sufficient  when  the  lupous  foci  have  commenced  to 

break  down  and  have  become  completely  black,  which  takes  place  in 
the  space  of  from  three  to  six  da}S.  The  work  of  repair  follows  the 
same  march  as  after  the  arsenical  applications.  It  is  also  important  to 

guard  against  the  danger  of  intoxication. 
The  pain  consecutive  to  the  application  of  pyrogallic  acid  has 

been  very  differently  estimated  by  different  authors  ;  often  slight,  it  is 
sometimes  very  severe,  intolerable  even  to  the  point  of  obliging  one 

to  abandon  the  use  of  the  remedy  (Dubois-Hauenith).  Professor 
Schimmer  himself,  who  extols  the  method  very  much,  admits  that  the 

suffering  is  sometimes  so  great  that  patients  bear  it  with  difficulty. 
The  treatment  of  lupus  by  pyrogallic  acid  counts  to  its  credit  a 
certain  number  of  fortunate  cases  in  which  the  cure  was  accomplished 

with  great  rapidity.  , 
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When  the  pyrogallic  ointment  is  employed,  the  action  is  more 
marked  and  more  rapid  upon  the  ulcerated  points  than  npon  the 

nodules  which  have  preserved  their  epidermis.  The  action  is  com- 
plete when  the  lupic  nodules  have  broken  down  and  have  assumed  an 

entirely  black  color,  which  occurs  after  three,  four,  five  or  six  applica- 
tions. The  action  being  less  rapid,  this  treatment  requires  a  less 

active  surveillance  than  that  by  arsenical  pastes  ;  it  is,  however,a  mode 
of  treatment  in  which  it  is  necessary  to  have  the  patient  completely 
under  control.  It  is  better  adapted  to  the  treatment  of  isolated 
nodosities  than  to  that  of  ulcerated  surfaces.  There  is  not  much  fear 

of  intoxication  when  surfaces  of  only  moderate  extent  are 

acted  upon.  Even  some  mercurial  preparations  are  employed. 

Professor  Hardy  has  remained  faithful  to  the  bin-iode  ointment,  the 
application  of  which  is  very  painful.  The  sublimate  has  frequently 
been  employed  in  the  treatment  of  lupus  and  under  the  most  different 
forms,  as  pomades,  interstitial  injections,  and  compresses  saturated 
with  the  solution.  Dontrelepont  has  highly  praised  this  latter  mode  of 
using  the  bichloride  of  mercury.  The  diseased  parts  are  covered  with 

compresses  saturated  with  a  solution  of  the  sublimate  to  the  one 
thousandth,  upon  which  is  placed,  in  order  to  preserve  the  humidity, 

a  thin  sheet  of  laminated  gutta-percha. 
The  fungous  granulations  break  down  and  disappear ;  the 

suppuration  diminishes ;  cicatrization  commences  at  the  periphery. 
The  professor  of  Bonn  has  progressively  modified  his  method  by  causing 
the  applications  of  the  compresses  to  be  preceded  first  by  a  seance  of 
scraping  ;  then,  in  practicing  interstitial  injections.  Doctor  White 
has  not  been  able  to  discover  the  useful  effects  of  the  applications  of 
sublimate  at  the  commencement  of  lupus,  but  they  have  seemed  to  him 

devoid  of  action  upon  the  large  lupic  tubercles.  Auspitz  uses  intersti- 
tial injections  of  solution  of  sublimate  to  the  two-hundredth  or  to  the 

one-hundredth.  Each  time  a  few  drops  of  the  solution  are  injected. 
The  improvement  should  be  rapid.  The  injection  is  followed  by  a 

slight  oedema ;  some  punctures  become  the  seat  of  a  little  eschar  or  of 
suppuration.    About  fifteen  injections  may  suffice  to  accomplish  a  cure. 

The  acid  nitrate  of  mercury  has  been  recommended  as  a  destruc- 

tive agent  ;  it  must  be  applied  by  means  of  a  little  pencil  of  wadding- 
rolled  upon  the  extremity  of  a  stylet,  or  better,  of  a  glass  rod. 

Doctor  Dubois-Hauenith  reproaches  this  proceeding,  habitually 
used  by  his  preceptor,  Prof.  Thiry,  with  being  very  painful  and  of 

often  yielding  vicious  cicatrices.  Its  application,  easy  in  the  tuber- 
culous and  ulcerated  forms  of  lupus,  becomes  difficult  in  the  extended 

forms,  with  diffuse  and  profound  infiltration. 
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In  extended  applications,  there  is  reason  to  fear  intoxication  by 
the  mercurical  salt. 

Salicylic  acid  has  been  recommended  by  Unna,  who  regards  it  as 
possessing  a  very  pronounced  elective  action  and  as  completely 

respecting  the  sound  elements.  The  professor  of  Hamburg  employs 
the  salicylic  acid  under  the  form  of  plasters  containing  from  10  to  50 
grammes  of  acid  per  metre,  according  to  the  more  or  less  profound 
situation  of  the  lupic  nodules  to  be  combated.  In  order  to  render  the 

application  of  the  plaster  less  painful  40  grammes  of  creosote  per 
meter  may  be  added.  M.  Besnier  is  also  a  very  strong  advocate  of  the 

salicylated  creosotized  plaster, -which  he  formulates  in  the  following 
manner  :  diachylon  plaster,  20  parts  ;  salicylic  acid,  5  parts  ;  beech- 
wood  creosote,  1  part. 

The  application  of  the  salicylated  creosotized  plaster  causes 

sharp  pains  for  some  moments  following  its  employment ;  the  dressing 

ought  to  be  renewed  at  least  every  twenty-four  hours  ;  recourse  is  had 
to  preparations  of  less  and  less  strength,  when  the  tubercles  have  been 

sufficiently  acted  upon,  the  treatment  is  continued  with  plasters  con- 
taining naphthol  or  iodoform. 

The  few  trials  that  I  have  made  of  the  creosotized  salicylated 

plaster  have  not  yielded  me  particularly  brilliant  results  and,  while 

admitting  its  activity,  I  do  not  believe,  more  than  does  my  colleague, 

Brocq,  that  it  is  destined  to  occupy  an  exceptional  place  in  the  treat- 
ment of  lupus.  Salicylic  acid  is  particularly  good  for  uncovering,  for 

exposing  the  lupic  tissue  ;  that  is,  so  to  speak,  as  a  preparatory  treat- 
ment which  it  is  well  to  follow  up  with  a  more  destructive  treatment. 

Lactic  acid  has  been  recommended  by  Doyon,  Moor,  Yon  Moestig, 

Kafin  and  Tripier  against  cutaneous  tuberculosis,  either  pure  or 
diluted  with  water ;  the  solutions  have  been  found  capable  of  being 

concentrated  as  high  as  80  per  100.  It  is  hardly  applicable  to  any  but 
cases  of  ulcerated  lupus  or  those  laid  bare  by  a  scarification,  a 

curetting,  or  a  recently  performed  cauterization.  The  management  of 
the  remedy  demands  a  close  watch  upon  it ;  as  it  has  no  elective  action 

and  may  reach  the  sound  parts,  it  is  necessary,  before  the  application 

of  the  lactic  acid,  to  protect  those  parts  by  covering  them  with  simple 
ointment  or  with  a  coating  of  some  fatty  substance.  The  diseased 
surface  must  be  painted  over  or  covered  for  a  few  moments  with  a 
tampon  of  absorbent  cotton  steeped  in  the  medicament. 

The  application  of  this  latter  is  sometimes  quite  painful  and  requires 
to  be  modified  by  a  preliminary  application  of  cocaine. 

The  action  of  the  lactic  acid  is  very  pi'onounced  ;  the  cicatrices,  con- 
secutive to  its  application,  are  ordinarily  united,  but  they  sometimes 
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present  deformities  marked  enough  to  cause  Brocq  to  thiuk  that 

one  should  not  employ  this  remedy  in  eases  of  recent  lupus  character- 
ized by  a  few  tubercules  grouped  or  isolated  ;  the  danger  that  one 

might  iucur  in  such  cases  of  having  ill-shaped  cicatrices,  would  not 
be  compensated  by  the  rapidity  that  might  be  obtained  by  the  work 
of  healing.  This  treatment  ought  to  be  reserved  to  cases  of  ulcerated, 

deep,  long-standing  lupus,  with  notable  infiltration  of  the  derma,  and 
above  all  to  lupus  of  the  mucous  membranes.  (Brocq.) 

Professor  Lt  loir  willingly  utilizes  lactic  acid  in  the  dressings 
consecutive  to  scraping. 

Schultz  (of  Kreuznach)  has  recommended  permanganate  of  potash, 
and  the  iodide  has  a  few  partisans. 

Koch's  lymph  is  at  present  abandoned.  At  the  price  of  a  treat- 
ment almost  always  very  fatiguing,  sometimes  dangerous,  one  obtains 

simply  an  amelioration  which  the  usual  modes  of  treatment,  free  from 

danger,  not  fatiguing,  would  have  secured  with  an  almost  equal  rapid- 
ity ;  there  is  no  complete  cure. 

The  difficult  means  of  treatment  which  we  have  just  mentioned — 

and  we  have  only  mentioned  the  principal  ones — -show  that  resources 
against  lupus  are  not  wanting  ;  this  very  richness  permits  us  to  divine 
that  no  one  is  applicable  to  all  cases  or  is  infallible.  Upon  what  basis 
shall  the  physician  rest  to  make  his  choice  from  this  arsenal? 

M.  Vidal  has  shown  that  the  circumstances  under  which  the 

patient  attacked  with  lupus  presented  himself,  furnished  well  marked 
lines  of  conduct,  which  he  denominated  periods,  constituting  different 
conditions  of  reatment  and  which  may  be  divided  into  three  : 

First  period  :  period  of  smoothing  down,  during  which  the  neoplasm, 
forming  an  extended  mass,  is  attacked  upon  its  whole  surface. 

Second  period  :  period  of  isolated  tubercles,  during  which  the  patho- 
logical mass  is  represented  by  a  cicatrice  dotted  over  with  tuberculous 

nodosities.  Each  tubercle  is  to  be  attacked  separately  by  scarifica- 

tions, by  touches  of  the  pencil  of  nitrate  of  silver,  or  by  the  galvano- 
cautery. 

Third  period  :  period  of  completion,  during  which  a  few  rebellious 
points  are  combated. 

Brocq  has  added  a  fourth  period — period  of  surveillance — during 
which  the  subject  is  required  to  return  from  time  to  time  in  order  that  he 

may  be  examined  with  the  greatest  care  and  that  all  the  points  which 

appear  doubtful  may  be  acted  upon,  especially  upon  the  borders, 
which  ought  to  whiten  and  resume  a  natural  color. 

A  certain  number  of  general  indications  may  guide  the  physician 
in  the  choice  of  treatment. 
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Surgical  methods  are  those  which  will  yield  the  surest  and  the 

most  uniform  results  in  the  hands  of  an  experienced  physician.  They 
ought,  therefore,  as  a  matter  of  principle,  to  be  preferred  to  chemical 
caustics ;  but  they  demand,  on  the  part  of  the  patient,  a  certain 
amount  of  courage  and  great  regularity  in  the  number  of  seances. 
When  I  speak  of  surgical  methods,  I  have  in  view  chiefly  those  which 
are  advised  for  the  purpose  of  obtaining  the  detraction  of  the  lupic 

focus  by  a  series  of  successive  destructive  attacks,  such  as  by  scarifi- 
cations and  interrupted  igneous  cauterizations  ;  I  do  not  mean  the 

destructions  made  en  masse,  at  a  single  sitting,  by  ablation  with  the 

bistoury,  by  the  red-hot  iron,  or  even  by  a  profound  scraping.  These 
latter  operations,  not  having  to  be  repeated,  may  be  performed  under 
chloroform,  and  remove  the  need  of  energy  on  the  part  of  the  patient, 
in  the  course  of  the  treatment. 

The  necessity  for  acting  promptly  will  cause  the  adoption  of  that 

one  of  the  preceding  methods  which,  from  the  standpoint  of  rapidity 
of  the  results  obtained,  might  be  ranged  in  the  following  decreasing 

order:  total  ablation  by  the  bistoury  or  by  curetting  ;  destruction  by 
igneous  cauterization,  either  total  or  partial ;  by  scarifications.  One 
single  point  should  be  before  the  mind  of  the  physician  when  he  is  to 
decide  upon  rapid  processes,  that  is,  that  the  most  brilliant  immediate 

results  are  far  from  being  the  most  permanent.  "  The  more  slowly 

the  result  has  been  obtained,"  says  M.  Yidal,  "  the  better  and  more 
durable  it  is." 

The  seat  of  the  lupus  may  cause  a  preference  to  be  given  to  one 

method  of  treatment  rather  than  to  another ;  lupus  of  the  face  par- 
ticularly responds  to  the  treatment  by  scarifications ;  the  latter,  more 

than  any  other  therapeutic  measure,  are  likely  to  procure  a  smooth, 
regular,  white  cicatrice,  blending  frequently  in  a  remarkable  manner 
with  the  adjoining  healthy  tissues.  Objection  will  perhaps  be  made 
to  the  adoption  of  this  treatment  on  account  of  the  relative  slowness 

of  its  action  ;  but  the  results  obtained  by  a  skillful  and  bold  hand  are 
often  remarkable,  even  for  promptitude,  and  it  is  wonderful  to  see  with 
what  rapidity,  under  the  influence  alone  of  scarification,  a  lupus  vorax 

is  arrested — a  vigitant  lupus  is  broken  down. 
Interrupted  igneous  cauterizations,  the  preparations  of  pyrogallic 

acid,  may  also  yield  excellent  results,  but  they  with  difficulty  succeed 

in  furnishing  cicatrices  approaching  in  their  qualities  those  obtained 
by  scarifications. 

In  general,  the  means  most  employed  to-day  are  the  igneous  cauter- 

ization, curetting  followed  by  an  energetic  cauterization  with  the  gal- 
vano-cautery,  the  nitrate  of  silver,  chloride  of  zinc  and  pyrogallic  acid. 



TULA  TMENT  <>F  Lf'PUS. 499 

In  every  case  of  lupus,  above  all,  after  scraping,  ablation  or  deep 
cauterizations,  the  work  of  cauterization  ought  to  be  closely  watched. 

The  cicatrice  is,  so  to  speak,  what  the  physician  makes  it.  Excessive 

granulation  and  the  tendency  to  cheloid  transformation  are  the  clan- 
gers that  the  physician  should  closely  observe. 
The  form  of  the  lupus  furnishes  a  certain  number  of  indications. 

Lupus  planus  the  more  generally  yields  with  facility  to  scarifica- 
tions or  to  applications  of  the  heated  points  ;  the  colloid  forms  are 

often  more  resistant  to  treatment.  Cases  of  ulcerous  and  impetigi- 
nous lupus  are  those  which  give  way  the  most  under  the  use  of  chemical 

caustics.  The  forms  of  lupus  vorax  are  arrested  with  lapidity  under 

the  influence  of  scarifications.  In  the  ulcerous  forms,  it  is  often  advan- 
tageous,from  the  standpoint  of  the  promptitude  of  the  results  obtained 
to  cause  the  scarifications  or  the  cauterizations  to  be  preceded  hy  a, 

scraping  of  the  diseased  parts ;  the  qualities  of  the  cicatrice  are  not 
compromised  by  this  operation. 

Lupus  levatum,  which  might  seem  at  first  sight  to  demand  an 

energetic  destructive  treatment,  breaks  down  rapidly  under  the  influ- 
ence of  active  scarifications,  and  the  restoration  of  the  skin  takes 

place  in  a  surprising  manner ;  it  resumes  almost  its  normal  aspect. 
Lupus  of  the  elephantiasic  form  gives  way  under  the  influence  of 

an  elastic  compression  or  of  that  produced  by  a  dressing  with  intersect- 
ing strips  of  the  plaster  of  Yigo  or  of  the  plaster  of  Dr.  Yidal. 
Verruccous  tuberculosis,  even  when  very  maikedly  developed,  is 

the  more  frecpiently  treated  with  cauterizations.  The  superficial  and 

slight  forms  of  papillomatous  lupus,  the  anatomical  tubercle,  may  be 

cured  by  repeated  seances  and  give  perfect  cicatrices.  Dr.  Barthol- 
einy  was  one  of  the  first  advocates  of  this  method.  It  is  generally 
preferable  to  cause  the  cauterizations  to  be  preceded  by  a  profound 
scraping  of  the  diseased  parts. 

A  wise  physician  will  not  adopt  a  single  line  of  treatment,  a  single 

medicament,  or  a  single  mode  of  procedure ;  all  dermatologists  recog- 
nize the  fact  that  it  is  often  most  necessary  to  make  a  change  of 

remedies.  Thus,  one  will  be  able,  with  the  same  patient  sometimes, 
to  precipitate  the  destruction  of  the  lupus  by  the  application  of  the 

galvano-caustic  ;  sometimes  to  assure  the  regularity  and  the  beauty  of 
the  cicatrices  by  scarification ;  sometimes  to  cleanse  the  ulcerated 

surfaces  by  a  scraping;  sometimes  to  modify  them  by  the  applica- 
tion of  pyrogallic  acid,  of  lactic  acid,  etc.;  here  isolated  granulation 

will  be  destroyed  by  a  simple  scarification  ;  there,  by  the  application 
of  a  hot  iron,  or  by  touching  with  the  crayon  of  nitrate  of  silver. 

To  sum  up,  the  principal  indications  that  will  guide  the  physician 
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at  the  moment  of  deciding  upon  any  particular  treatment  of  lupus, 

are  the  more  or  less  great  interest  in  quickly  terminating  it  success- 
fully, or  in  obtaining  the  most  perfect  cicatrice  possible. 

Upon  the  exposed  parts,  the  necessity  of  securing  a  good  cicatrice 
is  imperative ;  upon  the  protected  parts,  it  is  more  permissible  to 
sacrifice  the  quality  of  the  cicatrice  to  the  rapidity  of  the  cure. 

The  impossiblity  of  closely  following  the  patient,  cowardice  of  the 

latter,  and  the  bad  general  state  of  health  might  cause  one  to  reject 
the  modes  of  treatment  toward  which  one  was  naturally  inclined. 

The  fear  of  a  consecutive  infection  should  not  be  carried  to 

excess  and  cause  an  abandonment  of  the  bloody  methods,  scarifica- 

tions, in  particular,  which  nothing  so  far  can  replace  from  the  stand- 
point of  the  quality  of  the  cicatrices  and  of  the  amount  of  action  upon 

certain  forms  of  lupus. 

 *  ♦  >  
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WILLIAM  PEPPER,  M.D.,  Pres.  A.  M.  OWEN,  M.D.,  Treas.  CHARLES  A.  L.  REED,  M.D.  Sec.  Gen. 
Philadelphia,  Pa.  Evansville,  Ind.  Cincinnati,  O. 

THE  P  A  N- A  MEEICAN  MEDICAL  CONGRESS. 

Meeting  :  Washington,  September  5th,  6th.  7th  and  8th,  a.d.  1893. 
Section  on  Diseases  of  Children, 

john  m.  keating,  m.d.,    floyd  m.  crandall,  m.d.,    damaso  laine.  m.d., 
Executive  Pres.,  English-speaking  Sec,        Spanish-speaking  Sec, 

Colorado  Springs,  Colo.  New  York  City.  Media,  Pa. 

113  W.  95th  St.,  April  6,  1893. 

Editors,  Gaillard's  Medical  Journal. 
Dear  Sirs:  Enclosed  please  find  a  manifesto  which  I  hope  you  may 

find  space  to  publish  in  the  Journal.  We  are  making  a  great  effort  to 

make  this  section  a  success,  and  any  notice  which  you  can  give  us  will 

be  appreciated. 
Very  truly  yours, 

Floyd  M.  Crandall, 
Secretary. 

THE  PAN-AMERICAN  MEDICAL  CONGRESS. — SECTION  ON 

DISEASES  OF  CHILDREN. 

The  organization  of  this  section  is  complete  and  the  work  of 

arranging  a  programme  is  well  advanced.  Numerous  valuable  papers 

have  been  promise  1  and  the  success  of  the  meetings  is  assured.  Phy- 
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sicians  interested  in  diseases  of  children  are  cordially  invited  to  attend 

these  meetings,  which  give  promise  of  great  interest  both  to  the 

specialist  and  general  practitioner.  Any  American  physician  desiring 
to  read  a  paper  will  please  communicate  at  once  with  the  secretary, 
who  will  be  pleased  to  furnish  all  needed  information. 

Executive  President,  Dr.  John  M.  Keating,  Colorado  Springs, 

Colorado  ;  Secretaries,  Dr.  F.  M.  Crandull  (English-speaking),  No. 

113  W.  95th  St.,  New  York  N.  Y.;  Dr.  Dainaso  Laine  (Spanish-speak- 
ing), Media,  Pa. 

Honorary  Presidents,  Dr.  S.  S.  Adams,  '\Yashington  ;  Dr.  A.  D. 
Blackader,  Montreal,  Canada;  Dr.  Sam'l  C.  Busey,  Washington;  Dr. 
Charles  Warrington  Earle,  Chicago  ;  Dr.  E.  Forchheimer,  Cincinnati  ; 
Dr.  L.  Emmet  Holt,  New  York  ;  Dr.  A.  V.  Meigs,  Philadelphia ;  Dr. 

W.  Northrup,  New  York  ;  Dr.  J.  O'Dwyer,  New  York;  Dr.  C.  I.  Putnam, 

Boston  ;  Dr.  T.  M.  Kotch,  Boston  ;  Dr.  J.  Lewis  Smith,  New  Y'ork  ; 
Dr.  Louis  Starr,  Philadelphia  ;  Dr.  J.  E.  Winters,  New  York  ;  Dr. 

Jesus  Valenzuela,  City  of  Mexico,  Mexico ;  Dr.  I.  N.  Love,  St.  Louis, 
Missouri. 

Advisory  Council,  Dr.  Win.  D.  Booker,  Baltimore;  Dr.  Augustus 
Caille,  New  York  ;  Dr.  Henry  D.  Chapin,  New  York  ;  Dr.  J.  P.  Crozer 

Griffith,  Philadelphia ;  Dr.  M.  P.  Hatfield,  Chicago;  Dr.  Thos.  S. 
Latimer,  Baltimore  ;  Dr.  J.  H.  Bipley,  New  York ;  Dr.  August  Seibert 

New  Y'ork  ;  Dr.  Charles  W.  Towseud,  Boston  ;  Dr.  Jerome  Walker, 
Brooklyn  ;  Dr.  Wm.  Perry  Watson,  Jersey  City. 

CLINICAL  LECTURE. 

REMAKES  ON  A  CASE  OF  TUBAL  PREGNANCY. 

By  William    Goodell,    A.M.,    M.D.,   Professor    of  Gynecology, 

University  of  Penns}lvania,  etc.,  Philadelphia. 

I  am  going  to  take  our  patient  with  extra-uterine  fetation,  upon 
whom  I  operated  a  week  ago  before  you,  as  a  text  for  some  remarks, 

which  I  was  unable  to  make  at  the  time  of  operation.  As  the  operation 
was  a  critical  one,  it  engaged  all  my  attention,  and  I  could  not  give 

you  at  that  time  a  coherent  lecture  on  a  very  important  subject. 
Let  me  say,  however,  before  goiug  further,  that  she  has  made  an 

uninterrupted  recovery  ;  and  notwithstanding  the  large  cavity  from 
which  a  dead  child  at  full  term  was  extracted,  and  which  communi- 

cated with  the  abdominal  cavity,  no  symptoms  of  blood-poisoning  set 

in.    I  put  in  a  piece  of-  iodoform-gauze  as  large  as  a  pocket-handker- 
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chief,  which  was  partly  removed  at  the  end  of  the  fourth  day,  and  the 

rest  on  the  fifth  day,  when  a  drainage-tube  was  inserted.  This  has 
been  reduced  gradually,  mi  til  now  it  is  only  two  inches  in  length,  and 

there  will  be  cut  off  from  it  to-day  another  half  inch,  which  shows  how 
much  the  cavity  has  filled  up.  A  drainage-tube  should  never  touch 
bottom  in  abdominal  work,  else  it  may  ulcerate  through  the  rectum  or 

through  any  other  bowel  on  which  it  rests.  The  cavity  is  only  about 

two  inches  deep,  and  it  apparently  has  been  filled  up  laterally  by  the 
processes  of  nature.  There  is  scarcely  any  color  to  the  secretion,  and 
although  there  is  no  doubt  some  pus,  it  is  so  little  as  not  to  be  visible. 

Her  case,  then,  will  be  my  text.  The  late  Dr.  Formad,  who  was 

coroner's  physician,  had  in  the  course  of  four  years  over  thirty  cases 
of  autopsy  on  women  who  had  died  suddenly.  There  would  be  the 

history  of  a  woman  washing  at  the  tub.  or  cooking,  or  lifting  some 
weight,  when  suddenly  she  was  seized  with  pain  in  the  abdomen, 
followed  by  collapse,  in  which  she  would  die.  At  the  inquest  there 
was  found  in  all  of  these  cases  tubal  pregnancy  with  rupture  of  the 
tube.  At  about  the  eighth  week  any  slight  strain  will  rupture  the 

pregnant  tube.  One  of  my  patients  had  just  got  out  of  bed,  and  was 
lacing  her  shoe,  when  she  had  severe  abdominal  pain  and  collapse  A 
hurried  abdominal  section  saved  her  life. 

Let  us  begin  at  the  beginning.  The  usual  history  is  this:  A  woman 
has  been  married  for  a  long  time  without  conceiving.  For  instance, 

our  patient  had  been  married  seven  years,  and  this  was  her  first  con- 
ception. Or  a  woman  has  given  birth  to  one  or  two  children,  then 

remains  sterile  for  a  number  of  years  before  she  conceives  again. 
That  is  the  usual  history,  but  there  are  exceptions. 

What  are  the  symptoms'?  A  woman  will  usually  miss  a  monthly 
period,  and  on  that  account  deem  herself  pregnant.  Then  other 
symptoms  will  set  in  which  will  confirm  her  in  that  opinion,  such  as 
enlargement  of  the  breasts,  the  usual  changes  in  their  areola?,  and 
nausea.  But  after  the  lapse  of  a  few  weeks  colicky  pains  come  on,  an 

irregular  hemorrhage  takes  place,  a  decidual  cast  is  thrown  ofi'  from 
the  womb,  and  she  will  think,  and  her  physician  also,  that  she  has  had 
a  miscarriage.  Why  is  this  ?  It  is  because  the  womb,  sympathizing 

when  tubal  impregnation  occurs,  forms  a  decidua,  and  always  enlarges. 
The  decidua  is  sometimes  cast  off  as  a  whole,  or  it  may  come  away  in 

large  pieces,  or,  still  more  frequently,  in  shreds.  A  few  days  later, 
while  engaged  in  any  household  duty  demanding  some  muscular  strain 
she  is  seized  with  violent  pain  and  collapse,  and  her  physician  is  sent 

for.  Believing  the  case  to  be  one  of  cramp-colic,  he  gives  her 

morphine,  etc.,  yet  to  his  surprise  she  gets  no  better,  and  dies.  Some- 
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times  these  attacks  are  repeated  before  a  fatal  collapse  takes  place.  I 

should  say,  then,  that  the  most  common  symptoms  of  extra-uterine 
pregnancy  are,  first,  the  missing  of  a  monthly  period  ;  second,  severe 

colicky  pains  ;  third,  irregular  hemorrhages.  Irregular  flows  of  blood 
when  the  woman  is  supposed  to  be  pregnant,  would  always  lead  me  to 
think  that  something  wrong  is  going  on. 

Now,  as  to  the  cause  of  extra-uterine  fetation.  To  answer  this 

question  we  must  ask  another  one.  Where  is  the  egg  fecundated '?  Is 
it  inseminated  in  the  womb ;  is  it  fecundated  in  the  tube,  or  is  it 

fructified  in  the  ovary  ?  These  are  difficult  questions  to  answer.  But 
I  should  judge  from  the  evidence  on  this  point  that  the  ovum  is 
usually  fecundated  either  just  as  it  is  about  to  escape  from  the  ovary 
or  while  in  the  oviduct  on  its  way  to  the  womb.  For  just  as  soon  as 
the  ovum  is  fecundated  preparations  are  apparently  made  beforehand 
by  the  womb  for  its  reception.  In  the  tubes  there  is  ciliated  epithelium 

— little  hair- like  projections,  which  are  always  waving  to  and  fro.  The 
spermatozoa  have  their  own  independent  movement,  and  can  wiggle 
up  to  the  ovum  and  impregnate  it ;  but  the  ovum  has  no  independent 
means  of  locomotion,  and  depends  on  the  movement  of  the  cilia  to 

carry  it  to  the  womb.  The  ovum,  so  to.  speak,  is  tossed  from  one 

cilium  to  another,  as  a  foot-ball  is  tossed  from  one  player  to  another 
and  thus  is  conveyed  from  the  ovary  to  the  womb.  But  suppose  the 
woman  has  had  a  catarrh  of  the  tube,  a  salpingitis,  due  to  gonorrhea 
or  to  some  other  cause.  It  then  becomes  denuded  of  its  cilia ;  the 

mucous  membrane  grows  thick  and  unyielding,  and  consequently  the 

spermatozoa  may  wiggle  their  way  to  the  ovum  and  fructify  it,  but  the 
latter  then  cannot  get  to  the  womb.  Hence  it  stays  in  the  tube,  and 
there  develops. 

Now  arises  another  difficult  question.  Is  the  ovum  ever  fecundated 

in  the  ovary  itself — in  other  words,  do  we  ever  have  ovarian  pregnancy 
This  is  one  of  the  mooted  questions  of  the  day.  There  are  a  few  speci- 

mens that  seem  to  confirm  the  theory  of  such  an  origin.  It  would 
appear  that  just  as  the  ovisac  had  burst,  and  the  ovum  was  ready  to 
escape,  it  may  have  been  fecundated  and  fixed  there,  the  ovary 
becoming  its  nest.  There  are  two  or  three  such  specimens,  but  they 

are  not  conclusive,  and  the  general  opinion  is  against  ovarian  preg- 
nancy. 

What  is  the  history  of  tubal  pregnancy?  For  we  now  call  it  tubal 

pregnancy,  instead  of  extra-uterine  pregnancy,  as  we  did  when  we 
thought  the  ovum  might  become  impregnated  in  the  ovary  or  in  the 
wall  itself  of  the  uterus — tubal,  whether  the  ovum  is  outside  of  the 

womb,  or  is  interstitial,  because  it  tells  the  story  of  tubal  origin. 
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Now,  this  tube  is  small  and  its  growth  does  not  keep  pace  with  that  of 
the  ovum  ;  so  that  usually  at  the  sixth  or  eighth  week  it  bursts,  and 
the  result  depends  upon  where  it  bursts.  Suppose  my  arm  stretched 
out  horizontally  to  be  the  tube,  and  this  towel  hanging  over  it  to 
represent  the  broad  ligament.  Now,  if  the  tube  bursts  above  in  its 

free  portion,  where  the  peritoneum,  represented  by  this  towel,  is  closely 

applied,  there  is  nothing  to  prevent  fatal  hemorrhage  taking  place  into 
the  cavity  of  the  abdomen,  for  there  is  nothing  to  stop  it,  unless 
the  opening  becomes  corked  by  a  fibrinous  clot,  or  by  a  piece  of 
placenta.  Yet,  this  accidental  arrest  is  rare,  and  the  most  common 

result  is  a  fatal  hemorrhage,  unless  we  interfere,  and  that  most 

promptly.  But  if  it  bursts  below,  between  the  two  folds  of  this  towel, 
i.  e.,  of  the  broad  ligament,  the  blood  escapes  into  a  shut  sac,  and  the 

hemorrhage  cannot  exceed  the  capacity  of  this  sac.  The  blood  for  a 
certain  distance  will  dissect  apart  the  folds  of  the  broad  ligament,  even 
down  to  and  around  the  rectum,  but  no  further.  These  are  the  cases 

in  which  the  child  may  go  on  to  term.  The  child  escapes  into  the 
broad  ligament,  where  it  usually  soon  dies,  but  sometimes  it  lives  and 
goes  on  to  term.  It  is  sometimes  very  important  to  decide  whether 
the  tube  has  ruptured  on  its  free  surface,  and  the  blood  is  flowing 
unchecked  into  the  abdominal  cavity  ;  or  whether  it  has  ruptured  into 
the  closed  sac  of  the  broad  ligament,  where  the  hemorrhage  will 

soon  be  controlled.  This  information  can  generally  be  gained  by  a 
rectal  examination,  which  will  show  a  constricting  ring  when  the  broad 
ligament  is  involved. 

What  is  the  after-history  of  these  cases?  If  the  woman  is  allowed 
to  bleed  on  indefinitely,  of  course  she  dies.  If  she  has  a  physician 
who,  keenly  alive  to  her  dangerous  condition,  will  at  once  make  an 

abdominal  section,  ligate  the  tube  and  remove  it,  she  will  most  prob- 
ably get  well.  Her  chances  are  excellent  unless  she  is  moribund,  and 

even  then  it  is  our  duty  to  perform  the  operation,  for  women  appar- 
ently dying  from  the  loss  of  blood  have  been  saved.  It  is  only  within 

the  last  few  years  that  we  have  been  acquainted  with  the  pathology  of 
ectopic  pregnancy,  and  have  been  awakened  to  our  duty. 

What  is  the  history  if  the  child  dies,  and  the  little  tear  in  the  tube 
is  closed  up  by  a  clot,  which  arrests  the  hemorrhage?  The  placenta, 

strange  as  it  may  ®eem,  often  goes  on  growing,  even  when  the  child  is 
dead,  and  there  may  be  a  second  rupture  of  the  tube  from  this  growth, 
followed  by  a  fatal  hemorrhage.  Therefore,  in  all  suspected  cases  of 

tubal  gestation,  one  should  operate.  As  a  broad  rule,  when  a  physi- 
cian examines  a  woman,  and  finds  on  one  side  of  the  womb  a  tumor 

disconnected  from  the  womb,  and  if  in  the  series  of  symptoms  there  is 
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a  suspicion  of  extra-uterine  fetation,  it  is  his  dn t y,  if  the  woman's  life 
is  in  danger,  to  make  an  exploratory  incision. 

W  hat  happens  when  the  child  does  not  die,  but  lives?  For  some- 
times, as  in  our  case,  the  child  will  survive  the  rupture  of  the  tube, 

live,  and  go  to  term.  The  abdominal  pains  cease,  and  the  symp- 
toms will  be  those  of  a  natural  pregnancy.  The  placenta,  how- 

ever, becomes  unnaturally  large,  so  as  to  compensate  for  its  less  vas- 
cular site.  In  natural  pregnancy  the  placenta  has  a  limited  area, 

because  it  is  lodged  on  an  erectile  tissue  largely  supplied  with  sinuses. 

But  when  the  placenta  is  ectopic — that  is  to  say,  out  of  its  proper 
place  in  the  womb — it  is  lodged  on  tissues  non-erectile  and  less  vascu- 

lar than  those  of  the  womb.  Hence,  it  spreads  over  a  large  area  of 
surface,  which,  not  being  contractile,  causes  a  terrible  hemorrhage 
when  efforts  are  made  to  remove  it  after  a  celiotomy.  In  our  own 

case,  although  the  child  had  died  six  months  ago,  the  placenta  w  as 

very  large. 

Now,  what  happens  to  the  child '?  It  lives  until  it  reaches  the 
natural  period  of  utero-gestation — viz.,  nine  months — and  then  it  dies. 
Why  it  dies  then  is  a  mystery.  One  of  the  early  physicians  who 
nourished  some  100  years  ago,  on  being  asked  what  brought  on  labor 

at  the  end  of  nine  months,  replied,  "  the  grace  of  God."  He  didn't 
know  why,  and  neither  do  we,  with  all  our  accumulated  science.  We 

have  our  theories — we  may  say  that  the  womb  cannot  increase  any 
more — but  how  is  it  that  the  child  outside  of  the  womb  dies  at  about 

the  ninth  month  ?    That's  a  poser  ;  we  don't  know. 
What  occurs  on  its  death  ?  Of  course,  all  fetal  movements  cease, 

and  very  generally  the  woman's  health  begins  to  fail  from  chronic 
septicemia.  This  comes  from  the  absorption  of  the  liquor  amnii, 
which  becomes,  if  not  exactly  putrid,  at  least  necrotic,  and  therefore, 
septic.  She  loses  flesh,  and  slight  fever  sets  in,  hectic  in  type.  She 
may  waste  slowly  away,  or  she  may  get  over  it  and  recover  her  health, 
as  our  patient  did.  This  depends  on  what  happens  to  the  fetus.  If 
the  fetus  becomes  putrid,  the  woman  may  die  in  a  few  days,  or  an 

immense  abscess  may  form  in  the  sac,  with  recovery  at  last.  Some- 
times the  fetus  is  converted  into  adipocere,  and  remains  innocuous  in 

the  woman's  belly  for  many  years.  This  adipocere  is  not  unlike  that 
of  bodies  buried  in  certain  soils.  We  have  such  a  graveyard  in  Phila- 

delphia. Bodies  buried  in  it,  in  a  few  years  become  converted  into 

adipocere,  and  do  not  decompose.  One  of  these  bodies  is  now  pre- 
served in  the  College  of  Physicians. 

Sometimes  the  fetus  is  converted  into  a  lithopedion — which  means 
a  stone-child.     There  is  a  curious  and  unaccountable  tendency  of 
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uterine  bodies  to  become  calcareous.  For  instance,  an  interstitial 

fibroid  tumor  of  the  womb  may  undergo  calcareous  degeneration,  and 

be  converted  in  time  into  a  species  of  stone,  very  like  brain-coral. 
Again,  you  will  not  have  been  in  practice  a  year  before  you  will  deliver 

a  placenta  gritty  with  concretions  of  lime.  Sometimes  this  calcareous 
deposit  fis  so  great  as  to  detach  the  placenta,  causing  hemorrhage 
and  miscarriage,  just  as  from  fatty  degeneration  of  the  placenta.  Then, 

again,  a  lithopedion  may  occur  after  a  missed  labor.  This  usually 
happens  when  the  womb  is  bicoruate,  pregnancy  taking  place  in  one 
horn,  or  it  may  be  in  both  horns.  The  child  in  one  horn  may  be 
retained  and  never  delivered.  It  then  is  liable  to  be  converted  into 
stone. 

A  child  can  never  be  born  whole,  in  case  of  extra-uterine  fetation, 
without  the  intervention  of  the  surgeon.  I  say  xchole,  because  it  may 

be  spontaneously  discharged  piecemeal  through  the  formation  of  an 
abscess.  But  before  describing  the  operation,  let  me  go  back  and  ask 

whether  Ave  can  destroy  the  life  of  the  ovum  safely  without  the  knife  ? 
The  burning  question  for  the  last  few  years  has  been  this  :  A  tubal 

pregnancy  having  been  diagnosticated,  are  there  any  means  by  which 
we  can  destroy  the  fetus  in  the  first  few  weeks  of  its  existence  and 

thus  prevent  rupture  and  its  accompanying  hemorrhages?  Electricity 
has  its  advocates.  I  have  no  doubt  whatever  that  electricity  has 

accomplished  this ;  and  my  advice  to  those  of  you  who  are  not 

surgeons,  and  who  cannot  get  the  patient  to  a  surgeon,  is  to  try 
electricity,  and  see  whether  you  can,  either  by  the  galvanic  or  by 

strong  interrupted  currents,  destroy  the  life  of  the  fetus.  Such  cases 
have  been  reported.  The  only  doubt  that  has  arisen  is  as  to  the 

accuracy  of  the  diagnosis  ;  but  I  feel  confident  that  some  of  the  cases 
were  bona  fide  cases  of  tubal  pregnancy,  as  the  judgment  of  those 

reporting  them  cannot  be  doubted.  In  those  cases  not  only  was  the 
fetus  killed,  but  the  growth  of  the  placenta  was  arrested  by  the 

o-alvanic  current.  So,  if  anvone  near  and  dear  to  me  had  extra-uterine 

pregnancv,  while  I  would  pi-efer  infinitely  the  use  of  the  knife,  yet  I 
should  place  electricity  second  to  the  knife. 

The  objection  to  electricity  is  this  :  suppose  you  destroy  the  life 
of  the  fetus ;  the  ovum  may  break  down  and  give  rise  to  the  formation 
of  an  abscess,  which  is  a  dangerous  complication.  Again,  if  you 

destroy  the  life  of  the  fetus,  you  leave  a  foreign  body  in  that  tube, 
which  will  become  adherent  to  the  ovary  on  that  side.  The  woman 
then  has  all  the  discomforts  of  an  adherent  appendage,  and  she  most 

likelv  will  never  be  a  sound  and  healthy  woman  afterward. 
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An  effort  has  been  made  to  destroy  the  child  by  the  removal  of 

the  liquor  amuii,  or  by  the  injection  of  morphine,  or  of  other  poison- 
ous substances  into  the  sac  ;  but  the  results  have  proved  far  from 

being  satisfactory,  and  many  fatal  cases  have  been  reported.  I  recall  a 

case  some  fifteen  years  ago,  in  which  I  made  a  diagnosis  of  extra- 
uterine fetation.  I  punctured  the  sac  per  vaginarn  with  the  smallest 

aspirator  needle,  in  order  to  remove  the  liquor  amnii,  vet  upon  the 
withdrawal  of  this  delicate  instrument  so  much  blood  came  from  the 

puncture  that  I  had  to  catch  the  bleeding-point  with  the  forceps,  and 
to  wait  some  time  before  the  hemorrhage  was  arrested.  From  this 

slight  operation  septicemia  set  in,  and  the  woman  died  a  few  days 
after.  So  gynecologists  have  given  up  the  use  of  abortive  agents, 
excepting  the  knife  and  electricity.  Of  the  two,  I  prefer  the  former, 
but  there  is  good  warrant  for  the  abortive  use  of  electricity. 

In  the  case  I  had  before  you,  the  conception  took  place  in  the 

left  tube,  which  probably  burst  into  the  corresponding  broad  liga- 
ment. There  the  fetus  grew,  until  finally  the  sac  formed  out  of  the 

broad  ligament  also  burst,  and  the  buttocks  of  the  child  came  in 

contact  with  the  omentum  and  the  intestines — at  least,  so  I  found  them 
at  the  time  of  the  operation.  It  is  always  best  to  remove,  if  possible, 
the  whole  sac  ;  but  in  this  case  this  procedure  was  unwarrantable,  on 
account  of  the  firm  adhesions.  Had  the  sac  been  whole  I  should 

have  attached  its  mouth  to  the  abdominal  wound,  and  have  put  into 

it  merely  a  drainage-tube.  But  as  its  upper  portion  had  burst,  and 
its  cavity  communicated  with  that  of  the  abdomen,  I  stuffed  it  with  a 

large  piece  of  iodoform-gauze,  which  was  gradually  withdrawn  from 
day  to  day. 

As  the  child  had  been  dead  for  six  months,-  the  placenta  had 

become  detached  and  shrivelled.  Consequenth'  it  was  easily  removed 
and  without  hazard.  But  when  the  child  is  living,  or  the  placental 

circulation  is  still  active,  the  detachment  and  removal  of  the  after- 
birth is  a  most  formidable  undertaking,  on  account  of  the  fearful 

hemorrhage.  This  is  due  to  the  large  size  of  the  placenta,  and  to  the 
absence  of  contractile  tissue  in  its  site.  The  sinuses  are  therefore 

more  numerous  than  in  the  uterus,  and,  as  contractility  is  absent,  they 
bleed  without  stint.  The  serious  question  then  in  such  cases  is  how 

to  deal  with  the  placenta.  Its  removal  may  give  rise  to  fatal 

hemorrhage.  Left  in  situ  to  come  away  piecemeal  by  decomposition, 

it  invites  blood-poisoning.  The  rule,  therefore,  is  to  remove,  if  possi- 
ble, the  whole  sac,  and  with  it,  of  course,  the  placenta.  This  can 

occasionally  be  done  by  slow  and  carefully  enucleation,  and  by  the 
aid  of  many  ligatures.    Another  method  is  not  to  remove  the  whole 
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sac,  but  to  cut  oft",  by  quilted  and  cobbler's  sutures  under  it,  the  circu- 
lation of  the  placental  site,  and  then  to  detach  the  placenta.  But  most 

commonly  the  placenta  has  to  be  left  behind,  to  be  thrown  off  by  the 

natural  process  of  decay.  To  avoid  as  much  as  possible  the  danger  of 
septicemia,  the  mouth  of  the  sac  is  stitched  to  the  abdominal  incision, 

and  the  most  efficient  drainage  by  iodoform-gauze  established. 

PHARMACY  AND  THERADEUTICS. 

The  Treatment  of  Writer's  Cramp. — Benedict  has  relieved  a 

case  of  writer's  cramp  by  injecting  carbolic  acid  in  the  neighborhood 
of  a  sensitive  point  in  the  course  of  one  of  the  flexor  tendons  of  the 

related  forearm.  Langes  (Munch,  med.  Wbchenschr.)  has  succeeded  in 

overcoming  writer's  cramp  by  having  the  pen  held  between  the  second 
and  third  fingers  in  such  a  way  that  the  holder  rests  upon  the  latter 

at  an  angle  of  from  110°  to  125°,  while  it  is  supported  below  by  the 
thumb,  the  index  finger  resting  lightly  above. —  Corr.-bl.f.  Sclav.  Aerzte, 
xxiii,  6,  p.  256. 

Camphoid,  a  Substitute  for  Collodion. — 
.—Camphor  )   

Alcohol    j  r 
Pyroxylin  1  part. — M. 

B. — Camphor  j  on 
A      t,        ,     i     i  .    r  aa    20  parts. 

Alcohol,  absolute  )  1 
Pyroxylin  1  part. 
Iodoform  4  parts — M. 

Pharmaceut.  Zig.,  1892,  No.  31. 

For  Singultus. — Fessler  (Corr.-bl.f.  Sclav.  Aerzte,  xxiii,  6,  p.  225) 
recommends  that  the  pharynx  be  irritated  until  vomiting  is  induced. 
It  is  not  necessary  that  the  stomach  be  emptied  ;  it  suffices  if  but  a 

small  quantity  of  mucus  be  injected  ;  the  muscles  of  the  stomach  and 
abdomen  must  have  contracted.    The  explanation  of  the  mechanism 

is  that  the  reflex  act  of  vomiting  requires  so  intense  an  activity  of  the 

vagus  that   the  less   powerful   reflex  act  of   singultus  is  thereby 
interrupted. 

For  Chronic  Bronchitis  and  Emphysema. — 

t>. — Ammon.  carbonat ....   gr.  iv. 
Tinct.  scilee    mxx. 

Spt.  setheris  
Tinct.  nucis  vomicae   mx. 

Iufus.  serpen  tariae  ad    f§j. — M. 
S. — Two  tablespoonfuls  every  six  hours. 

Practitioner,  1,  3. 
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THE  THERAPEUTIC  MERIT  OF  COMBINED  REMEDIES. 

By  Stephen  J.  Clark,  M.D.,  of  New  York,  N.  Y. 

In  nearly  every  ease  where  quinine  is  indicated,  it  can  be  advanta- 

geoxisly  combined  with  antikainnia,  which  thus  becomes  a  valuable  ad- 
junct to  quinia,  Quinia,  for  example,  is  a  most  decided  febrifuge,  and 

its  action  is  usually  promptly  reliable;  but  when  combined  with  this 
member  of  the  aromatic  series,  its  action  is  markedly  increased.  Some 

individuals,  however,  cannot  take  any  of  the  coal-tar  derivatives;  con- 
sequently the  use  of  antikainnia  will  be  inhibited  in  such  cases;  on  the 

other  hand,  some  patients  cannot  take  quinine. 
An  important  benefit  to  be  derived  from  the  addition  of  antikainnia 

to  quinine  is  that  it  removes  the  sense  of  fulness  in  the  head,  constriction 

about  the  forehead  and  tinnitus  aurium — so  common  when  the  latter  drug 
is  administered  alone;  the  disturbing  action  of  quinia  on  the  auditory 

nerve  is  suspended  to  a  great  extent,  and  the  usual  quinine  deafness  is  ab- 
sent.   The  combination  of  these  agents  in  tablet  form  is  a  happy  one. 

The  combination  of  antikainnia  with  quinia  is  valuable  in  the  rack- 
ing headache,  with  high  fever,  attendant  upon  malarial  disorders.  It 

is  likewise  valuable  in  cases  of  periodical  attacks  of  headache  of  non- 

deHned  origin  ;  of  the  so-called  "  bilious  attacks";  of  dengue  ;  in  neural- 

gia of  the  trigemini ;  in  that  of  "ovarian  catarrh"';  and,  in  short,  in 
nearly  every  case  where  quinine  would  ordinarily  be  prescribed. 

Binz  claims  specific  antiseptic  powers  for  quinia  ;  other  writers  are 
in  accord  with  him  on  this  point,  and  report  good  results  from  huge 

doses  in  septicasmia,  pysemia,  puerperal  fever,  and  erysipelas.  It  is  a 
germ  destroyer  of  the  bacilli  of  influenza  (la  grippe).  A  full  dose  of 
quinine  and  antikainnia  \r ill  promptly  relieve  many  cases  of  this  disease,. 
In  the  gastric  catarrh  of  drunkards,  this  combination  is  valuable.  Quinia 

is  a  poison  to  the  minute  organism — sarcina  ;  and  antikainnia  exerts  a 
soothing,  quieting  effect  on  the  nerve  filaments.  A  full  dose  of  antikain- 

nia and  quinia  will  often  arrest  a  commencing  pneumonia  or  pleuritis. 
This  combination  is  also  useful  in  the  typho  malarial  fever  of  the 

South — particularly  for  the  hyperpyrexia — both  quinia  and  antikainnia, 
as  previously  said,  being  decided  fever  reducers. 

The  germicide  power  of  quinia  is  the  explanation  of  its  success  in  the 

treatment  of  malarial  disturbances.  Thus  it  is  also  a  prophylactic  against 
the  various  manifestations  of  malarial  poison, and  as  such  it  can  be  relied 

on.  The  cause  of  malaria  as  a  disease  consists  of  pigmented  bodies, 

which  penetrate  the  interior  of  the  red  blood  corpuscles — pigmented 

bodies  of  various  shapes  and  flagellate  organisms — both  having  amoeboid 
movements — the  filaments  being  in  active  vibration. 
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In  meningeal  troubles,  attended  by  marked  acceleration  of  the  heart 

due  to  the  rise  in  the  fever  temperature,  full  doses  of  quinine  and  an 

tikamnia  at  intervals  of,  say,  about  four  hours,  will  be  productive  of 

good.  In  measles,  large  doses  of  the  combination  at  night — say  ten 
grains  of  each  for  adults  (doses  for  children  in  proportion ),  will  relieve 
the  distress  of  the  catarrhal  pneumonia,  and  modify,  in  great  degree, 
the  amount  of  the  exudative  products.  The  periodical  neuroses  wliicli 
may  be  either  regular  or  irregular  in  their  manifestations,  but  which  are 
dependent  on  the  malarial  germ  for  their  origin,  are  all  controllable  by 

the  combination  of  quinine  and  antikamnia.  Examples  of  such  neuroses 

are  asthma,  laryngismus  stridulus,  Summer  catarrh,  etc.  Indeed,  for  the 

hemicrania  and  neuralgias  of  malarial  origin,  the  combination  of  quinine 

and  antikamnia,  just  alluded  to,  may  be  declared  a  specific. 

The  dose  of  quinine  may  be  made  smaller  than  usual  when  admin- 
istered with  antikamnia.  Tims,  one  or  two  tablets  of  two  and  a  half 

grains  each  of  quinine  and  antikamnia  will  prove  sufficient  for  great  utility 

in  puerperal  mania,  in  the  headaches  of  advanced  age,  accompanied  with 
vertigo  and  despondency. 

This  combination  is  capable,  by  the  combined  influence  of  each  drug 

on  the  nervous  system  and  blood,  of  restraining  all  the  processes  which 

develop  heat,  organic  changes  and  muscular  motion;  therefore,  it  is  "the 

one  thing  needful "  in  the  treatment  of  the  hyperpyrexia  of  malarial 
fevers.  In  the  vast  majority  of  caseo,  when  necessary  to  administer 
quinine,  if  antikamnia  be  added  to  the  prescription,  the  results  will  be 
surprising. 

Formerly  the  idea  prevailed  that  in  order  to  render  the  treatment 

of  periodical  fevers  efficient,  the  gastro-intestinal  tube  should  be  cleaned 
out  by  emetics  and  cathartics.  This,  however,  is  a  fallacv.  as  the  condi- 

tions  they  are  intended  to  remove  depend  mainly  on  the  malarial  poison, 
for  which  the  combination  of  quinine  and  antikamnia  is  the  specific  cure. 

In  speaking  of  the  treatment  of  pneumonia  by  quinine  and  antikam- 

nia, Prof.  Palmer  says :  "  The  effects  desired,  and  certainly  as  a  rule 
produced,  are  a  decided  reduction  of  temperature,  a  marked  diminution 

in  the  frequency  of  the  pulse,  a  decided  moisture  of  the  skin  or  free 

sweating,  a  slower  and  more  easy  respiration  or  relief  from  pain,  and 
the  feeling  of  fulness  of  the  chest,  a  diminution  of  the  cough  and  of  the 
tenacious  and  bloody  character  of  the  expectoration  ;  and,  in  short,  not 

only  is  there  a  checking  of  the  fever,  but  of  all  evidences — general  and 

local — of  the  pulmonary  engagement  and  inflammation." 

In  Meniere's  disease,  or  '•  labyrinthine  vertigo."  this  combination 
has,  by  persistent  use,  entirely  removed  the  trouble  in  many  cases.  The 

curative  effects  of  quinine  and  the  coal-tar  antipyretics  in  sunstroke  are 
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well  known,  and  have  been  used  recently  with  great  benefit  in  numerous 

instances  in  this  country  and  in  I  ndia.  In  hysteria,  and  even  in  epilepsy, 
the  combination  of  quinine  and  antikamnia  is  often  indicated,  and  will 

frequently  give  the  desired  results.  In  whooping  cough  and  hay  fever, 
quinine  and  antikamnia  will  prove  beneficial. 

The  tablets  of  equal  parts  of  quinine  and  antikamnia,  spoken  of  in 
this  article,  can  be  administered  by  the  rectum,  with  good  effect.  They 
should  first  be  dissolved  in  whiskey,  and  then  water  can  be  added  in  any 

quantity  needed — always  remembering  the  total  quantity  of  each  drug 
in  each  enemata. 

 ♦  ►  

BOOK  REVIEWS. 

"  An  American  Text  Book  of  Surgery,"  for  Practitioners  and  Students. 
By  Charles    H.   Burnett,  M.D.,  Phineas  S.   Connor,  M.D., 
Frederick  S.  Dennis,  M.D.,  William  W.  Keen,  M.D.,  Charles 
B.  Nancrede,  M.D.,  Eoswell  Park,  M.D.,  Lewis  S.  Pilcher,  M.D., 

Nicholas  Senn,  M.D.,  Francis  J.  Shephard,  M.D.,  Lewis  A. 

Stimson,  M.D.,  William  Thompson,  M.D.,  J.  Collins  Warren, 
M.D.,  and  J.  William  White,  M.D.     Edited  by  William  W. 

Keen,  M.D.,  LL.D.,  and   J.    William    White, "  M.D.,  Ph.D. Profusely  Illustrated.     Philadelphia:   W.  B.  Saunders,  913 
Walnut  Street.    1S93.   Pp.  xxx,   1209.    (Price  $7,  $8,  and  $9, 

by  subscription  only.)  ^ 
This  superb  work  is  designed  to  supply  a  need  for  new  sources  of 

reference  which  the  advances  of  surgery  during  very  recent  years  have 
created.    Various  works  and  systems  upon  medicine  and  surgery  have 
appeared  as  the  work  of  a  numerous  body  of  authors.    They  have 
consisted  of  separate  essays,each  accredited  to  the  writer  who  prepared 
them,  and  each  being  independent  of  the  others.    The  present  book, 
while  it  is  the  result  of  the  combined  effort  of  thirteen  men,  is  unique 
from  the  fact  that  no  especial  part  is  accredited  to  the  individual 
author.    The  entire  book  was  submitted  in  proof  sheets  to  each  of  the 
authors  for  criticism  and  revision.    As  a  whole,  therefore,  the  book 

expresses  the  consensus  of  opinion  of  the  surgeons  who  have  joined  in 
its  preparation.    While  it  represents  the  general  views  of  each  of  the 
authors,  each  individual  is  free  from  absolute  responsibility  for  any 
particular  statement.    The  minor  differences  of  opinion  which  must 
necessarily  exist  are  recognized  in  the  text.    The  general  plan  of  the 
book  and  responsibility  for  orthography  are  assumed  by  the  editors. 
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This  plan,  while  it  has  some  drawbacks,  has  numerous  advantages.  It 
avoids  the  repetition  so  frequent  in  composite  works  and  gives  us  a  book 

much  freer  from  confusing  differences  of  opinion.  We  have  therefore 

a  work  upon  surgery  as  concise  and  homogeneous  as  if  written  by  a 
single  author,  with  the  added  advantage  of  being,  not  an  individual 

opinion,  but  the  opinion,  virtually  speaking,  of  the  profession  of 

surgery.  While  tin's  result  is  possible  in  surgery  it  would  be  impossi- 
ble in  numerous  other  departments  of  medicine,  which  are  divided 

into  more  distinct  subdivisions  or  specialties. 

The  book  is  divided  into  four  general  divisions — General,  Special, 
Regional  and  Operative  Surgery.  The  first  three  chapters  of  general 
surgery  upon  bacteriology,  inflammation,  and  the  process  of  repair  are 
worthy  the  highest  commendation.  The  remaining  chapters  devoted 
to  emp}  ema,  erysipelas,  tuberculosis,  and  similar  subjects  are  with 
few  exceptions  extremely  good.  The  chapter  on  tumors,  though  much 
abridged,  is  a  good  one.  It  is  upon  these  various  subjects  that  the 
most  change  of  opinion  has  taken  place  during  recent  years,  and  it  is 
here  therefore  that  the  experienced  surgeon  will  find  the  work  of 
especial  value  in  bringing  his  knowledge  up  to  date. 

The  chapters  on  fractures  and  dislocations  are  very  satisfactory, 

but  more  space  might  have  been  allotted  to  orthopedic  surgery. 

Surgery  of  the  joints  and  of  the  spine,  however,  are  satisfactorily 
treated  in  other  parts  of  the  book. 

In  the  section  devoted  to  regional  surgery,  injuries  to  the  head  and 

brain  receive  especial  attention, the  subject  of  localization  being  treated 
with  especial  care.  Abdominal  surgery  monopolizes  much  space  and 
attention,  and  the  work  is  very  well  done.  The  section  devoted  to 

operative  surgery  is  extremely  good.  The  various  forms  of  ligature 
and  suture  receive,  of  course,  due  attention,  while  the  details  of 

antiseptic  treatment  are  given  with  great  care.  The  chapter  on 
anesthetics  is  especially  good.  The  directions  for  their  administration 

and  management  of  the  patient  being  minute  and  judicious.  The  subject 
of  ligation  of  arteries  is  illustrated  by  excellent  colored  plates.  The 

subject  of  bandaging  is  also  well  illustrated,  and  minor  surgery 
receives  due  attention. 

Although  the  work  consists  of  but  one  volume,  a  very  large  number 
of  subjects  are  treated,  no  subject  even  of  secondary  importance  being 
omitted.  The  style  is  concise  and  theoretical  discussions  have  been 

excluded,  so  that  the  book  really  covers  a  very  large  field.  The 
illustrations  are  mostly  original,  and  as  a  rule  extremely  good. 

The  index  in  a  work  of  this  size  is  always  of  great  importance  and 
in  this  instance  leaves  little  to  be  desired.    The  work  as  a  whole  is  a 
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decided  credit  both  to  the  authors  and  to  the  publisher.  It  is  univers- 
ally acknowledged  that  American  surgeons  rank  very  high  among  the 

surgeons  of  the  world.  The  American  Text  Book  of  Surgery  is  a 
worthy  exponent  of  their  methods  and  teachings  and  will  certainly  add 
to  their  already  well  deserved  reputation. 

"  A  Text  Book  of  Practical  Therapeutics  "  with  especial  reference  to 
the  application  of  medical  measures  to  disease  and  their 
employment  upon  a  rational  basis.  By  Hobart  Amory  Hare, 
M.D.,  B.Sc,  Professor  of  Therapeutics  and  Materia  Medica  in 
the  Jefferson  Medical  College  of  Phila.,  etc.  Third  edition 
enlarged  and  thoroughly  revised.  Philadelphia:  Lea  Brothers 
&  Co.,  1892. 

As  the  first  edition  of  this  admirable  work  was  published  in  1890 

and  in  two  years  it  has  already  reached  a  third,  it  is  hardly  necessary 

to  again  review  it  in  detail.  "  You  can't  argue  with  success  "  is  an 
oft  quoted  aphorism,  but  it  is  always  an  interesting  problem  to  discover 
and  disclose  the  elements  that  in  the  individual  instance  contribute  to 

that  end.  A  still  greater  pleasure  is,  as  was  the  case  in  the  present 
instance,  to  foretell  the  usefulness  and  practicability  of  a  word,  and  to 

see  the  prediction  verified.  The  keynote  of  the  situation  has  been 
exactly  stated  by  the  author  in  his  original  preface  wdien  he  said : 

"No  one  can  1  hink  that  the  writer  of  this  book  will  ever  deny  the  value  of 
original  research  or  bedside  experience,  but  he  does  desire  to  weave 

science  and  practice  into  so  close  a  network  that  the  foundations  of 

experience  may  be  cemented  by  the  mortar  of  exact  knowledge." 
Recognizing  the  impossibility  of  covering  the  whole  range  of  thera- 

peutics himself,  the  author  has  on  diseases  of  the  eye  embodied 
articles  by  Dr.  G.  E.  De  Schweinitz;  on  venereal  diseases  and  antisepsis 
the  assistance  of  Dr.  Edward  Martin  has  been  a  factor  ;  on  diseases  of 

the  puerperal  state  the  aid  of  Dr.  Barton  C.  Hirst  has  proved  valu- 
able, and  on  the  diseases  of  the  upper  air  passage  Dr.  J.  Howard 

Reeves  has  contributed  useful  articles. 

To  the  mixed  classifications  of  drugs — possibly  a  necessity — this 

volume  is  no  exception;  indeed  the  author  simply  says  that  "  a  strict 

physiological  classification  is  impossible." 
The  all  important  part  of  the  work  is  the  practical  way  in  which 

the  author  handles  the  therapeutics  and  administration.  As  a  counter- 
check on  these,  the  author  gives  a  careful  therapeutical  review  of 

diseases  taken  in  their  alphabetical  order.  The  formulae  so  abundant 

throughout  the  work  will  be  a  great  source  of  comfort  to  many  of  the 
younger  practitioners,  who  are  both  untaught  and  unexperienced  in  the 
matter  of  good  combinations. 
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The  index  of  diseases  and  remedies  is  full  and  valuable — as  a 

matter  of  fact  the  whole  book  is  one  of  especial  practical  utility  ;  and 
it  is  not  surprising  if  it  outstrips  its  more  cumbersome  running  mate 
edited  by  the  same  author. 

It  is  never  necessary  to  add  any  notes  of  commendation  on  the 

typography.  The  profession  are  too  -well  acquainted  with  the  clear, 
accurate  and  conscientious  work  of  the  publishers  to  render  comment 
here  necessary. 

"  Diseases  of  the  Chest,  Throat  and  Nasal  Cavities,  "  including  diagnosis 
and  diseases  of  the  lungs,  heart  and.  aorta  laryngology  and 

diseases  of  the  Pharynx,  Larynx,  Nose,  Thyroid  Gland  and 
(Esophagus  ;  by  E.  Fletcher  Ingals,  A.M.,  M.D.,  Professor  of 
Laryngology  and  Practice  of  Medicine,  Rush  Medical  College. 
Second  edition,  revised  and  enlarged  with  two  hundred  and 
forty  illustrations.  New  York:  William  Wood  &  Company,  1892. 

When  the  range  of  subjects  is  taken  into  consideration  it  is  not 

surprising  that  this  volume  has  assumed  such  large  proportions  (six 

hundred  and  fifty  pages  i.  The  desirability  of  combining  in  a  single  vol- 
ume the  subjects  considered  may  be  open  to  debate :  the  conscientious 

effort  of  the  author  to  do  this  with  commendable  thoroughness  is  not 

to  be  questioned. 
As  the  inventor  of  a  number  of  useful  throat  instruments,  the 

writer  is  well  known  ;  and  from  the  fact  that  his  book  has  reached  a 

second  edition  we  can  readily  infer  that  it  has  met  with  considerable 
favor. 

The  consideration  of  Pulmonary  Diseases  occupies  one  hundred 

and  seventy-two  pages,  including  about  sixty  pages  in  Physical 
Diagnosis  and  Methods  of  Examination.  Cardiac  and  Arterial  Diseases 
follows  and  takes  up  about  one  hundred  pages.  Then  comes  the 
treatise  on  Diseases  of  the  Throat,  occupying  two  hundred  and  forty 

pages  (about) ;  and  in  this  part  of  the  work  the  author  has  given 
especial  attention  to  the  practical  management  of  his  subject.  Diseases 
of  the  Nasal  Cavities  follows,  and  is  not  quite  so  full  but  is  otherwise 

excellently  well  done  ;  and  the  fact  that  Diseases  of  the  Thyroid  Gland 
and  (Esophagus  is  treated  in  seventeen  pages  is  sufficient  to  indicate 
the  cursory  manner  in  which  this  part  of  the  work  has  been  done. 

In  short,  the  author's  forte  is  Diseases  of  the  Nose  and  Throat, 
and  the  contrast  in  this  work  may  simply  serve  to  emphasize  the  fact ; 

not,  understand,  that  the  rest  of  the  work  is  unintelligently  or  care- 
lessly done ;  far  from  it ;  but  unquestionably  his  individuality  asserts 

itself  in  the  lines  we  have  indicated. 
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515 Involution  form  of  the  Tubercle  Bacillus  and  the  Effect  of  Subcu- 

taneous Injections  of  Organic  Substances  of  Inflammations,  by 
Samuel  G.  Nixon,  M.D. 

The  Bicycle  and  its  Relations  to  the  Physician,  by  Seneca  Egbert, 
A.M.,  M.D. 

Fixation  after  Excision  of  the  Knee,  by  H.  Augustus  Wilson,  M.D. 
Irrigation  of  the  Urethra  and  Bladder  by  Posture  and  Continuous 

Current,  by  B.  H.  Daggett,  M.D.,  Buffalo,  N.  Y. 

The  Third  Year's  Work  at  the  Clinic  for  Diseases  of  the  Rectum  in  the 
New  York  Post  Graduate  Hospital,  by  Chas.  B.  Keasley,  M.D. 

Bloodless  Amputation  at  the  Hip  Joint  by  a  new  method,  by  Nicholas 
Senn,  M.D.,  Ph.D. 

The  Therapeutical  Value  of  the  Mercurial  Salts  in  General  Surgery, 

by  Thos.  H.  Manley,  M.D. 

A  Case  of  Hysterical  Astosia-Abasia   Suing  for   Damages,  by  L. 
Bremer,  M.D.,  St.  Louis,  Mo. 

Itching  of  Central  Organ,  or  Brain  Itch,  by  L.  Bremer,  M.D.,  St. 
Louis,  Mo. 

A  Remarkable  Respiration  Record  in  Infantile  Pneumonia,  by  Wm.  A. 

Edwards,  M.D.,  San  Diego,  California. 
Practical  Experiments  in  the  Treatment  of  Cholera  in  St.  Petersburg, 

Russia  and  Hamburg,  in  the  Epidemic  of  1892. 

Metho  Is  of  Precision  in  the  Investigation  of  Disorders  of  Digestion, 
by  J.  H.  Kellogg,  M.D. 

 <  ♦  ►  

MISCELLANEOUS. 

Neuralgia. — The  central  origin  of  many  forms  of  neuralgic  pains 
is  demonstrated  by  therapeutical  results.  A  most  interesting  study,  even 
from  a  practical  or  therapeutical  standpoint,  is  that  of  the  true  seat 

of  neuralgic  p  un.  The  entire  subject  can  be  reduced  to  a  single 

question.  Is  the  pain  of  the  different  forms  of  neuralgia  really  origin- 
ated at  the  very  spots  at  which  the  patients  complain  of  it,  or  is  it 

simply  felt  at  those  spots  as  though  it  arose  there,  in  the  same  way, 
for  instance,  as  patients  who  have  undergone  amputation  of  a  limb,  still 
complain  of  pain  in  the  stump  although  the  limb,  which  was  the  seat  and 

sole  cause  of  their  suffering,  has  been  removed  \ 
The  former  hypothesis  seems  probable  a  priori,  and  has  given  rise 

to  the  so-called  peripheral  theory  of  neuralgia;  but  a  number  of  neuro- 
pathologists, and  among  them  some  very  eminent  men,  defend  what  is 

known  as  the  central  theory  of  such  suffering.    Although  there  can  be 
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no  doubt  that  the  latter  theory  is  not  applicable  to  all  cases,  still  it 

accounts  for  the  greater  number  of  them,  and  is  based  on  arguments  that 
are  well  fitted  to  carry  conviction,  and  of  which  the  principal  ones  are 
the  following : 

"When  a  nerve  has  been  completely  severed,  as  is  sometimes  done in  cases  of  neuralgia  that  defy  all  treatment,  it  is  not  uncommon  to  find 

the  pain  going  on  unchanged  after  the  operation;  it  could  not,  therefore, 
have  had  a  peripheial  origin. 

Just  as  no  one  disputes  nowadays  the  existence  of  nutritive  dis- 

orders in  hysteria,  in  the  same  way  no  one  can  deny  that  in  certain 

forms  of  neuralgia,  without  neuritis,  the  same  kind  of  disorders  may 
arise.  Now,  is  not  the  most  rational  way  of  explaining  these  disorders 

that  of  granting  the  central  theory  of  neuralgia  \  Under  these  cir- 
cumstances it  is  easy  to  see  that  the  morbid  irritation  extends  from 

the  original  nucleus  of  the  diseased  nerve  to  the  original  nuclei  of  the 

neighboring  nerves,  which  will  manifest  their  implication  by  creating 
nutritive  disorders  loco  dolenti. 

In  the  third  place,  a  number  of  diatheses,  and  certain  altered 

conditions  of  the  blood,  give  rise  to  neuralgic  pains,  unless  we  admit 
that  the  spine  is  affected  primarily,  how  can  we  understand  why 
these  diatheses  and  modifications  of  the  blood  should  affect  one  nerve 

more  than  another,  and,  in  some  cases,  only  a  few  centimeters,  or 
even  millimeters,  of  a  given  nerve? 

Fourthly,  it  is  known  that  neuralgic  pains  are  connected  very 
closely  in  different  ways  with  hereditary  neuroses.  Now,  the  latter 

are  undoubtedly  localized  in  the  nervous  centers ;  how,  therefore, 
could  their  effects  be  other  than  central  \ 

The  theory  of  the  central  seat  of  neuralgic  pains  explains  most 

satisfactorily  (and  is  the  only  theory  that  does  so),  the  way  in 
which  such  pains  jump  from  one  spot  to  another,  alternate  from 
one  side  to  the  other,  and  pass  rapidly  from  this  nerve  to  the  next. 
We  know  how  near  to  each  other  in  the  spinal  cord  are  the  original 

threads  of  the  different  nerves,  and  can  consequently  understand  with 
readiness  how  the  painful  irritation  of  one  nerve  can  extend  with  the 

greatest  ease  to  its  neighbor  in  the  spinal  cord. 

After  all,  the  daily  practice  of  medicine  supplies  the  central  theory 

of  neuralgic  pains  with  a  decisive  argument.  It  is  a  matter  of  common 

occurrence  that  cases  of  neuralgia  of  the  trigeminal,  sciatic  or  superfi- 
cial nerves,  that  have  stubbornly  resisted  the  action  of  the  various 

local  .anaesthetics  and  different  forms  of  counter-irritation,  disappear 

as  if  by  magic  after  only  a  few  diys'  use  of  Bromidia.  This  extraordi- 
nary result  is  readily  explained  by  the  well-known  physiological  effects 
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of  the  active  elements  of  Bromidia.  Purified  brom.  potass,  and 

chloral,  cannabis  indica,  and  hyoscyamus  ;  for  it  must  be  remembered 

that  they  act  on  the  cerebrospinal  centers.'  Therefore,  in  the  great 
majority  of  cases,  at  any  rate,  neuralgic  pains  have  a  central  origin, 
and  in  this  way  is  once  more  verified  the  truth  of  the  old  Hippocratic 

axiom,  " Naturam  morborum  ostendunt  curationes,  by  the  use  of  the 
above  mentioned  preparation. — Bulletin  General  de  Therapeutique, 

Paris,  Feb.  28,  1893.  Dr.  Dujardin-Baumetz,  Editor. 
 ♦  ►  

MEDICAL  NEWS  AND  NOTES. 

At  the  request  of  the  medical  profession  of  Germany  a  list  of  all 
medical  men  convicted  in  a  court  of  law  of  any  crime  or  misdemeanor 

during  the  year  1890  has  been  drawn  up  by  the  Imperial  Statistical 

Department.  From  this,  it  appears  that  eighty-three  convictions  have 
been  recorded  against  as  many  medical  men  in  the  year  1890,  but  on  only 
live  occasions  had  the  offense  anything  to  do  with  professional  matters. 

On  comparing  these  figures  with  the  total  number  of  medical 

practitioners  in  the  empire,  we  find  that  4.#7  per  1,000  of  the  profession 

have  been  convicted  of  some  offense  or  other  during  that  period.  If,  how- 
ever, we  only  take  into  account  the  cases  in  which  sentence  was  passed 

for  a  breach  of  professional  conduct,  the  proportion  falls  to  .27  per  1,000. 

A  Common  Form  of  Backache  and  its  Cure. — Dr.  V.  R.  Dorretta 

says  in  the  Medical  Age:  "I  desire  to  call  the  attention  of  physicians  to 
a  very  common  form  of  backache  which  is  often  erroneously  diagnosed  and 

hence  not  successfully  treated.  The  wearing  pain  is  really  located  in  the 
kidneys.  The  patient  is  not  always  able  to  locate  the  source  of  the  pain, 

often  thinking  it  is  in  front.  If  it  seems  to  be  on  the  left  side,  the  phy- 
sician may  charge  it  to  the  spleen  ;  if  on  the  right  side,  to  the  liver.  It 

is  often  supposed  to  be  in  the  groin,  and  I  have  known  women  to  use- 
lessly suffer  much  treatment  for  ovarian  disease  who  really  had  only  kid- 

ney-ache. The  urine  is  often  quite  normal,  but  may  contain  an  excess  of 
urates  or  phosphates  ;  as  albumen  is  rarely  observed,  this  disorder  is 

functional,  not  organic.  The  following  treatment  is  always  successful ; 
I  have  never  known  it  to  fail  in  one  case :  I  give  two  or  three  drops  of 

the  tincture  of  the  chloride  of  iron,  and  eight  or  ten  drops  of  sweet  spirit 
of  nitre,  in  a  little  water,  half  an  hour  before  meals ;  and  after  meals  a 

tablespoonful  of  the  liquid  galega  vera.  The  plant  Galega  vera  grows 
in  Southern  Europe  ;  the  leaves  are  the  part  used  ;  the  preparation  can 

be  procured  through  any  wholesale  druggist.  Galega  vera  is  also  a  most 
effective  reconstructive,  yielding  better  results  in  cases  of  antemia  ai  d 

impaired  nutrition  than  any  preparation  with  which  I  am  acquainted.'' 



518 GAILLARD'S  MEDICAL  JOURNAL. 

We  must  be  allowed  to  express  some  skepticism  of  a  mode  of  thera- 

peutics which  is  so  "  invariably  successful." 

The  Diet  of  the  Abyssinians. — It  is  reliably  stated  that  the  diet 
of  the  inhabitants  of  the  sea-coast  district  of  Abyssinia  consists  only  in 
a  daily  allowance  of  50  grammes  (less  than  two  ounces)  of  albumen,  360 

grammes  (twelve  ounces)  of  carbohydrates  and  30  grammes  (one  ounce) 

of  fats.  In  spite  of  this  small  quantity  of  food,  which  does  not  repre- 
sent more  than  2,100  thermal  units,  the  Abyssinians  are  capable  of  per- 

forming a  tolerably  large  amount  of  mechanical  work.  They  are 

usually,  however,  inferior  to  Europeans  in  point  of  muscular  develop- 

ment and  body-weight. 

Protection  Better  than  Treatment. — So  far  as  cholera  is  con- 

cerned, an  ounce  of  prevention  is  better  than  twelve  million  pounds  of 
cure.  This  is  mathematically  stated  by  Dr.  H.  Klemperer,  who  says  : 

"  One  can  with  certainty  immunize  against  cholera  with  milk  or  blood- 
serum  of  an  animal  recovered  from  the  disease,  but  cure  of  a  disease  al- 

ready commenced  is  much  more  difficult  and  requires  much  larger  quan- 
tities of  the  antidote.  Where  1  c.c.  of  a  fluid  is  sufficient  to  immunize 

1,000  c.c.  will  be  required  to 'cure  a  commencing  disease.  If  the  disease 
has  already  made  some  progress,  100,000  c.c.  will  be  required  ;  and  if 

the  disease  is  well-advanced  100,000,000  c.c."  Dr.  Klemperer  has  im- 

munized guinea  pigs  with  0.01  c.  c.of  goat's  milk,  but  he  has  never  suc- 
ceded  in  curing  a  guinea  pig  already  diseased  with  it. — Med.  Record. 

National  Quarantine  Regulations. — The  late  Secretary  of  the 
Treasury  is  reported  to  have  issued  the  following  regulations  on  the  3d 
inst: 

Every  vessel,  passenger  or  freight,  bound  for  the  United  States 
must  carry  a  prescribed  bill  of  health,  given  either  by  the  United  States 

consul  or  medical  officer  detailed  by  the  President  at  the  port  of  de- 

parture. In  case'the  vessel  sails  from  an  infected  port,  an  inspection  must 
precede  the  granting  of  the  bill  of  health,  and  an  inspection  is  required 
in  the  case  of  every  passenger  vessel  sailing  from  any  port  in  Europe, 
Asia,  Africa,  Central  or  South  America,  Mexico  and  West  Indies, 

whether  said  port  is  infected  or  not.  The  inspection  must  be  made 
within  six  hours  immediately  preceding  the  departure  of  the  vessel, 

according  to  methods  prescribed.  Should  disinfection  be  declared 

to  be  necessary,  it  is  made  compulsory  upon  the  vessel  owners  to  have 
it  done  under  direction  of  the  inspector. 

With  regard  to  cargo  of  vessels,  the  consul  at  port  of  departure  is 

required  to  have  knowledge  of  its  origin  and  to  have  it  disinfected  if 
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necessary.  During  the  prevalence  of  an  epidemic  rags  and  similar  articles 
are  not  to  be  shipped  at  all,  nor  within  thirty  days  after  the  port  has 
been  officially  declared  to  be  free  from  the  epidemic.  Crews  of  vessels 

while  at  anchor  in  an  infected  port  are  required  to  remain  onboard.  New 

members,  before  being  allowed  on  board,  must  be  examined  by  the  in- 
spector, and  prove  to  his  satisfaction  that  they  have  not  within  ten  days 

previous  been  exposed  to  any  quarantinable  disease. 

Passengers  are  divided  into  two  classes — cabin  and  steerage.  Each 
cabin  passenger  must  produce  satisfactory  evidence  as  to  his  place  of 

abode  for  four  days  previous  to  embarkation,  and  if  he  has  been  ex- 
posed to  contagion  will  be  detained  for  a  term  to  be  fixed  by  the  in- 

spector and  his  baggage  disinfected.  Steerage  passengers  shipping  from 
an  infected  port  are  to  be  detained  five  days  under  medical  observation 

in  specially  provided  quarters. 

They  are  to  be  bathed  at  the  beginning  of  the  five  days'  term  and 
provided  with  disinfected  clothing.  If  cholera  should  break  out  among 
them  while  under  observation,  none  of  them  will  be  allowed  to  embark 

for  the  United  States  until  at  least  seven  days  have  elapsed  since  the 
conclusion  of  the  last  case. 

The  same  provisions  which  are  made  for  passengers  and  crews  in 

cholera-infected  ports  apply  to  ports  in  which  plague,  yellow  fever,  ty- 
phus, or  small-pox  prevail  in  an  epidemic  form. 

Passengers,  crews,  cargoes,  baggage  at  non-infected  ports,  but  com- 
ing from  infected  localities,  are  made  subject  to  the  same  restrictions  as 

are  enforced  at  an  infected  port. 

A  vessel  arriving  at  any  United  States  port  with  cases  of  contagion 
on  board  shall  be  detained  for  a  period  ranging  from  five  days  to  twenty 
days,  the  latter  only  where  typhus  fever  prevails. 

 4  ♦  1 

EDITORIALS. 

Pneumonectomy. — The  fact  that  Dr.  Lawson,  of  Hull,  England, 
has  deliberately  removed  the  diseased  apex  of  a  tuberculosis  lung,  and 

that  the  patient  still  survives,  will  doubtless  bring  forth  some  interest- 
ing work  in  the  same  line  on  this  side  of  the  water. 

The  disease  was  limited  to  the  right  apex  and  the  operation 
involved  the  removal  of  the  anterior  third  of  the  second  and  third  ribs. 

Adhesions  were  separated,  the  apex  pulled  out  and  firmly  tied  with 
string  silk  and  then  removed.  The  development  of  pneumothorax  was 
not  of  sufficient  import  to  demand  the  use  of  oxygen.  The  respirations 

were  as  high  as  forty-four,  but  soon  dropped  to  thirty-two  and  then  to 



520 GAILL ARB'S  MEDICAL  JOUR  A  A  A. 

twenty-four.  The  highest  temperature  was  101°  F.,  and  this  occurred 
in  the  second  week.  The  morning  remissions  were  complete  and  after 
five  or  sis  days  the  temperature  became  and  stayed  normal.  In  three 
weeks  the  wound  was  entirely  healed,  and  the  patient  (a  woman j  was 

able  to  be  up  for  a  while.  (This  brief  of  the  history  is  given  in  the 
Br.  Medical  Journal  for  March  20,  1893.) 

The  points  to  be  noted  of  especial  interest  are,  in  the  first  place, 

the  accurate  diagnosis ;  in  the  next,  what  would  have  been  the  prob- 

able issue  if  left  to  nature ;  and  lastly,  the  all-important  fact  that  the 
patient  seems  to  be  doing  very  well.  It  is  not  impossible  that  the 

difficulties  and  dangers  attending  such  operations  have  been  over-esti- 
mated, and  yet,  the  successful  surgical  treatment  in  other  parts  of  the 

body  of  local  tubercular  manifestations,  would  seem  to  indicate  the 

plausibility  of  dealing  in  such  a  manner  with  appropriate  circum- 
scribed cases  of  tubercular  lung  disease.  On  the  other  hand,  we  must 

recognize  the  value  of  the  methods  pursued  by  nature  in  limiting  the 
disease  and  in  protecting  the  rest  of  the  lung ;  and  until  it  can  be 
proved  that  the  resources  of  our  art  are  more  prompt,  more  plausible 
and  more  promising,  it  is  safe  to  confine  such  operations  to  a  very 
small  number  of  select  cases.  We  shall  follow  with  much  interest  the 

future  history  of  this  case. 

In  regard  to  Dr.  Klein's  report,  the  Br.  Medical  Journal  says 
editorially :  At  the  meeting  of  the  Pathological  Society  on  Tuesday, 

Dr.  Klein  read  a  remarkable  paper,  in  which  he  criticised  Haffkine's 
anticholeraic  treatment.  It  will  be  remembered  that  Haffkine,  work- 

ing on  the  hypothesis  that  Koch's  vibrio  is  the  specific  cholera  microbe, 
first  of  all  aimed  at  increasing  the  virulence  of  the  same  by  means  of 

intraperitoneal  transmission  through  guinea  pigs.  He  thus  succeeded 

in  obtaining  a  "  virus  fort "  of  extreme  toxic  power.  Intraperitoneal 
inoculation  of  cholera  vibrios  causes  death  in  guinea  pigs,  but,  if  the 

animal  has  been  previously  inoculated  with  attenuated  cultures,  it  will 
survive.  It  will  be  recollected  that  Haffkine  used  the  bacteria  pure  and 

simple,  and  scraped  off  the  surface  of  the  agar  on  which  they 
were  growing.  He  thus  worked  with  the  chemical  substances  of  the 

organisms  themselves,  and  not  with  the  bodies  produced  by  them  in 
the  nutritive  medium.  The  former  chemical  bodies  we  may  call  with 

Dr.  Klein  the  intracellular  poison,  restricting  to  the  latter  the  term 

specific  toxins.  Haffkine  and  his  supporters  claim  that  by  means  of 
his  method  the  individual  is  protected  against  cholera. 

Dr.  Klein  has  made  a  vigorous  onslaught  on  this  view,  and  asks 

us  to  pause  before  accepting  Haffkine's  statements.     Haffkine,  of 
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course,  supposes  that  the  lesion  produced  by  the  intraperitoneal  inocu- 
lation of  the  vibrios  is  comparable  to  Asiatic  cholera,  and  that  the  fact 

that,  under  ordinary  conditions,  the  animal  dies  after  such  inocula- 
tion, proves  its  specific  pathogenic  properties,  and  that  if  we  protect 

the  animal  against  death  from  such  inoculation,  we  may  fairly  claim 
to  have  inoculated  it  against  cholera. 

Now  Dr.  Klein  finds  that  many  organisms,  among  which  may  be 

mentioned  Finkler-Prior's  bacillus  coli,  proteus  vulgaris  and  bacillus 
prodigiosus,  when  grown  on  agar  and  then  injected  into  the  peritoneal 
cavity  of  guinea  pigs  under  the  same  conditions  as  Haffkine  has 
employed  with  his  cholera  cultures,  will  produce  the  same  effect, 
namely,  peritonitis  and  death.  The  intracellular  poisons  contained  in 
all  these  organisms  would  thus  have  the  same  physiological  effect  on 
the  system  when  injected  in  large  masses  into  the  peritoneal  cavity. 

Again,  by  previous  treatment  with  small  doses  of  these  cultures, 
whether  by  means  of  subcutaneous  inoculation  or  intraperitoneal 

injection,  the  animal  is  protected  against  subsequent  intraperitoneal 

inoculation  ;  and  this  is  the  most  remarkable  point — one  organism  will 

protect  against  the  others,  that  is,  as  long  as  we  work  with  the  intracel- 
lular poison  only.  Thus,  by  means  of  intraperitoneal  injections  of 

the  ordinary  bacillus  prodigiosus,  he  succeeded  in  protecting  the  animal 

against  Haffkine's  "virus  fort."  He  concludes,  therefore,  that  protec- 
tion against  one  intracellular  poison  protects  also  against  all  the 

others,  but  does  this  protect  also  against  the  specific  poison  ?  He 

thinks  not;  for  an  animal  immunized  against  Haffkine's  "virus  fort," 
which  is  simply  an  intracellular  poison,  will  succumb  to  liquefied 
gelatine  cultures  of  comma  bacilli  injected  intraperitoneally.  These 

gelatine  cultures  presumably  contain  the  specific  cholera  toxin.  We 
cannot  enter  into  all  the  various  points,  but  should  mention  that,  as  in 

the  case  of  the  cholera  vibrio,  intraperitoneal  transmission  of  any  one 
of  the  organisms  used  through  a  series  of  guinea  pigs  increases  the 

virulence,  not  only  of  the  peritoneal  exudation,  but  also  of  the  intra- 
cellular poison. 

We  have,  then,  the  most  perfect  harmony  and  agreement  between 
these  various  organisms  ;  that  is,  as  long  as  they  are  employed  under 
identical  conditions,  using  their  protoplasmic  poisons  and  avoiding 

their  specific  toxins.  If  we  accept  Dr.  Klein's  experiments,  we  might 
be  tempted  to  say  that  he  has  simplified  matters  greatly,  for  he  has 
given  us  a  very  simple  method  of  protecting  ourselves  and  others 
against  cholera.  We  may  in  future  employ  the  ubiquitous  bacillus 

prodigiosus,  which  is  easily  grown  and  easily  manipulated.  This, 
however,  would  hardly  be  the  logical  outcome  of  his  work,  which  is 
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undoubtedly  a  severe  critique  of  Haffkine's  anticholtra  vaccination. 
According  to  Dr.  Kline,  we  have  no  certainty  that  by  tbe  latter  we  pro- 

tect ourselves  against  tbe  specific  poison,  bowever  carefully  we  may  be 
protected  against  tbe  effect  of  intracellular  poison.  Again,  we  have 

no  certainty  that  an  immunity  of  the  peritoneum  implies  an  equal 
resistance  of  tbe  intestinal  tract.  We  shall  not  at  present  reopen  the 

question  whether  or  no  Koch's  comma  bacillus  is  the  cause  of  cholera, 
but  this  much  seems  certain  from  Dr.  Klein's  experiments,  that  an 
inflammation  of  the  peritoneum  followed  by  death  is  the  natural  con- 

sequence of  an  intraperitoneal  injection  of  numerous  bacilli,  and  hence 

cannot  be  used  to  prove  the  specificity  of  an  organism  suspected  of  being 
the  leading  factor  in  the  etiology  of  cholera.  The  whole  subject  of 
anticholeraic  vaccination  will  no  doubt  be  reinvestigated,  as  it  deserves 

to  be.  Meanwhile,  the  deduction  to  which  Dr.  Klein's  work  points,  so 
long  as  it  remains  undisputed,  is  that  Haffkine  produces  a  temporary 

immunity,  not  necessarily  against  cholera,  but  against  one  of  tbe 

effects  of  an  intraperitoneal  inoculation  with  comma  bacilli — an  effect 
which  Klein  considers  the  latter  to  share  with  many  others,  and  wbicb 

therefore  could  not  be  considered  in  any  way  specific. 

Natural  and  Artificial  Dryness  of  Champagne. 

Natural  dryness  and  the  smallest  percentage  of  alcohol  constitute  the  purest  and 
most  wholesome  champagne,  as  compared  with  artificial  and  spirituous  dryness,  which 
admits  of  a  higher  percentage  of  sugar  in  the  wine,  while  giving  a  dryer  but  false  taste, 

as  is  the  case  with  several  of  the  so-called  "  brut "  wines.  By  chemical  analysis  of 
Prof.  R.  Ogden  Doremus,  G.  H.  Mumm's  Extra  Dry  contains,  in  a  marked  degree,  less 
alcohol  than  other  prominent  brands,  and  he  recommends  it,  not  only  for  its  purity,  but 
as  the  most  wholesome  champagne.  These  properties  and  its  remarkable  quality  and 
natural  dryness  have  made  it  the  most  popular,  as  is  evidenced  by  Custom-House 

statistics  of  1892,  showing  G.  H.  Mumm's  Extra  Dry  imports  to  be  75,880  cases,  being 
more  than  one-fifth  of  the  entire  importation  and  over  9,000  cases  more  than  any 
other  brand. 
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ORIGINAL  ARTICLES  AND  SELECTIONS. 

THE  DIAGNOSIS  OF  HYSTERIA. 

T.  R.  Glynn,  M.D.,  F.R.C.P.,  Physician  to  the  Royal  Infirmary,  Liver- 
pool ;  Professor  of  the  Practice  of  Medicine,  University  College, 

Liverpool. 

If  you  consider  how  frequently  the  physician  experiences  a  diffi- 
culty in  the  diagnosis  of  certain  functional  disorders,  and  how  often 

the  surgeon  is  puzzled  in  estimating  the  significance  of  various  trau- 
matic neuroses,  and  the  medico-legal  responsibility  involved  in  the 

opinions  that  may  be  given,  you  must  grant  that  the  subject  of  hysteria 
is  of  practical  moment  and  concerns  us  all. 

The  researches  of  Charcot  and  his  school  have  given  an  extraor- 

dinary impulse  to  the  study  of  hysteria,  and  in  the  light  of  their  dis- 
coveries the  disease  assumes  a  new  character,  acquires  greater  impor- 

tance, and  is  at  the  same  time  rendered  much  more  easy  of  recognition. 

I  propose  to  discuss,  as  far  as  I  am  able,  the  principles  of  the  diagno- 
sis of  the  affection,  and  shall  at  the  conclusion  of  my  paper  briefly  di- 
rect your  attention  to  some  illustrative  cases.  I  shall  not  bore  you 

with  detailed  reports,  but  shall  in  most  instances  hand  round  such  ab- 
stracts and  diagrams  as  may  be  sufficient  for  my  purpose. 

Charcot  has  shown  that  hysteria  is  a  definite  neurosis,  with 

readily  recognizable  symptoms — hysterical  stigmata. 
That  there  are  not  different  forms  of  hysteria — traumatic,  toxic,  he- 

reditary and  so  forth — but,  as  he  expresses  it,  one  hysteria  only.  That 
hysteria  is  often  latent,  lasting  perhaps  for  years,  and  in  the  absence  of 
any  manifestation,  only  to  be  detected  by  the  presence  of  the  stigmata. 
That  the  manifestations  of  hysteria  are  controlled  by  recognized  laws. 
That  hysteria  is  of  frequent  occurrence  in  males,  and  is  also  met  with 
in  children. 

Till  quite  recently,  physicians  had  directed  their  attention  rather 

to  the  conspicuous  and  paroxysmal  aspect  of  hysteria  than  to  its 
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latent  phenomena.  They  failed,  therefore,  to  recognize  that  the  vari- 
ous apparently  capricious  manifestations  were  related  to  each  other. 

Their  diagnosis  of  the  affection  depended  on  an  empirical  acquaintance 

with  the  character  of  these  manifestations,  rather  than  upon  a  compre- 

hensive knowledge  of  the  disorder  underlying  them.  In  many  in- 
stances, indeed,  the  diagnosis  was  effected  by  a  process  of  exclusion  : 

thus,  in  a  case  of  aphonia  or  of  constant  vomiting,  if  the  physician  dis- 
covered no  indication  of  organic  disease,  he  assumed  that  he  had  to 

deal  with  hysteria.  Sydenham  established  his  diagnosis  on  a  similar 

principle.  He  says  that  when  he  had  examined  a  patient  and  found 

"  that  the  symptoms  did  not  accord  with  any  known  malady,  he  looked 

on  the  disease  as  hysteria." 
The  surgeon  is  familiar,  owing  to  the  observations  of  Brodie,  Skey, 

and  Paget,  with  the  symptoms  of  hysterical  joints  and  hysterical  spine, 
but  the  evidence  furnished  by  the  local  troubles,  on  which  his  opinion 

chiefly  rests,  is  now  capable  of  being  strengthened  by  the  discovery  of 
the  positive  symptoms  of  hysteria.  Dr.  Herbert  Page,  in  his  excellent 

work  "  On  Injuries  of  the  Spine  and  Spinal  Cord,  without  apparent 

mechanical  lesion,"  contends  that  hysteria  is  frequently  excited  in 
those  subjected  to  the  shocks  of  railway  and  other  accidents.  But 

owing  to  the  imperfect  differentiation  of  the  svmptoms  of  hysteria  at 
the  period  of  his  observations,  he  was  not  able  to  demonstrate  the 
truth  of  his  assertion.  Within  the  last  few  years,  however,  Charcot, 
Petres,  Thorbourn  of  Manchester,  and  many  others,  have  by  the  aid 

of  modern  modes  of  investigation  proved  the  correctness  of  Dr.  Page's 
view. 

The  most  capable  surgeon,  unless  he  is  familiar  with  hysteria  and 

its  manifestations,  is  likely  now  and  then  to  fall  into  error.  Say,  for 
example,  that  a  man  or  woman  breaks  an  arm,  and  that  the  injured 
limb  becomes  paralyzed  and  ansesthesic.  It  is  possible  that  the 

surgeon  may  imagine  that  he  has  to  treat  a  fracture  with  injured 

nerves,  when  the  case  may  be  one  of  fracture  complicated  with  trau- 
matic hysteria.  Or,  again,  a  surgeon  finds  a  young  woman  with  a  limb 

or  part  of  a  limb  swollen,  pale  and  helpless.  The  probability  that  the 
affection  is  due  to  venous  thrombosis  or  to  some  inflammatory  disorder 

will  occur  to  him,  but  the  possibility  of  its  being  an  hysterical  disorder 

may  not  suggest  itself.  However,  if  he  find  complete  anaesthesia, 

paralysis,  with  loss  of  muscular  sense,  so  that  the  patient  fails  to  recog- 
nize the  position  of  the  affected  limb,  he  has  very  likely  to  deal  with  a 

case  of  hysterical  oedema — an  affection  long  ago  described  by  Syden- 
ham, and  which  has  only  lately  acquired  new  importance  from  the 

attention  Charcot  has  given  to  it.    Failure  to  recognize  the  nature  of 
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an  hysterical  manifestation  is  likely  to  be  most  prejudicial  to  a  patient. 

Put  a  limb  into  splints  for  an  hysterical  joint,  and  the  malady  becomes 
established  for  months  or  years,  and  perhaps  ends  in  permanent 

deformity.  Tell  a  patient  with  hysterical  paraplegia  that  the  disease 
is  serious,  and  recovery  is  likely  to  be  very  positively  retarded.  A 

lady  suffering  from  hysterical  paraplegia  was,  to  my  knowledge,  kept 
in  bed  for  seven  years  ;  fortunately,  she  finally  came  under  the  care  of 
the  late  Mr.  Rhinalt  Pugh,  who  recognized  the  affection  and  cured  her 

in  a  few  weeks.  Physic  the  innumerable  ailments  of  an  hysterical  sxib- 
ject,  and  your  assiduity  shall  lengthen  your  bill,  but  will  not  cure  your 

patient. 
The  numerous  manifestations  of  hysteria  usually  declare  them- 

selves at  different  epochs  in  the  life  of  the  same  subject.  About  twenty 

years  ago  I  was  called  to  treat  an  hysterical  young  lady.  She  was 

then  15,  and  had  an  hysterical  cough  ; — a  most  extraordinary  bark  it 

was.  She  was  once  in  the  late  Mr.  Snape's  waiting-room,  and  her 
cough  so  frightened  some  ladies  present  that  they  left.  On  another 
occasion  her  bark  so  enraged  a  nigger  minstrel  at  Southport  that  he 
seized  her  and  dragged  her  out  of  and  away  from  his  audience.  A 

year  or  two  afterwards  she  suffered  from  convulsive  attacks,  subse- 
quently from  hysterical  aphonia.  Next  she  had  hysterical  anorexia, 

and  when  I  last  heard  of  her  she  was  laid  up  with  joint  trouble,  no 
doubt  hysterical. 

In  such  cases  the  hysterical  stigmata  would  be  found  in  the  inter- 
vals between  the  paroxysmal  disorders ;  indeed  these  indications  of 

hysteria  are  sometimes  more  marked  during  the  quiescent  periods 
than  they  are  during  the  more  violent  manifestations  of  the  disorder. 

Only  yesterday  a  woman  was  admitted  into  the  Royal  Infirmary. 
At  first  sight  there  did  not  appear  to  be  much  the  matter  with  her. 

She  had,  however,  been  picked  up  in  a  fit,  and  was  brought  on  a 

stretcher  to  the  hospital.  My  house-physician,  Mr.  Frank  Walker, 
discovered  many  of  the  hysterical  stigmata — anaesthesia,  restriction  of 

the  visual  fields,  and  so  forth  ;  and  the  nature  of  the  woman's  illness, 
in  the  absence  of  any  signs  of  organic  disease,  was  at  once  apparent. 

Hysteria  is  certainly  exceedingly  prevalent  in  Liverpool — far 
more  so  than  I  at  one  time  supposed.  In  proof  of  this  assertion  I  may 

say  that  in  May  last  I  had  seven  cases  of  hysteria — five  females  and 
two  males,  in  my  wards,  the  total  number  of  patients  being  thirty-five, 
and  at  no  time  have  I  less  than  two  or  three  such  cases. 

Sydenham  published  his  observations  on  hysteria  at  the  solicita- 

tion of  one  Dr.  Cole  of  Worcester,  who  prayed  him  "  to  lay  certain 
rare  facts  that  he  had  observed  concerning  the  so-called  hysterical 
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complaints  before  the  public."  "These  same  diseases,"  says  Cole, 
"  have  long  exercised  and  tired  the  wits  of  physicians."  Syden- 

ham, as  we  know,  graciously  and  worthily  responded  to  his  friend's 
appeal.  It  was  reserved,  however,  for  Charcot  to  answer  the  questions 

put  by  Cole  200  years  ago,  more  fully,  and  so  to  aid  the  wits  of  physi- 
cians, and  surgeons  too,  that  henceforth  they  need  not  be  unduly 

taxed,  at  all  events,  in  the  diagnosis  of  hysteria. 

It  is  remarkable  that  the  labors  of  the  Salpetriere  school  so  far 

have  not  in  this  country  received  the  general  attention  they  merit.  It 

may  be  that  this  is  due  to  the  common  notion  that  hysteria  is  not  of 
frequent  occurrence  in  England,  and  that  the  hysteria  of  the  English 

is  not  like  the  hysteria  of  the  French.  Sydenham  recognized  the  prev- 
alence of  hysteria  in  his  time,  and,  in  spite  of  ancient  prejudice  to  the 

contrary,  he  affirmed  that  disease  affected  males  as  well  as  females,  a 

statement  amply  confirmed  by  Charcot's  statistics.  He  observes,  writ- 
ing in  1681,  "  Of  all  chronic  diseases,  hysteria,  unless  I  err,  is  the  com- 

monest. As  to  females,  if  we  except  those  who  lead  a  hard  and  hardy 

life,  there  is  rarely  one  who  is  wholly  free  from  it."  Then  again, 
"  Such  male  subjects  as  lead  a  sedentary  or  studious  life  are  similarly 
affected,  since  however  much  antiquity  may  have  laid  the  blame  of 

hysteria  on  the  uterus,  hypochondriasis  is  as  like  it  as  one  egg  is  to 

another."  Sydenham  here  confounds  hysteria  and  neurasthenia  to- 
gether; but  this  is  an  error  sometimes  committed  in  our  day.  Males 

who  lead  a  sedentary  life  are  more  liable  to  suffer  from  neurasthenia 

than  hysteria,  the  latter  disease  being  excited  chiefly  by  moral 

emotions,  traumatisms,  and  intoxication.  In  discussing  the  preva- 

lence of  hysteria  in  different  countries,  Gilles  db  la  Tourette1  observes, 
"We  know  that  a  certain  number  of  German  physicians,  as  is  evident 
from  their  diagnosis,  refuse  to  admit  that  hysteria  is  a  definite  malady 

having,  like  every  other  disease,  its  natural  history,  laws,  and  regular 

symptomatology.  They  seem  to  believe  that  it  is  a  sort  of  '  Noli  me 

tangere,'  with  which  every  nosography  should  avoid  contact.  Another 
sentiment  seems  to  be  united  with  this  scientific  modesty — pride  of 

race.  '  You  Latins,'  they  seem  to  say,  'are  hysterical,  archihysterical, 

but  we  Germans  do  not  know  what  hysteria  is! '  " 
Strumpell,  in  criticising  his  countrymen's  view  of  the  question, 

states,  "It  is  much  to  be  regretted  that  the  great  progress  that  Char- 
cot has  realized  in  the  knowledge  of  hysteria  has  not  yet  entered 

sufficiently  into  the  stock  of  the  German  physician's  acquirements. 
When  it  does,  the  false  idea  that  the  assertions  of  Charcot  only  apply 

Traife  Clinique  et  Therapeutique  de  VHysterie. 
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to  French  hysteria  will  be  abandoned."  It  has  recently  been  proved 
that  hysteria  is  common  in  the  German  army. 

Gilles  de  la  Tourette  further  observes,  "What  I  say  of  the  Ger- 

mans may  also  be  applied  to  the  English ;"  and  he  refuses  to  accept 
Dr.  Gower's  statement  that  the  disease  met  with  in  England  differs  in 
any  degree  from  the  disease  found  in  France.  Those  who  have 
followed  the  labors  of  Charcot  and  his  school,  and  have  at  the  same 

time  exei'cised  a  little  clinical  observation,  must  have  realized  that  the 
manifestations  of  hysteria,  far  from  being  abandoned  to  caprice  as 

some  believe,  are  on  the  contrary  under  the  dependence  of  very  rigor- 
ous laws. — See  M.  Babinski,  Archives  de  Neurologie,  vol.  xx. 

The  majority  of  hysterical  manifestations  cannot  usually  be  recog- 
nized by  their  more  obvious  clinical  appearances,  for  their  character  is 

not  sufficiently  specific.  The  latent  symptoms  which  are  almost  in- 
variably present,  must  therefore  be  sought  for.  It  is  to  these  I  now 

desire  to  direct  attention. 

The  stigmata  or  characteristic  signs  of  hysteria  are  divided  into 

psychical  and  somatic  or  physical.  We  will  in  the  first  place  consider 

the  former.  As  a  rule,  the  evidence  furnished  by  the  psychical  stig- 
mata or  mental  condition  is  not  as  valuable  as  that  afforded  by  the 

physical  stigmata,  but  even  in  very  mild  hysteria  there  is  some  little 

mental  change, — some  alteration  in  disposition  and  manner,  and  in 

the  patient's  feeling.  She  becomes  changeable,  emotional,  forgetful, 
is  perhaps  restless  at  night,  or  very  wakeful,  and  her  sleep  is  dis- 

turbed by  dreams.  If  she  has  suddenly  become  hysterical,  say  after 
some  sickness  or  accident,  she  states  that  she  no  longer  feels  like 

herself,  that  her  memory  is  bad,  and  that  she  cannot  control  her 
emotions  as  she  used  to  do.  These  symptoms  when  taken  alone  are 
not  of  much  value,  and  some  are  met  with  in  neurasthenia  as  well  as 

hysteria.  The  recognition,  therefore,  of  hysteria,  not  infrequently 
depends  entirely  on  the  discovery  of  the  somatic  stigmata. 

The  history  of  a  characteristic  fit  furnishes  valuable  evidence.  The 
consideration  of  hysterical  convulsive  disorders  does  not  fall  within 

the  scope  of  this  paper,  but  I  may  point  out  that  in  any  suspected  case 
of  hysteria,  careful  inquiiy  should  be  made  as  to  the  history  and 

character  of  fits  of  any  kind.  A  young  woman  may  say  she  has  only 
occasionally  suffered  from  slight  fainting  attacks.  On  inquiry,  however 

it  will  be  found  that  these  so-called  faintings  were  undoubted 
hysterical  fits  ;  they  were  preceded  perhaps  by  headaches  of  some 

hours'  duration,  or  by  presentiment  of  disaster  ;  they  commenced  with 
pain  under  the  left  breast,  palpitation,  rising  in  the  throat,  giddiness, 

singing  in  the  ears,  pulsation  in  temples,  trembling,  twitching  of  eye- 
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lids,  and  ended  with  sighs,  tears,  or  laughter.  Although  the  history 
of  these  and  other  attacks  peculiar  to  hysteria  is  of  moment,  undue 
importance  must  not  be  attached  to  the  absence  of  such  history. 

Petres1  states  that  in  his  experience  convulsive  attacks  occurred  in 
60  per  cent,  of  hysterical  women,  and  such  paroxysms  are  very  much 

more  rare  in  hysterical  men.  The  very  general  notion,  therefore,  that 

the  chief  manifestations  of  hysteria  are  of  a  convulsive  order,  is  errone- 
ous. Professor  Aitkin  in  the  last  edition  of  his  work  (Definition  of 

Hystrria)  asserts  that  "  The  most  common  and  characteristic  features 

of  hysteria  are  certain  motorial  changes  of  a  convulsive  character," 
and  you  will  find  similar  misleading  statements  in  other  textbooks.  In 

some  of  the  most  serious  forms  of  hysteria  I  have  had  under  my  care, 
there  has  been  no  record  of  any  fit. 

The  characteristic  of  the  mental  state  of  the  hysterical  is  impress- 
ionability. Colin,  in  his  essay  on  the  mental  state  of  the  hysterical, 

observes,  "  The  brain  of  an  hysterical  man  or  woman  resembles  soft 

wax  in  which  all  impressions  are  deeply  imprinted."  It  is  this  im- 
pressionability of  the  cerebral  centres  which  gives  rise  to  all  the 

psychical  and  motor  manifestations.  The  impressionability  renders 
them  more  ready  to  follow  suggestions  emanating  from  without,  or 

initiated  in  their  own  feelings — autosuggestion.  It  explains  the  ten- 
dency they  exhibit  to  reproduce  such  manifestation  of  disease  that 

may  be  presented  to  them — the  neuromimesis  of  Paget.  It  renders 
the  hysterical  emotional — leads  them  to  pass  suddenly  from  sobs  to 
laughter,  or  from  enthusiasm  to  aversion.  It  is  this  spirit  of  imitation 
that  accounts  for  epidemics  of  convulsive  disorders. 

According  to  Colin,  Charcot,  and  others,  the  existence  of  hysteria 
in  a  subject  does  not  predispose  to  crime.  Colin  during  an  entire 

year  examined  all  persons  who  passed  through  the  central  depot  in 
Paris,  on  their  way  to  other  gaols,  and  found  only  six  cases  of  hysteria 

— two  males  and  four  females.  The  character  of  the  hysterical  has 
been  misapprehended  owing  to  the  circumstances  that  hysteria  is 
frequently  associated  with  neurasthenia,  or  with  hereditary  mental 
degeneration,  and  that  the  mental  peculiarities  of  these  latter  disorders 

have  been  confounded  with  those  proper  to  hysteria.  The  alliance  of 
neurasthenia  and  hysteria  is  met  with  chiefly  in  men,  and  also  in 
women  at  the  menopause.  The  subject  of  hysteria  is  then  morose, 

hypochondrical,  and  introspective.  Dr.  Allbutt,  in  his  work  on  "  The 

Visceral  Neuroses,"  states  that  the  hysterical  are  introspective  :  they 
are  probably  rarely  so  unless  they  suffer  at  the  same  time  from  neu- 
rasthenia. 

1  Lecons  Clinique  sur  l'Hysterie. 
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Hereditary  degeneration  and  hysteria  may  be  combined  in  either 
sex,  and  to  the  existence  of  this  latter  condition  is  to  be  ascribed  the 

fact  that  the  hysterical  are  sometimes  not  only  peculiarly  perverse  and 
eccentric,  but  impulsive  and  suicidal  or  dangerous  lunatics. 

Neurasthenia  and  hereditary  mental  degeneration  are  not  subor- 
dinate to  hysteria ;  they  are  added  to  it  and  complicate  it,  and  usually 

originate  in  the  same  source— heredity,  congenital  defects  and  diseases, 
abuse  of  alcohol,  insalubrious  occupations,  disease  and  accident.  I  am 
concerned  only  with  these  affections  in  so  far  as  their  recognition  bears 
upon  the  diagnosis  of  hysteria. 

Morel  defines  degeneration  as  "  a  degradation  which  puts  a  being 

or  organ  into  an  inferior  condition ;"  of  the  degenerate,  some  are  born 
idiots,  in  others  development  is  arrested  some  time  afterbirth  and  they 

become  imbecile,  and  a  third  class  attain  perhaps  to  considerable  in- 

tellectual development,  but  are  sadly  wanting  in  moral  equilibrium — 
the  indication  of  psychical  health.  Many  of  the  latter  class  find  their 

way  to  asylums,  many  become  criminals,  and  most  are  unhappy  in 

their  social  life.  Some  attain  to  considerable  intellectual  development - 

"  The  victim  of  degeneration  may  become  a  savant,  an  artist,  a  success- 

ful administrator,1  but  he  manifests  at  the  same  time  positive  moral 

imperfection — he  is  queer  and  eccentric."  Under  this  category  must 
be  placed,  according  to  Lombroso,  not  only  the  criminal,  but  the  man 

of  genius — according  to  Felix  Yoisin,  the  man  of  partial  genius.  These 
are  the  people  with  what  Oliver  Wendell  Holmes  calls  squinting  brains. 

"  Where,"  says  Master  Gridley  in  the  "  Guardian  Angel,"  "  there  is  one 
man  who  squints  with  his  eyes,  there  are  dozens  who  squint  with  their 
brains.  It  is  an  infirmity  in  one  of  the  eyes,  making  the  two  unequal 
in  power  that  makes  a  man  squint.  Just  so  it  is  an  inequality  in  the 
two  halves  of  the  brain  that  makes  some  men  idiots,  and  others  rascals. 

I  know  a  fellow  whose  right  half  is  a  genius,  but  his  other  hemisphere 
belongs  to  a  fool.  I  had  a  friend  perfectly  honest  on  one  side,  who  was 
sent  to  jail  because  on  the  other  side  he  had  an  inveterate  tendency  in 

the  direction  of  picking  pockets  and  appropriating  ces alienum." 
I  may  now  direct  your  attention  to  these  tables  arranged  by  M. 

Magnan,  which  indicate  the  physical  and  psychical  stigmata  of  degen- 
eration. The  former  are  congenital  deformities  or  vices  of  develop- 

ment— Smallness  of  stature.  Cranial  malformations,  head  macroce- 

phalic,  exaggeration  or  diminution  of  one  of  its  diameters,  so  as  to  pre- 
sent a  brachycephalic,  oxycephalic,  or  platycephalic  form.  Asymmetry 

of  the  halves  of  the  skull.  Face  asymmetrical.  Forehead  too  promi- 
nent or  receding.  Choreaform  startings  of  muscles  of  face  or  tongue, 

1  Hysteric  Male  et  Degenerisceuce,  Rubinovitch. 
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the  latter  causing  stammering.  Strabismus.  Nystagmus.  Irregular 
pigmentation  and  other  anomalies  of  fundus  oculi.  Insufficient  devel- 

opment of  choroid  and  iris.  Daltonism.  Defects  of  taste,  etc.  Irreg- 
ular pigmentation  of  the  hair,  of  the  iris.  Mouth  too  large.  Jaws 

prominent,  lips  thick.  Harelip.  Irregularity  of  the  teeth.  Asym- 
metry of  the  palate,  palate  too  low,  too  high,  ogival.  Ears  depressed, 

placed  irregularly,  superior  parts  small,  flat,  lobule  absent  or  adherent. 
Partial  paralysis  of  the  limbs.  Union  of  fingers  or  toes,  extra  fingers 

or  toes.  Deformity  of  the  genital  organs,  exaggeration  in  size,  hypos- 
padias, etc.    Cryptorchismus,  permanent  or  intermittent. 

The  psychical  stigmata  of  hereditary  mental  degeneration  : — 
I.  Idiocy,  imbecility,  mental  weakness. 
II.  Mental  anomalies,  deficient  equilibrium  of  intellectual  and 

moral  faculties,  manifested  by  defects  in  memory,  general  or  partial,  as 
for  figures.  Defects  in  volition  or  judgment,  or  extraordinary  memory 
with  defects  in  volition  or  judgment. 

III.  a.  Multiple  insanities  developed  at  onset  and  without  ten- 
dency to  systematic  evolution,    b.  Moral  insanity. 

IV.  Episodical  accompaniments  of  hereditary  degeneration. 
We  are  particularly  interested  in  these  last  anomalous  mental 

conditions,  as  they  are  sometimes  confounded  with  hysteria.  The 

victims  of  these  peculiarities  are  possessed  by  an  idea,  a  sound,  a  name, 

an  image,  etc.  They  are  subject  to  impulses  and  only  become  calm 
when  the  impulse  is  satisfied. 

"  Folie  du  doute."  It  is  characterized  by  misgivings  and  constant 
preoccupation  regarding  certain  acts.  We  are  all  familiar  with  this 
mental  condition  in  a  slight  form.  We  may  recollect  that  we  have 

written  a  prescription  containing  a  poisonous  drug,  and  have  wondered 
whether  we  have  made  a  mistake.  A  physician  who  suffered  from 

"  folie  du  doute"  was  in  the  habit  of  calling  many  times  on  the  same 
patient,  in  the  attempt  to  satisfy  himself  that  he  had  not  committed 

some  error  in  prescribing.  A  patient  of  mine  is  rendered  most  miser- 

able by  such  doubts  and  fears.  After  calling  on  friends,  he  is  dis- 
tressed, as  he  fancies  he  may  have  said  something  that  he  should  not. 

He  saw  some  children  off  by  train,  and  passed  a  sleepless  night  when 
he  thought  he  might  have  forgotten  to  fasten  the  carriage  door.  He 
turned  his  attention  to  photography,  but  soon  gave  up  its  practice,  as 
he  was  haunted  by  the  dread  of  contracting  some  disease  through 

handling  chemicals. 

The  following  note  I  received  from  the  manager  of  a  bank  relat- 

ing to  the  conduct  of  a  clerk  who  suffered  from  "  folie  du  doute,"  gives 
an  excellent  description  of  some  of  the  ordinary  symptoms  of  the  af- 
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fection.  "  Mr.  W.  could  manage  the  entering  of  the  vouchers  in  the 
books  fairly  well,  but  when  it  came  to  comparing  totals  he  seemed  to 
lose  all  confidence,  and  would  stare  at  the  figures  for  several  minutes 

at  a  time.  Mi'.  W.'s  health  appeared  good  excepting  his  mania  for 
grease  ;  he  would  never  touch  anything  that  appeared  the  least  dirty, 

nor  would  he  allow  any  of  the  other  officers  to  handle  anything  be- 
longing to  him.  From  what  I  have  heard  outside,  he  appears  to  have 

carried  on  exactly  the  same  at  his  lodgings.  I  am  told  that  he 
would  never  open  his  sitting  room  door,  but  would  kick  at  the  door 
until  some  one  came  to  open  it  for  him.  The  last  time  I  paid  him  his 
salary,  he  asked  me  to  place  it  in  an  envelope  which  he  held  open  for 
the  purpose.  When  asked  the  reason  for  all  this,  he  said  he  was 

afraid  of  grease  ;  he  also  had  a  great  failing  for  washing  his  hands." 
Mr.  W  informed  me  that  he  could  not  bear  to  touch  the  door  handles 

in  his  lodgings,  because  the  maid  who  waited  on  him  also  milked  cows, 
and  her  hands  were  therefore  not  clean. 

These  and  the  other  mental  peculiarities  to  be  referred  to  are 

often  only  exaggerations  of  natural  feelings. 

Mr.  W.  presented  certain  of  the  physical  stigmata  of  degenera- 
tion. 

Aichmophobia,  an  extravagant  dread  of  sharp  or  pointed  instru- 
ments. 

Agoraphobia  and  claustrophobia,  fear  of  open  and  enclosed 
spaces.  These  affections  are  not  uncommon,  and  exist  in  many  forms. 

A  lady  I  knew  would  never  sit  in  a  room  with  a  high  bookcase  or  ward- 
robe, lest  it  should  fall  upon  her. 

Topphobia,  fear  of  certain  places.  A  gentleman  I  recently  heard 

of  was  always  quite  unable  to  eat  at  a  certain  friend's  house  :  this  ina- 
bility originated  after  an  occasion  when  he  had  dined  too  heartily  in 

the  same  house,  and  suffered  in  consequence. 

Dipsomania  and  sitiomania. 
Pyromania  and  pyrophobia. 

Kleptomania,  kleptophobia,  and  oinomania — the  collector's  mania 
exaggerated. 

Homicidal  and  suicidal  impulses. 

Onomatomania,  possession  by  a  word.  There  may  be  agonizing 
search  for  a  word,  dread  of  a  word,  irresistible  impulse  to  repeat  a 
word.  A  word  may  be  regarded  as  exercising  a  preservative  influence, 
or  great  discomfort  may  originate  in  the  idea  that  a  word  has  been 

swallowed  and  fills  the  stomach.1 
Arithmomania,  irresistible  desire  to  count.    This  affection  is  in  a 

1  "  De  rOnomatomanie,"  Charcot  et  Magnan,  Arch,  de  Neurol.,  No.  19,  Sep. 1885. 
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mild  form  familiar  to  us,  in  the  worrying  inclination  to  count  a  series 

of  symmetrical  patterns  on  certain  wall  papers.  According  to  Lom- 
broso,  Bonaparte  and  Dr.  Johnson  suffered  from  this  peculiarity.  The 
former  was  impelled  to  enumerate  the  panes  of  glass  in  the  window 
frames  of  the  houses  of  Paris,  even  as  he  rode  with  his  troops  through 
this  city  ;  the  latter  counted  the  lamp  posts  as  he  walked  the  streets 
of  London,  and  would  retrace  his  steps  if  he  fancied  he  had  overlooked 
one. 

Echolalia,  an  irresistible  impulse  to  repeat;  as  an  echo,  words 
heard. 

Coprolalia,  usually,  according  to  Charcot  and  Gilles  de  la  Tour- 
ette,  associated  with  muscular  inco-ordination  and  generalized  tics, 
and  characterized  by  the  irresistible  impulse  to  utter  some  filthy 
word. 

Exaggerated  love  of  animals,  "  Anti-vivisectionists'  folie,"  mani- 
fested in  those  who  are  indifferent  to  the  distress  of  their  fellows,  and 

leave  fortunes  to  found  homes  for  destitute  dogs  and  cats.  It  would 

be  interesting  to  search  for  the  physical  stigmata  of  degeneration  in 
rabid  anti-vivisectionists. 

Perversion  of  appetite.  The  impulse  to  swallow  disgusting  or 
inedible  substances.  In  our  museum  is  preserved  the  stomach  of  a 

girl ;  it  is  distended  with  hair  swallowed  during  life,  the  dejjraved 
taste  having  caused  death.  It  is  stated  that  the  girl  suffered  from 

hysteria  ;  it  is  more  likely  that  she  was  a  victim  of  hereditary  degen- 
eration. 

Anomalies,  perversions  and  sexual  aberrations. 

To  this  list  Lombroso  adds,  Mancinisme  (left-handedness).  Ster" 
ility.    Precocity,  and  dissimilarity  to  parents. 

The  physical  signs  (harelip,  cranial  asymmetry,  etc.)  only  become 

signs  of  degeneration  when  they  are  associated  with  psychical  mani- 
festations, just  as  certain  defects  of  speech  are  only  signs  of  general 

paralysis  when  combined  with  general  weakness  of  intellectual  facul- 
ties. 

An  excellent  example  illustrating  the  association  of  the  signs  of 
psychical  and  physical  degeneration,  and  of  their  combination  with 

hysteria,  occurred  in  my  practice  a  few  years  ago.  A  young  man  con- 
sulted me  for  epilepsy  of  temporary  duration.  He  had  hypospadias 

and  an  ill-shaped  head.  I  learned  that  he  was  thoroughly  vicious, 

and  I  recently  found  that  he  presented  several  of  the  hysterical  stig- 
mata. His  father  was  intemperate  and  died  of  phthisis  ;  his  mother 

a  delicate  woman,  he  fortunately  an  only  child. 

I  have  arranged  a  table  giving  the  more  ordinary  symptoms  of 
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neurasthenia,  in  order  that  the  disorder  may  be  the  more  clearly  dis- 
tinguished from  hysteria. 

The  disease  is  commonest  in  men,  and  between  the  ages  of  20  and 

50.  The  symptoms  may  be  chiefly  cerebral  or  spinal,  or  they  may  be 
mixed. 

Symptons  chiefly  cerebral : — Headache  with  fulness  and  constric- 
tion about  the  head,  aggravated  by  mental  or  physical  effort ;  the 

headache  is  worse  by  day  than  night.  A  feeling  of  stiffness  at  the 
back  of  the  neck.  Intellectual  asthenia.  Defective  memory.  Vivid 
dreams.  Tinnitus.  Muscae  volitantes.  Photophobia.  Defective 

accommodation.  Vertigo.  Character — morose,  irritable,  timid,  in- 
trospective ;  brings  a  written  report  of  his  symptoms  lest  he  should 

overlook  any.  This  is  most  characteristic  of  the  affection.  If  you  file 
these  reports  by  your  neurasthenic  patients,  you  will  find  that  they 
present  a  remarkable  uniformity. 

Symptoms  chiefly  spinal : — Aching  pains  and  cramp  in  the  leg. 
Weakness  of  the  legs.  Sacral  pain.  Neuralgias  in  the  course  of 

nerves.  Palpitation.  Appetite  poor.  Indigestion,  with  flatulent  dis- 
tention. Constipation.  Pains  in  the  bowels.  Frequent  micturition. 

Seminal  emissions.    Loss  of  sexual  power. 
A  traumatism,  a  violent  emotion  (in  railway  accidents  these 

factors  are  united),  an  acute  disease,  especially  influenza,  may  lead 
to  the  development  of  neurasthenia  or  of  hysteria,  or  of  both  disorders 
in  combination. 

There  are  certain  phenomena  arising  from  the  mental  state  of 

the  hystei'ical  that  lead  them  sometimes  to  appear  to  be  untruthful 
and  vicious.  They  often  suffer  from  lacunae,  or  gaps  in  memory 
they  may  forget  all  the  events  of  a  certain  period  of  their  existence. 
The  hysterical  are  also  liable  to  very  vivid  dreams.  These  dreams 

frequently  take  the  form  of  zoopsia — i.e.,  they  see  dogs,  cats,  rats, 
serpents,  and  other  animals,  just  as  persons  may  with  delirium  tremens. 

The  dreams  are  sometimes  erotic.  They  are  also  liable  to  hallucina- 
tions occurring  just  as  they  are  about  to  close  their  eyes,  or  if  they 

have  fits,  during  the  paroxysms.  The  dreams  or  hallucinations 

may  be  so  vivid  that  the  memory  of  the  visions  may  persist  as 
illusions.  The  patient  may  declare  in  all  sincerity  that  she  has  been 
the  witness  of  events  or  the  victim  of  accidents  which  all  the  while  are 

only  the  creations  of  her  brain.  For  example,  a  patient  of  M.  Petres 

accused  an  "  interne  "  with  getting  into  her  bed  every  night,  by  open- 
ing a  window  and  creeping  along  the  ward. 

The  story  was  not  believed,  in  spite  of  the  sincerity  of  the  woman's 
statements  ;  and  the  nature  of  the  patient's  surroundings  rendered  such 
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a  proceeding  impossible.  Unfortunately,  similar  charges  made  by  hys- 
terical women  have  led  to  grave  miscarriages  of  justice.  This  class  of 

phenomena  are  of  interest,  as  their  study  has  thrown  much  light  on  the 
history  of  the  supernatural  in  the  Middle  Ages.  When  religious  en- 

thusiasts stated  that  they  had  enjoyed  visions  of  saints  and  angels,  or 

when  the  possessed  affirmed  that  they  had  slept  with  succubi,  had 

been  ravished  by  incubi,  had  been  transported  to  the  witches'  sabbath, 
had  recognized  certain  persons  at  some  diabolical  orgie,  they  fre- 

quently were  sincere,  but  were  the  victims  of  hysterical  hallucinations. 

I  must  direct  you  to  the  Bibliotheque  Diabolique,  published  under  the 
direction  of  Charcot  and  Bourneville,  where  this  subject  is  ably  treated. 

I  may  refer  to  the  history  of  Sceur  Jeanne  des  Anges,  superior  of  a  con- 
vent in  London,  compiled  from  a  manuscript  of  the  early  part  of  the 

seventeenth  century,  found  in  the  Library  of  Tours.  This  lady  suffered 

from  hystero-epilepsy,  with  all  sorts  of  hallucinations.  In  one  of  these 
she  saw  one  Grandier,  a  young  and  handsome  priest,  who  approached 

her  "  radiant  with  fascinating  beauty,  spoke  of  love  and  solicited  her 

with  insolent  and  shameful  words."  She  told  some  of  her  companions 

of  her  night's  experience,  adding,  of  course,  that  she  had  courageously 
resisted  the  tempter.  Prayers  and  fasts  were  multiplied  in  the  con- 

vent, but  these  religious  exercises  were  of  no  avail ;  other  nuns  began 

to  have  visions,  and  terror  reigned  amongst  them.  The  priest  Grandier 
was  accused  of  having  bedevilled  the  nuns,  was  tortured  and  burned 

alive.  The  same  lady  afterwards  scandalized  her  Order  by  suffering 

from  becoming  pregnant.  Fortunately  the  pregnancy  proved  to  be  a 
false  one. 

An  episode  in  the  autobiography  of  Madeline  Bavent,  another 
nun,  is  of  interest,  as  illustrating  the  occasional  character  of  hysterical 

hallucinations.  She  says:  "On  two  occasions  it  has  happened 
that  on  going  into  my  cell  I  have  seen  that  cursed  cat  on  my  bed,  in 
the  most  lascivious  attitude  imaginable,  and  nevertheless  looking  just 
like  a  man.  In  a  moment  he  leaped  upon  me,  knocked  me  down  and 

enjoyed  me  by  force,  making  me  feel  strange  torments." 
I  may  now  direct  your  attention  to  the  somatic  stigmata.  Anaes- 

thesia of  the  skin  in  some  form  is  very  frequently  present  in  hysteria. 

It  has  been  found  in  95  per  cent,  of  hysterical  patients  at  Salpetriere  ; 
and  Charcot  states  that  it  is  very  rarely  indeed  absent  in  the  hysteria 

of  the  male.  In  the  table  before  you  the  various  anaesthesias  of  the 
skin  are  classified  according  to  Petres.  It  is  unnecessary  that  I  should 

enter  into  any  detailed  description  of  these,  but  I  may  point  out  that, 
in  conducting  the  examination,  it  is  not  advisable  to  use  any  form  of 

anaesthesiometer,  but  simply  a  needle  or  pin. 
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The  hysterical  anaesthesias  of  the  skin  may  be  total,—  that  is, 
affect  touch,  sensibility  to  pain,  heat  and  cold,  and  electric  sensibility  ; 

or  as  is  more  commonly  the  case  the  general  loss  of  sensation  may  be 

incomplete,  hypaesthesia. 
The  loss  of  sensibility  may  be  partial,  affecting  certain  sensations 

only— 
A.  Loss  of  sensibility  to  pain,  with  preservation  of  sensibility  to  touch 

— Analgesia. 

B.  Loss  of  sensibility  to  temperature,  with  preservation  of  sensibility 

to  touch  and  pain — Thermoanesthesia. 

C.  Loss  of  sensibility  to  touch  and  pain,  with  preservation  of  sensi- 
bility to  heat — Anaesthesia  and  Thermoaesthesia. 

D.  Loss  of  electric  sensibility  only — Electroanaesthesia. 

E.  Preservation  only  of  electric  sensibility — Anaesthesia  and  Electro- 
aesthesia. 

Analgesia  and  hypaesthesia  are  more  common  than  complete  an- 
aesthesia. The  lesser  sensory  defects  are  liable  to  be  overlooked.  A 

patient  may  be  pinched  or  pricked,  and  asked  if  she  feels,  and  prob- 
ably as  she  may  recognize  the  contact  of  the  fingers,  and  even  experi- 
ence a  certain  amount  of  discomfort,  she  answers  that  she  does  ; 

whereas,  if  she  is  more  vigorously  pricked  or  pinched,  she  may  betray 

no  indication  of  pain,  or  when  questioned  may  state  that  she  feels  less 

pain  on  one  side  than  on  the  other.  In  making  the  preliminary  exam- 
ination for  sensory  defects,  I  have  found  it  sufficient  to  commence  by 

pricking  the  back  of  the  patient's  forearms  or  forehead,  concealing  the 
pin  between  the  fingers.  I  generally  begin  with  the  left  limb  or  the 

left  side  of  the  face, — the  left  side  of  the  body  being  more  commonly 
anaesthesic  than  the  right,  in  proportion  of  3  to  1.  The  existence  of 

hysteria  is  often  betrayed  by  the  fact  that  the  patient  will  not  flinch 
when  the  left  side  of  the  forehead  is  pricked,  but  the  instant  the 
mesial  line  is  passed  she  starts. 

The  anaethesias  of  the  skin,  classified  according  to  their  mode  of 

distribution,  fall  under  four  heads : — General  Anaesthesia.  Hemi- 

anaesthesia.  Anaesthesia  in  islets  and  in  geometrical  areas.  Hemi- 
anaesthesia  is  one  of  the  most  permanent  of  the  hysterical  stigmata, 
lasting  perhaps  for  years  ;  cases  are  known  where  it  has  continued  for 
thirty  years. 

The  hysterical,  even  with  complete  anaesthesia,  do  not  as  a  rule 

complain  of  loss  of  sensation,  or  of  any  subjective  discomfort — numb- 

ness, coldness,  tingling,  and  the  like — as  patients  frequently  do  with 
anaesthesia  from  organic  disease.  Owing  to  this  latency,  the  anaesthe- 

sia of  hysteria  was  overlooked  by  Sydenham  and  other  able  physicians 
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who  closely  studied  the  disease.  That  the  condition  should  have  been 
overlooked  is  remarkable,  since  it  was  familiar  to  the  witchfinders  of 

the  Middle  Ages. 

Far  from  feigning  the  loss  of  sensation,  patients  often  manifest 
astonishment  when  it  is  discovered.  If  there  is  decided  impairment 

of  sensation,  the  needle  may  usually  be  thrust  to  any  depth  into  the 
subcutaneous  tissues  without  giving  pain.  In  complete  anaesthesia  of 

a  limb,  there  is  anaesthesia  too  of  joints,  muscles  and  tendons,  so  that 

the  limb  may  be  twisted  and  the  joints  wrenched  without  causing  dis- 
comfort. The  patient,  too,  may  fail  to  recognize  the  position  of  the 

limb  if  unable  to  see  it.  There  is,  moreover,  frequently,  but  not  in- 
variably, diminution  of  voluntary  motor  force  of  the  anaesthesic  limb. 

Charcot  has  shown  how  close  the  relation  usually  is  between  paralysis 
of  a  limb  or  part  of  a  limb  and  anaesthesia.  To  demonstrate  this  he 

hypnotises  an  hysterical  patient,  and  then  by  suggestion  or  by  strik- 
ing the  limb  produces  a  paralysis.  When  paralysis,  say  of  the  whole 

arm,  is  developed  in  this  way,  the  anaesthesia  is  distributed  as  shown 
in  diagram.  When  paralysis  of  the  shoulder  or  elbow  is  induced, 
the  anaesthesia  occupies  the  various  areas.  In  these  paralysis  the 
limbs  are  flaccid  and  the  reflexes  absent,  the  muscles  and  joints  all 

being  involved  in  the  sensory  defect.  Such  paralyses  are  occasion- 

ally produced  in  the  hysterical  by  traumatisms.  Or,  more  fre- 
quently, traumatic  paralysis  are  of  the  spastic  type. 

Hysterical  anaesthesias  do  not  follow  the  distribution  of  nerves  to 

the  anaesthesic  areas,  but  are  arranged  in  geometrical  patches,  bounded 

by  circular  lines  in  a  plain  perpendicular  to  the  axis  of  the  limb. 
Charcot  holds  that  this  distribution,  at  least  for  the  limbs,  represents 

the  type  of  anaesthesias  produced  by  cortical  lesions,  no  matter  what 
may  be  their  nature.  Associated  with  anaesthesias  of  the  epigastrium 

there  is  sometimes  absence  of  the  depressing  reflex  produced  by  blows 
on  the  pit  of  the  stomach.  M.  Petres  relates  how  he  has  made 

hysterical  patients  lie  down,  and  then  has  punched  them  in  the  epigas- 
trium without  causing  any  discomfort.  This  experiment  recalls  the 

practice  adopted  in  the  case  of  the  "  convulsionists."  The  brothers 
called  upon  to  administer  consolation  to  their  agitated  sisters,  best 

relieved  them  by  discharging  paving-stones  against  their  stomachs. 
I  must  here  also  remind  you  that  the  stigmata  diaboli  of  the 

demonologist  were  hysterical  anaesthesias,  to  which  a  supernatural 

origin  was  ascribed.  Tertullian  wrote  "  that  the  devil  was  in  the 

habit  of  marking  folks  in  order  that  he  might  know  them."  It  was 
the  function  of  the  witchfinder  to  search  for  these  marks.  He  inves- 

tigated the  sensibility  of  the  skin  with  as  much  care  as  a  modern 
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physician.  Pierre  tie  Lancre,  councillor  to  the  Parliament  at  Bor- 
deaux in  1612,  describes  this  clinical  process.  The  witchfinder,  often 

a  surgeon,  blindfolded  the  suspected  person.  He  held  a  blunt  instrument 
in  one  hand,  and  a  pointed  instrument  in  the  other  ;  with  each  of 
these  he  prodded  the  accussed.  De  Lancre  points  out  that  the 
sorcerer  would  perhaps  wince  and  make  complaint  when  touched  with 
the  blunt  instrument,  pretending  to  feel,  while  the  sharp  needle  might 
be  thrust  to  the  bone  without  causing  any  expression  of  pain.  There 
are  other  facts  in  relation  to  anesthesia  which  I  may  just  refer  to. 

Dr.  Champoniere  and  Dr.  Chantamesse  have  studied  hysterical  mani- 
festations in  the  East,  and  they  have  discovered  that  in  the  religious 

ceremonies  of  certain  nations  in  which  the  bearing  of  pain  is  an  im- 
portant feature,  hysteria  is  utilized  to  render  those  who  submit  to  the 

orthodox  tests  insensible.  Before  subjection  to  the  various  barbarous 

operations,  the  fanatics,  during  the  earlier  part  of  the  mysterious  rites, 
are  partially  hypnotized  by  monotonous  music  (the  regular  beating  of 
enormous  drums)  and  dancing,  or  by  continuously  gazing  at  a  bright 

light.    For  ages  hypnotism  has  thus  been  practised  empirically. 
As  a  rule,  the  superficial  reflexes  in  the  anaesthesic  regions  are 

abolished.  The  abdominal  reflex  is  more  often  present  than  the  others 

In  a  case  of  right  hemi-anaesthesia,  the  right  plantar  reflex  is  likely* 
to  be  absent.  In  general  anaesthesia  of  the  lower  limbs  both  plantar 
reflexes  will  perhaps  be  absent.  I  have  on  several  occasions  been  led 

to  suspect  hysteria  by  finding  the  plantar  reflex  absent  on  one  or  both 

sides.  The  knee-jerks  are  commonly  preserved,  often  exaggerated. 
When  exaggerated,  the  patients  are  ripe  for  a  trumatic  hysterical  par- 

aplegia of  the  spastic  variety. 

Certain  organic  reflexes  are  preserved  "  goose-skin,"  and  the 

"  tache  cerebral"  may  be  produced  on  the  anaesthesic  surface.  In  one 
of  my  cases — a  boy — pressure  of  the  finger  led  to  the  development  of 
deeper  and  more  permanent  redness  on  the  anaesthesic  than  on  the 

non-anaesthesic  side.  The  cold  douche  determines  the  same  respiratory 
spasm  in  the  hysterical  with  anaesthesia  as  it  does  in  those  with 

normal  sensibility.  The  pupil  reflex  produced  by  stimulating  the 

skin  is  not  lost,  though  the  surface  may  be  anaesthesic.1 
The  hysterical  anaesthesias  of  the  mucous  membranes  differ  in 

form  as  do  the  anaesthesias  of  the  skin.  Thero-anaesthesia  is,  however, 
rare. 

Anaesthesia  of  the  conjunctiva  is  very  frequent. 
Anaesthesia  of  the  tongue  and  mucous  membrane  of  the  cheeks 

very  frequent. 

'See  Gilles  de  la  Tourette,  Traite  del'Hysterie,  and  Petres'  Lecons'  Clinique  V 
Hysteric 
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Anaesthesia  of  the  fauces,  pharynx,  epiglottis,  and  glottis  is  fre- 

quent.   (Also  met  with  in  lead-poisoning  and  epilepsy.) 
Anaesthesia  of  the  nostrils  and  cavity  of  nose  frequent. 
Anaesthesia  of  the  aural  meatus  frequent. 

Anaesthesia  of  the  vagina  probably  frequent.  If  general  there  is 
loss  of  sexual  feeling.  This  condition  affects  the  question  of  the 
marriage  of  the  hysterical.    (See  M.  Petres.) 

Anaesthesia  of  the  termination  of  the  rectum,  probably  more  rare. 
Anaesthesia  of  the  urethra,  probably  more  rare. 

Anaesthesia  of  the  mucous  membrane  of  the  prepuce,  probably 
more  rare. 

Anaethesia  of  the  glans,  more  rare. 

Anaethesia  of  the  bladder,  probably  rare. 
The  witchfinder  was  interested  in  these  anaesthesias  of  the  mucous 

membrane  :  the  marks  of  sorcerers,  they  explained,  "  were  sometimes 
found  in  the  inaccessible  parts  of  the  body,  for  Satan,  in  the  end  to 
elude  justice  and  deceive  its  officers,  impressed  his  marks  on 

parts  so  filthy  that  none  like  to  look  for  them  there.'"  Certain 
reflexes  are  absent  in  these  anaesthesias.  In  anaesthesia  of  mucous 

membrane  of  the  nose,  tickling  interior  of  the  nose  does  not  cause 

sneezing  ;  tickling  of  the  throat,  retching  ;  tickling  of  conjunctiva,  wink- 
ing. The  vascular  and  glandular  reflexes,  on  the  other  hand,  persist : 

irritation  of  anaesthesic  mucous  membrane  of  the  nose  or  eye  will 

quicken  the  flow  of  tears  or  nasal  mucous. 
The  special  sense  derangements  more  or  less  common  in  hysteria, 

are — Restriction  of  the  fields  of  vision,  according  to  Charcot,  is  pretty 
nearly  constant  in  hysteria,  but  not  invariably  so  :  it  was  present  in  all 

my  cases  but  one.  There  may  be  blindness  of  one  or  both  eyes,  which 

may  persist  for  months  or  years.  M.  Petres'  observations  on  certain 
cases  where  sight  was  restored,  and  even  paralysis  and  other  affections 

relieved,  at  the  Tomb  of  Paris,  recorded  by  Carre  de  Montgeron,'  are 
interesting  :  for  in  the  descriptions  of  the  character  of  the  disorders 

supernaturally  cured,  ample  evidence  is  furnished  of  their  hysterical 
nature. 

Color-blindness,  usually  partial,  more  particularly  for  blue  and 
violet,  is  common  in  hysterical  women  and  rare  in  hysterical  men. 

The  visual  field  for  red  is  usually,  as  in  the  perimetric  tracing  given  of 
one  of  my  patients,  outside  instead  of  inside  that  for  blue. 

In  some  cases,  as  I  have  found,  there  is  blindness  to  every  color 

but  red.    Color-blindness  being  met  with  in  other  conditions,  is  not  a 

1  Petres,  p.  81,  vol.  i. 
2  Carre  de  Montgeron,  On  the  Truth  of  Miracles,  1745. 
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special  symptom  of  hysteria,  but  the  order  in  which  color-perception 

is  lost  is  almost  peculiar  to  hysteria.  Petres  states  that  in  nicotine 

poisoning  the  perception  of  red  and  orange  disappears  first ;  in  alco- 
holism and  tabes,  red.  Other  perversions  of  the  special  senses  are 

frequently  met  with  in  hysteria,  particularly  loss  of  taste  and  loss  of 

sense  of  smell ;  loss  or  defect  of  hearing  is  less  commonly  found. 

The  disorders  of  the  special  senses  referred  to  are  generally  asso- 
ciated with  anaesthesias  of  the  skin  or  mucous  membranes  in  relation 

to  the  sensory  organs.  When  the  amesthesia  is  general,  the  rnucous 

membranes  and  all  the  organs  of  special  sense  are  more  or  less  impli- 
cated on  both  sides  ;  in  hemi-auesthesia  on  one  side.  But  sight  is  in 

every  case  involved  on  both  sides,  the  restriction  of  the  visual  fields 
being  greatest  on  the  auesthesicside.  Taste  is  often  similarly  affected. 
Although  amesthesia  of  the  skin  and  mucous  membrane  and  the  special 

sense  defects  are  usually  thus  associated,  a  loss  of  taste,  hearing,  smell, 
or  restriction  of  the  visual  fields  may  be  the  first  and  only  symptom  of 
hysteria.  It  is  then  monosymptom atic.  The  hysterical  amblyopic  is 
usually  no  more  aware  of  his  infirmity  than  the  hysterical  anesthesic  ; 

they  do  not  run  against  objects  ;  they  may  execute  needlework,  play 
lawn  tennis,  etc,,  without  inconvenience.  In  this  respect  these  cases 
differ  much  from  those  where  the  restriction  is  due  to  organic  disease. 

I  can  hardly  notice  the  hyperesthesias, — the  next  class  of  hysteri- 
cal stigmata.  These  perversions  of  sensibility  may  be  general,  uni- 

lateral , geometrically  or  irregularly  distributed.  I  have  recently 

met  with  two  cases  where  the  hyperesthesia  was  general — one 
the  case  of  M.  W.,  to  be  referred  to,  the  other  the  case  of  a 

young  lady,  seen  with  Dr.  Moorish.  These  patients  would  not 

support  the  gentlest  touch  on  any  part  of  the  body  without  crying 
out.  Unilateral  hyperesthesia  I  have  never  met  with.  It  is 
stated  that  it  occasionally  takes  the  place  of  unilateral  anesthesia. 

Hyperesthesia  in  geometrical  areas  may  be  found  about  a  joint  or 

around  an  eye.  It  is  then  usually  associated  with  spasm  of  the  neigh- 
boring muscles,  causing  in  the  above  instances  rigidity  of  a  joint,  or 

blepharo-spasm.  Hyperesthesias  may  affect  the  mucous  membranes, 
the  viscera,  and  the  nervous  apparatus  of  the  eye  or  ear.  Hyper- 

esthesia of  the  mucous  membrane  of  the  vagina  is  attended  with  vag- 
inismus ;  of  the  mucous  membrane  of  the  stomach,  with  pain  on  taking 

food.  The  gastralgia  may  be  associated  with  hysterical  vomiting  or 
hysterical  anorexia.  Hyperesthesia  of  the  retina,  with  photophobia. 
Hyperesthesia  of  the  ovaries  is  so  common  as  to  be  a  valuable  sign 
of  hysteria.  Very  frequently  the  hyperesthesias  are  distributed  as  in 
the  Diagram  from  Charcot. 
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The  hyperesthesias,  if  accompanied,  as  they  often  are,  with  neu- 
ralgia, are  the  source  of  much  discomfort.  There  are  few  hysterical 

persons  who  do  not  suffer  from  pain — superficial  or  deep,  aching, 
burning,  or  shooting.  An  ovary  may  not  only  be  tender  on  pressure, 
but  the  centre  of  constant  or  intermittent  suffering.  The  scalp  may 
either  be  a  little  tender  or  the  seat  of  violent  pain. 

I  may  here  attempt  to  give  a  summary  description  of  some  of  the 

hyperesthesias  of  skin,  mucous  membranes,  and  viscera.  The  hyper- 

esthesias may  or  may  not  be  accompanied  by  neuralgia  : — of  the  head, 
occurred  in  300  out  of  350  cases  of  hysteria  (Gilles  de  la  Tourette)  ;  if 

pain  is  violent,  simulates  tic  doloureux  ;  with  fits,  vomiting  ;  ptosis  or 
squint,  etc.,  simulates  meningitis,  cerebral  syphilis,  etc.;  under  left 
breast,  if  pain  is  violent,  may  simulate  pleurisy  ;  with  palpitation,  rapid 

pulse,  breathlessness,  resembles  angina  (pseudo-angina);  of  stomach, 
pain  aggravated  by  taking  food,  and  accompanied  with  vomiting,  mimics 
gastritis  or  gastric  ulcer ;  in  back,  if  much  pain,  may  simulate  spinal 

caries  (hysterical  spine)  ;  with  paraplegia  and  spastic  symptoms,  re- 
sembles transverse  myelitis  ;  with  defective  knee-jerks,  anesthesia  of 

legs,  loss  of  muscular  sense,  simulates  tabes ;  over  ovary,  mimics 
ovarian  inflammation  ;  generalized  over  abdomen,  with  distention  and 

vomiting,  simulates  peritonitis  ;  over  testicle,  disease  of  testicle  (irrit- 
able testicle) ;  over  joints,  with  rigidity  of  muscles  in  relation  to  joint, 

mimics  arthritis  (hysterical  joint). 

Charcot  and  P.  Eicher  discovered  that  in  the  graver  forms  of  hys- 

teria, hystero-epilepsy,  pressure  on  the  hyperajsthesic  zones  may 
either  excite  convulsive  manifestations,  and  so  be  hystero-genic,  or 
check  them  and  be  hysterofrenic.  They  also  demonstrated  that  the 

hysterogenic  zones  were  very  frequently  anesthesic,  and  so  different 

from  ordinary  hyperesthesic  areas.  In  milder  cases  of  hysteria,  pres- 

sure on  a  hyperesthesic  area  often  causes  "  globus,"  palpitation,  faint- 
ness,  difficulty  in  breathing,  etc. 

Hysterical  affections  of  the  extrinsic  and  intrinsic  muscles  of  the 

eves  demand  attention,  as  some  of  these,  when  they  exist,  may  be 

confounded  with  similar  conditions  produced  by  organic  diseases  of 

nerves  or  nerve  centers.  There  may  be  a  loss  of  muscular  feeling  of 

the  ocular  muscles,  causing  a  loss  of  the  sense  of  the  position  of  ob- 

jects seen.  There  may  be  spasm  or  paralysis  of  Briicke's  muscle,  pro- 
ducing monocular  diplopia,  macropsia,  micropsia  ;  or  spasm  or  paraly- 

sis of  the  orbicularis,  with  blepharo-spasm  or  ptosis.  With  the  spasm 
there  may  be  pain  and  photophobia,  when  there  will  be  hyperesthesia 
of  the  eyelids,  or  there  may  be  no  pain  or  photophobia,  and  then  there 
is  anesthesia  of  the  eyelids.    There  may  be  spasm  or  paralysis  of  the 
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muscles  of  the  iris,  causing  myosis  or  mydriasis,  or  spasm  or  paralysis 
of  the  muscles  of  the  eyeballs,  causing  strabismus  or  ophthalmoplegia. 

I  have  yet  briefly  to  refer  to  three  other  stigmata  of  hysteria  ; 
they  are  not  as  constantly  present  as  the  disorders  of  sensibility,  nor 
have  they,  like  these,  quite  the  same  positive  value,  being  met  with  in 
many  other  disorders  of  the  nervous  system.  The  three  phenomena 

are — (1)  The  diathesis  of  contraction — l'etat  d'opportunite  de  contrac- 
ture (Charcot)  (2)  Amyosthenia  and  (3)  Tremor.  The  three  condi- 
tions are  sometimes,  as  in  a  patient  of  mine,  associated  together,  and 

the  diathesis  of  contraction  and  tremor  are  usually  accompanied  by 
amyosthenia.  When  one  or  more  of  these  stigmata  occur  in  cases  of 

hysteria  with  hemi-anaesthesia,  their  characteristic  phenomena  will  be 
most  developed  in  the  anaesthesic  limbs,  or  will  be  altogether  limited 

to  these  limbs.  I  have  frequently  been  led  to  suspect  that  an  individ- 

ual was  hysterical  on  noticing  some  tremor  and  weakness  of  gi*ip ; 
further  examination  has  perhaps  disclosed  some  defect  of  sensibility 
of  the  limb  in  question,  and  so  a  diagnosis  has  been  readily  effected. 

"  The  diathesis  of  contracture  "  betrays  itself  in  an  abnormal  irri- 
tability of  the  muscles,  contraction  on  tapping,  exaggerated  knee  jerks, 

perhaps  even  ankle  clonus,  the  supervention  of  rigidity  on  some  mus- 
cular effort.  The  existence  of  the  diathesis  may  be  demonstrated  by 

certain  manoeuvres,  by  the  use  of  the  dynamometer,  the  hand  becom- 
ing cramped  on  the  instrument ;  by  sudden  extension  or  flexion  of  a 

limb,  by  deep  massage  or  by  friction  of  the  skin,  by  faradisation,  and 

by  the  application  of  "  Esmarch's  band."  Charcot  points  out  that  hys- 
terical rigidity  of  a  limb,  however  produced,  should  be  removed  as 

soon  as  possible  by  friction  and  massage,  or  the  condition  may  con- 
tinue for  months  or  years.  Individuals  with  this  muscular  irritability 

are  ripe  for  a  traumatic  hysterical  paralysis.  The  diathesis  of  con- 
traction may  involve  the  involuntary  muscles,  revealing  itself  in  spasm 

of  the  oesophagus  or  sphincter  vesicae. 

Amyosthenia, — enfeeblement  of  voluntary  muscular  power,  is  very 
common  in  the  hysterical,  but  frequently  unnoticed  by  them.  An 

hysterical  patient  of  mine,  a  well-developed  young  sailor,  on  grasping 
the  dynamometer,  could  only  force  the  indicator  to  10  lbs.,  but  he  did 

not  complain  of  weakness  of  the  hand.  Amyosthenia  may  exist  in 
every  degree,  from  a  barely  noticeable  feebleness  of  grasp,  to  complete 

paralysis  of  an  arm  ;  from  a  tendency  to  drag  a  foot  after  much  walk- 
ing, to  entire  loss  of  power  over  a  leg.  The  muscular  enfeeblement 

may  effect  the  extremities  after  a  hemiplegic  or  paraplegic  fashion. 
Hysterical  tremor  exists  in  many  forms  ;  sometimes  as  a  very  fine, 

rapid  trembling,  only  perhaps  to  be  detected  by  placing  the  hand  on 
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the  patient's  head  when  he  is  standing,  or  by  holding  his  outstretched 
hand.  This  variety  of  trembling,  as  Charcot  has  pointed  out,  resem- 

bles that  met  with  in  Graves'  disease,  general  paralysis,  and  alcohol- 
ism. In  another  form  the  tremor  is  less  rapid,  and  more  like  that 

familiar  to  us  in  paralysis  agitans.  Voluntary  movement  usually 
tends  to  exaggerate  these  tremors.  Intentional  tremor  is  also  encoun- 

tered in  hysteria ;  sometimes  the  movements  mimic  the  irregular 
jerky  motions  characteristic  of  dissemminated  sclerosis,  sometimes 
they  simulate  the  more  rapid  jacitations  of  mercurial  tremor. 

Some  acquaintance  with  the  circumstances  which  favor  the  devel- 
opment of  hysteria  is  essential  to  the  intelligent  recognition  of  the 

disorder.  I  am  indebted  to  M.  Petres'  work'  for  the  information  con- 
densed in  the  Table. 

Predisposing  Causes  of  Hysteria: 

Parents  hysterical  about  1—3. 

f  Degenerate. Insane. 

Epileptic. 
Parents  neurotic  about  1—4.  -j  Neurasthenic. 

Megrimous. 
Intemperate. 

|   Victims  of  organic  nervous 
disease. 

Parents  rheumatic,  gouty,  scrofulous. 
Exciting  or  Occasional  Causes — moral  emotions,  traumatisms. 

{  Lead,  mercury,  alcohol. 
Intoxications.  ■<   Clilorosis,  rheumatism,  diabetes,  syphilis. 

(  Infective  disorders  (influenza,  diphtheria,  etc.) 

The  ancient  and  still  popular  theory  that  hysteria  has  its  origin  in 
the  unsatisfied  instincts  of  reproduction,  or  that  it  is  the  pathological 

expression  of  an  erotic  temperament,  is  not  represented  on  the  Table 

before  you,  as  such  a  doctrine  is  utterly  absurd;  and  I  may  say  here, 
although  I  am  not  concerned  with  the  treatment  of  hysteria,  that  the 

old-fashioned  idea  arising  out  of  this  theory,  that  the  cure  for  hysteria 
in  a  young  woman  is  to  be  found  in  a  young,  vigorous  husband,  is 
equally  ridiculous.  The  belief  originated  in  the  Hippocratic  aphorism 

— "Ego  impero  virgines  his  rnorbis  affectas  quam  citissime  cum  viro 

jungi." I  am  not  unmindful  that  hysteria  often  complicates  other  dis- 
orders, and  have  referred  to  its  occurrence  in  combination  with  neur- 

asthenia and  hereditary  degeneration.  It  would,  however.be  a  serious 
omission  were  I  not  to  notice  the  fact  of  its  occasional  association  with 

1 Leqons  Cliniques  sur  VHysterie. 
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other  neuroses,  as  with  epilepsy  and  Graves'  disease,  or  with  organic 
nervous  affections.  The  first  case  of  hysterical  anaesthesia  I  observed 

with  any  degree  of  accuracy  occurred  in  my  practice  at  the  Royal  In- 
firmary fifteen  years  ago.  The  patient  was  a  girl  who  died  of  a  small 

abscess  in  the  tip  of  the  temporo-sphenoidal  lobe.  She  suffered  from 

complete  hemi-ansesthesia,  loss  of  smell,  taste  and  color-blindness. 
The  symptoms  seemed  to  me  to  indicate  a  lesion  of  the  posterior  part 
Of  the  internal  capsule,  but  were  undoubtedly  due  to  the  association  of 
hysteria  with  the  organic  trouble.  I  once  saw  a  gentleman  who  had 

cerebral  syphilis, — partial  hemiplegia  preceded  by  violent  headache;  he 
was  harassed  by  business  worries,  became  cataleptic  and  remained  so  for 

one  month,  at  the  end  of  which  time  he  suddenly  recovered  conscious- 
ness, called  for  his  clothes  and  left  his  bed.  A  curious  case  recently 

came  under  my  notice  in  the  Royal  Infirmary.  A  woman  applied,  suf- 
fering from  left-sided  facial  paralysis.  On  examination,  the  left  side 

of  the  face  was  found  to  be  absolutely  anaasthesic;  the  sense  of  smell 
was  lost  in  the  left  nostril,  and  taste  on  the  left  side  of  the  tongue. 

The  explanation  was  simple.  The  woman  suffered  from  hysteria  as 
well  as  from  facial  paralysis,  for  the  anaesthesia  was  not  limited  to  the 

face,  but  extended  over  the  left  half  of  the  body  and  the  left  limbs. 

The  hysteria  was  not  the  cause  of  the  facial  paralysis,  but  only  an 
accidental  complication.  Hysteria,  as  was  recognized  by  Tod,  and 
established  by  Charcot,  never  gives  rise  to  paralysis  of  the  facial 
muscles,  but  occasionally  to  spasm,  not  only  of  these  muscles,  but  also 
at  times  of  those  of  the  tongue.  Hysterical  hemiplegia,  as  in  a  case  I 

recently  saw  with  Dr.  Brady,  may  therefore  be  attended  with  a  draw- 
ing of  the  angle  of  the  mouth  on  the  side  on  which  the  limbs  are  para- 

lyzed, and  with  spasmodic  ptosis. 
Hysteria  is  very  frequently  associated  with  the  disseminated 

sclerosis.  I  shall  refer  to  a  case  of  this  kind  recently  under  my  care. 

I  have  also  seen  hysteria  complicate  heart  disease,  giving  rise  to  pain, 

paroxysmal  palpitation,  and  nightmare,  and  much  aggravate  the  con- 
dition. In  any  case  of  hysteria  we  have  to  determine  whether  the 

neurosis  exists  alone,  or  in  combination  with  another  disorder. 

There  is  another  aspect  of  the  relation  of  organic  nervous  dis- 
eases, to  hysteria.  Structural,  cerebral,  and  spinal  affections  occa- 

sionally simulate  hysteria.  Dr  Buzzard,  in  his  work  "  On  the  simula- 

tion of  organic  disease  by  hysteria,"  has  directed  attention  to  this  fact. 
I  may  observe,  however,  that  many  of  the  cases  Dr.  Buzzard  refers  to 

came  under  his  notice  some  yeai's  ago,  at  a  time  when  the  differentia- 
tion of  hysteria  and  organic  nervous  disease  was  less  clear  than  it  is 

at  present.    The  difficulty  is  nevertheless  a  real  one  ;  and  as  certair. 



544 GA1LLARD  '&  MEDICAL  JOURNAL. 

symptoms  are  common  to  structural  nervous  affections  and  to  hysteria, 
serious  mistakes  may  be  committed.  About  ten  years  ago  I  was  asked 

to  see  a  young  lady  who  suffered  from  loss  of  power  and  rigidity  of  the 
legs.  I  found  that  there  was  paresis  of  the  lower  limbs  with  spastic 

symptoms  ;  there  was  a  little  nystagmus,  and  no  sensory  troubles.  I 
looked  on  the  case  as  one  of  disseminated  sclerosis  of  an  irregular 

form,  not  uncommon  in  young  persons,  and  very  serious.  Another 
physician  saw  her  afterwards,  pronounced  the  affection  hysterical,  and 

advised  isolation  and  massage, — the  lady  is  now  completely  paralyzed 
and  imbecile. 

I  have  only  to  conclude  my  paper  by  a  brief  reference  to  cases 
of  hysteria  that  have  been  under  my  care  during  the  past  six  months. 
They  illustrate  some  of  the  clinical  features  of  the  affection.  I  have 
selected  these  cases  because  in  most  of  them  I  have  been  able  to  take 

perimentrical  tracings.  You  will  observe  that  I  shall  refer  to  the 

cases  of  several  males,  and  let  me  say  that  hysteria  in  the  male  is  a 
more  serious  disease  than  in  the  female.  In  males,  as  Charcot  has 

shown,  it  is  essentially  a  disease  of  the  poor  and  overworked,  and  is 
therefore  chiefly  met  with  in  hospitals  and  dispensaries.  It  is  attended 
with  profound  mental  alteration,  and  is  difficult  to  relieve.  The  male 

hysteric,  owing  to  the  frequent  association  of  neurasthenia  with  his 
complaint,  is  miserably  depressed.  He  is  usually  quite  unfit  for  work, 

wanders  from  hospital  to  hospital,  and  ends  his  days  in  the  workhouse* 
Such  persons  have  been,  and  probably  still  are,  frequently  looked  upon 

as  malingerers  :  in  truth,  however,  they  are  deserving  objects  of  charity, 
and  this  must  be  recognized  by  all  but  the  ignorant,  for  as  Charcot 

states,  "  with  our  extended  knowledge  the  sick  are  benefitted  ;  patients 
who  were  formerly  repulsed  as  uninteresting  pretenders  are  now  care- 

fully examined  and  treated  with  consideration." 
Ellen  D.,  aged  21,  domestic  servant,  admitted  Nov.  9,  1891 ;  sent 

in  as  a  case  of  myelitis,  with  paraplegia.  Three  days  before  admis- 
sion she  had  symptoms  resembling  peritonitis.  On  the  following  day 

a  fit,  with  partial  loss  of  consciousness,  and  dilated  but  active  pupils, 

eyes.fixed,  conjugate  divergence  to  left.  Some  hours  before  fit,  suf- 
fered from  choking  sensations  and  noise  in  ears.  There  was  great 

loss  of  power  of  both  legs,  some  eversion  and  rigidity.  Anaesthesia 

absolute  over  legs ;  loss  of  muscular  sense ;  knee-jerks  and  plantar 

reflexes  normal.  Hysterical  stigmata  :  left  hemi-analgesia  ;  anaesthesia 
of  tongue,  fauces,  and  epiglottis  ;  color-blindness ; — only  recognized 
red  ;  tenderness  left  breast,  over  left  ovary  in  mid-dorsal  region,  and 

epigastrium  ;  fields  of  vision,  taken  when  convalescent,  showed  extra- 
ordinary restriction.    Paralysis  cured  in  twelve  days  by  massage  and 
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faradiation.  Showed  herself  at  the  hospital  three  months  later,  as 

she  was  unable  to  take  any  situation  owing  to  persistent  trembling  of 
the  hands,  feebleness  of  legs  on  much  exercise,  and  pains  in  the  head 
and  ovaries.    The  hysterical  stigmata  were  still  most  marked. 

Phoebe  L.,  aged  26,  admitted  June  18,1892.  Hysterical  para- 

plegia partial.  Twelve  months'  duration,  after  influenza.  Has  worked 

at  "  pit-bank  "  for  six  years.  Has  been  subject  to  "  fainting  attacks,  " 
attended  with  giddiness,  palpitation,  noise  in  ears  and  crying.  The 

weakness  of  the  legs  gradually  developed  after  the  influenza;  on  ad- 
mission was  unable  to  walk  unless  supported  on  both  sides.  In  bed 

she  could  just  draw  up  the  left  leg,  but  could  not  move  the  right;  some 
rigidity.  Hysterical  stigmata:  anaesthesia  right  side  of  face  and  head; 

complete  anaesthesia  right  leg;  analgesia  left  leg;  absolute  electro- 
ansesthesia  both  legs;  great  restriction  of  visual  fields;  anaesthesia  of 

tongue  (taste  and  smell  normal);  anaesthesia  of  eyeballs;  tenderness 

under  left  breast  and  over  right  ovary.  The  knee-jerks  exaggerated. 
Spurious  clonus.  Plantar  reflex  absent  on  the  right .  Cured  in  a  few 
weeks  by  massage  and  faradaic  current. 

Early  this  year  I  visited  a  lady,  aged  40,  with  Dr.  Paton.  In 
learning  to  skate,  she  had  fallen  on  her  back.  Soon  after  the  accident 
she  found  her  legs  were  weak,  and  fell  again  on  a  slippery  path.  The 
limbs  then  became  paralyzed.  Before  Dr.  Paton  and  I  saw  her,  the 

family  doctor  and  a  consulting  physician  had  given  a  very  serions 
prognosis.  The  symptoms  resembled  those  in  the  last  case.  There 
was  not  complete  loss  of  power,  but  complete  anaesthesia  of  both  legs. 

There  was  right  hemi-analgesia,  analgesia  of  conjunctiva,  fauces  and 
tongue.  Tenderness  under  right  breast,  over  lower  dorsal  vertebra,  and 

right  ovary.    Under  treatment  she  rapidly  recovered. 
In  these  three  cases  the  sensory  exceeded  the  motor  derangement 

of  the  lower  limbs,  and  this  fact  pointed  to  the  probable  hysterical 

origin  of  the  affections;  further  examination  demonstrated  the  exist- 
ence of  hysteria. 

Fred  Lea,  aged  40,  hairdresser — general  hysterical  paralysis,  with; 
some  atrophy  of  the  thenar  eminences  and  of  the  extensors  of  the 

hands — admitted  July  1,  1892.  Father  gouty  and  epileptic.  No- 
history  of  syphilis.  In  April  suffered  from  influenza  and  pneumonia. 
Early  in  June  left  his  bed  for  the  first  time.  In  walking,  a  splinter 
from  a  board  entered  his  foot.  The  foot  commenced  to  tingle  the  same 

day;  tingling  sensations  were  soon  afterwards  experienced  in  the  left 
hand,  and  four  days  afterwards  in  the  opposite  foot  and  hand.  In  a 

day  or  two  his  legs  were  drawn  up,  "  contracted; "  next  he  had  burning 
sensations  and  tenderness  in  right  groin  and  back.  On  admission  there 
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was  absolute  loss  of  power  of  the  left  leg,  and  some  weakness  of  the  right 

leg.  Complete  anaesthesia  of  the  right  leg  and  whole  of  trunk  as  high 
as  a  line  round  bodv  horizontal  with  the  second  costal  cartilage:  sen- 

sation  normal  over  the  paralyzed  left  limb  to  level  of  Poupart's  liga- 
ment: knee-jerks  exaggerated.  Plantar  reflex  absent  on  right, — 

anaesthesia  side;  just  present  on  left, — paralyzed  side;  ankle  clonus  on 
right.  Some  general  loss  of  muscular  power  of  left  hand  and  arm,  with 

complete  paralysis  of  the  extensors  of  the  hand  and  fingers;  atrophy 
of  the  muscles  of  the  ball  of  the  thumb  and  back  of  forearm;  electrical 

reactions  normal.  Some  loss  of  muscular  power  left  arm  and  hand, 

with  slighter  muscular  atrophy.  No  anaesthesia  of  genital  organs;  no 

bladder  troubles.  Hyperaesthesic  spots  upper-dorsal  and  mid-lumbar 

region;  also  right  pseudo-ovarian  region.  Extreme  hyperesthesia  to 
touch;  heat  and  electricity  on  dorsum  of  right  foot.  Extreme  irrita- 

bility of  all  muscles  on  tapping;  the  slightest  touch  of  abdomen  excited 

"goose-skin."  No  restriction  of  visual  fields;  no  color-blindness.  No 
anaethesia  of  face  or  special  organs.  Under  massage  and  interrupted 
current  he  rapidly  improved,  and  on  August  12th,  was  able  to  stand 

with  assistance.  On  the  25th  he  left  the  hospital  perfectly  strong,  and 
without  a  trace  of  muscular  atrophy. 

Lily  P.,  aged  20.  Hysterical  paralysis  of  foot,  with  rigidity  and 

deformity.  Case  of  Mr.  Paul's,  kindly  shown  to  me  Sept.  20,  1892. 
The  position  of  the  foot  is  represented  in  sketch  oopied  from  a  plate  in 

Petres'  Treatise,  a  fac-simile  of  one  of  the  drawings  in  the  work  of 
Carre  de  Montgeron,  relative  to  the  miracle  performed  on  M.  Fourcroi, 

April  14,  1732. 
No  anaesthesias  excepting  of  the  conjunctiva  and  tongue,  greatly 

restricted  visual  fields;  loss  of  taste.  Hyperaesthesic  spots  under  left 

breast  and  lumbar  spines.  Vivid  dreams  on  going  to  sleep;  very  rest- 
less at  night,  crying  out  and  talking. 

I  may  introduce  another  case  of  hysterical  paralysis  of  the  foot — 

right,  without  rigidity — Caroline  N.,  aged  32 — caused  by  excessive 
work  at  sewing-machine.  Duration  of  paralysis  twelve  months;  paraly- 

sis partial  of  flexors,  complete  of  extensors  of  right  foot.  Complete 
anaesthesia  of  foot  and  lower  part  of  the  leg,  distributed  over  just  as 
much  of  the  surface  as  would  be  covered  by  a  sock;  much  oedema  of 

the  foot.  There  was  also  right  hemi-analgesia,  and  loss  of  smell  and 
taste  on  the  right  side.  Tender  spot  left  breast.  No  restriction  of 

visual  fields  (see  Fig.,  page  35). 
Admitted  Nov.  19,  1892 ;  and  now,  Dec.  6,  is  rapidly  improving 

"under  massage  and  interrupted  current. 
Alfred  C,  aged  41,  admitted  May,  1892,  worked  when  able  in  a 
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foundry.  Hysteria,  with  intentional  tremor  of  limbs  and  head  simu- 
lating disseminated  sclerosis.  Bitten  by  a  dog,  and  much  frightened, 

at  the  age  of  23.  Never  well  since  ;  suffering  from  trembling  of  the 
limbs  and  fits,  preceded  by  increased  tremor,  giddiness,  and  oppressed 
breathing.  His  memory  has  become  very  bad  ;  has  hallucinations 

just  before  going  to  sleep ;  sees  houses  on  fire  and  people  jumping  out 
of  windows,  his  children  being  devoured  by  worms,  etc.,  etc.  Suffers 

much  from  headache  and  pains  in  back  and  chest,  and  transient  blind- 
ness. Walks  with  difficulty,  his  feet  sticking  to  the  floor,  and  trem- 
bling. There  is  weakness  of  the  legs  ;  almost  complete  paralysis  of  ex- 

tensors of  feet.  The  intentional  tremor  is  most  marked  in  the  right 

arm.  At  one  time  could  not  carry  a  cup  to  his  lips  without  spilling 
the  contents.  There  is  great  loss  of  muscular  power  of  all  extremities, 

especially  of  the  right  upper  limb.  No  nystagmus,  but  a  pseudo-nys- 
tagmus from  oscillation  of  the  head,  the  eyes  being  fixed.  Rapidly 

improved  under  massage,  and  perfectly  recovered. 

Margaret  M.,  aged  17.  Hysterical  tic.  Twitching  of  the  right 
arm  and  right  angle  of  the  mouth.  Four  days  before  admission  had  a 

series  of  convulsive  attacks,  lasting  many  hours,  preceded  by  head- 

ache, pain  in  left  breast,  and  depression  of  some  days'  duration.  The 
clonic  spasm  of  the  right  zygomatic  muscles  and  the  spasm  of  the 
right  arm  were  noticed  on  the  cessation  of  the  fits.  Had  been  worried 

at  home.  Hysterical  stigmata  :  right  hemi-analgesia  ;  analgesia,  too,  of 

left  leg  ;  knee-jerks  exaggerated ;  plantar  reflexes  absent ;  anaesthesia 
of  tongue,  conjunctiva,  and  fauces.  Great  restriction  of  fields  of  vis- 

ion, especially  of  the  right.  Tender  right  ovary.  Cured  in  a  few 
weeks. 

Mrs.  M.,  aged  45,  seen  at  home  June  2,  1892.  Clonic  spasm  of 

left  sterno-mastoid  muscle,  causing  constant  jerky  movements  of  the 
head,  aggravated  on  excitement.  Hysterical  stigmata  :  much  dreaming 

sees  animals  ;  failure  of  memory  ;  is  very  emotional  and  timid.  Anal- 
gesia left  side  of  face  and  tongue  ;  anaesthesia  of  conjunctiva.  Tender- 

ness in  back.  Fine  tremor  of  hands  and  of  legs  on  walking.  Fields 

of  vision — right,  much  restricted  ;  left,  for  white,  normal ;  for  purpie, 
reduced  to  smallest  possible  dimensions ;  for  green  and  red,  a  little 

more  extended.    Improved  vei*3'  much  under  galvanism  and  massage. 
Caroline  M.,  a  Jewess,  aged  18.  Hysterical  aphonia.  Has  had 

acute  rheumatism,  recently  many  attacks,  in  which  she  has  lost  con- 
sciousness and  fallen,  preceded  by  pain  in  left  breast,  palpitation, 

ringing  in  ears,  and  choking  sensations.  Hi/sterical  stigmata  :  left 

hemi-aueesthesia  ;  great  restriction  of  the  visual  fields  ;  color  blindness 

for  purple.    Plantar  reflexes  absent ;  knee-jerks  poor.    Memory  bad  ; 
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delusions  as  to  micturition  ;  states  that  she  has  not  passed  water  for  a 

week,  whereas  she  has  done  so  regularly.  Many  hyperaesthesic  spots. 
Voice  lost ;  cough  occasionally  noisy  ;  cords  midway  between  abduc- 

tion and  adduction  motionless  ;  pharynx  and  larynx  anaeethesic.  Im- 
proved much  under  voice  training  and  the  use  of  interrupted  current. 

Margaret  W.,  aged  20,  a  cashier.  Fatal  hysteria.  Admitted  July 
8,  1892  ;  died  August  1,  1892.  Much  exhausted  in  March,  by  nursing 
a  friend  who  died  from  typhoid.  In  April  suffered  from  headaches  and 

sleeplessness  ;  also  frequently  lost  power  in  right  leg  when  walking. 
In  June  diarrhoea  commenced,  and  has  continued.  Very  weak  and 
wasted  on  admission.  Continually  talking  and  singing,  but  answers 

questions  rationally.  Memory  very  bad.  Has  vivid  dreams ;  thinks 

"  Arthur,"  her  lover,  gets  into  her  bed.  Sings  at  night,  disturbing 
ward.  General  hyperesthesia  of  surface  ;  screams  when  touched  ; 
much  trembling  of  all  limbs.  No  anaesthesia ;  too  ill  to  take  visual 

fields.  Pressure  below  left  breast  or  over  either  ovary  caused  dyspnoea 
and  rigidity  of  limbs.  Pressure  over  the  supraorbital  region  caused 
her  eyes  to  oscillate,  her  face  to  twitch,  and  her  legs  to  be  drawn  up. 
The  diarrhoea  continued  in  spite  of  various  sedatives  and  astringents 

prescribed,  and  for  some  days  there  was  incontinence  of  urine  and 
faeces.  Her  mental  condition  remained  much  the  same,  but  she  con- 

tinued to  emaciate.  On  August  29  her  temperature  rose  to  100  in  the 

evening — it  had  previously  been  normal;  on  the  30th  it  was  a  little 
higher ;  on  the  31st  it  ranged  between  103  and  105,  and  on  the  1st  it 

rose  to  106,  when  she  died.  I  was  away  on  my  holiday  during  the 

latter  part  of  her  illness.  Dr.  Abram  made  a  careful  post-mortem 
examination,  and  no  lesion  of  the  bowels  or  of  any  organ  was  dis- 
covered. 

Mr.  N.,  aged  34  ;  seen  in  Jane,  1892,  with  Dr.  Richardson  ;  com- 
plains of  temporary  attacks  of  nearly  complete  aphasia  ;  also  of  oc- 

casional difficulty  in  expressing  himself  in  writing,  especially  when 
worried.  There  is  some  weakness  of  the  right  arm  and  leg  ;  complete 

hemi-analgesia  of  the  right  side  of  the  body,  right  limbs,  and  right 
side  of  the  tongue  ;  defective  hearing  right  ear,  etc.  Much  dreaming  ; 
memory  bad. 

Master  X.,  aged  12.  Traumatic  hysteria.  Was  run  over  and 

severely  hurt ;  afterward  s'uffered  from  some  headache  and  sleepless- 
ness ;  left  hemi-analgesia  ;  loss  of  taste  and  smell  on  left ;  restriction 

of  visual  fields,  especially  of  left. 

Agnes  H.,  aged  20.  Subacute  rheumatism,  and  subsequently  hys- 
terical knee  joint ;  suffered  from  influenza  four  months  before  admis- 

sion, and  since  had  fits,  evidently  hysterical  in  character.  Fourteen 
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days  after  admission,  the  rheumatism  being  cured  and  temperature 
normal,  complained  of  great  pain  and  tenderness  of  the  right  knee. 
There  was  no  swelling,  but  hyperesthesia  of  the  skin  about  the  joint, 
with  some  stiffness.  Hysterical  stigmata :  analgesia  of  left  leg  from 

Poupart's  ligament ;  analgesia  of  left  arm  from  elbow  to  wrist ;  anaes- 
thesia of  the  whole  scalp  and  forehead,  and  eyeballs  and  eyelids. 

General  electro-amesthesia.  Defective  taste  and  smell  ;  great  restric- 
tion of  visual  fields.    Many  hypera  sthesic  points  soon  cured. 

Hysteria  frequently  complicates  chlorosis.  The  chlorotic  very 

commonly  suffer  from  neuralgic  pains  in  the  head  and  face  and  else- 

where ;  and  in  many — the  majority,  I  think — of  these  cases  the  stig- 
maticof  hysteria  are  present.  I  need  only  briefly  refer  to  one  or  two 
such  cases. 

Elizabeth  E.,  aged  18.  Complains  of  palpitation  and  breathless- 
ness  and  constipation  ;  also  of  much  pain  in  the  head  and  pain  after 

food.  Very  amende.  Dreams  she  sees  dogs.  Hysterical  stigmata : 

hemi-analgesia  left,  some  analgesia  of  right  leg ;  right  plantar  reflex 
diminished,  left  absent ;  left  leg  decidedly  weaker  than  right ;  anaes- 

thesia of  tongue,  fauces  and  eyeballs ;  fields  of  vision  very  much  re- 
stricted ;  some  deafness  left  ear.  Tender  spots — cranium,  left  breast, 

left  ovary.  The  chlorosis  was  relieved  by  ordinary  treatment,  and  the 
hysterical  symptoms  were  to  some  extent  removed.  There  was  some 
anaesthesia  and  restriction  of  the  visual  fields  when  she  left. 

Sarah  E.  M.,  aged  19.  Chlorosis  and  hysteria.  Presented  the 
usual  symptoms  of  chlorosis  and  complained  of  pain  in  the  head  and 

back  and  under  the  heart.  "  Had  never  been  well  since  influenza 

twelve  months  ago."  Hysterical  stigmata  :  left  hemi-hypsesthesia  ;  great 
loss  of  electro-sensibility  and  sensibility  of  heat.  Anaesthesia  of  tongue 
and  conjunctiva  ;  loss  of  taste  and  sense  of  smell ;  great  restriction  of 
visual  fields  ;  visual  field  for  red  much  larger  than  that  for  blue  and 

green ;  deafness  left  ear.  Tender  spots — top  of  head  and  left  breast 

and  mid-dorsal  region.  Improved  under  treatment,  but  some  hysterical 
stigmata  present  when  she  left. 

Isabel  H,  aged  19.  Chlorosis  and  hysteria.  Suffered  from  the 

ordinary  symptoms  of  chlorosis  for  some  months,  and  from  vomiting 
accompanied  by  headache ;  also  from  pains  in  the  calves  of  the  legs. 

Often  "  faints."  Hysterical  stigmata  :  analgesia  of  both  legs,  and  de- 
ficiency of  plantar  reflexes ;  analgesia  of  conjunctiva,  eyelids,  tongue 

and  throat.  Great  tenderness  of  calves.  Some  restriction  of  visual 

fields.  '  Fainted"  in  hospital  ;  the  attack  was  preceded  by  trembling 
of  all  the  limbs.    Treated  by  iron  and  soon  recovered. 

Elizabeth  E.,  aged  18,  admitted  June  21,  1892.    Chlorosis  and 
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hysteria.  Had  the  ordinary  symptoms  of  chlorosis,  with  face  ache  and 

pain  after  food.  Left  hemi-hypjesthesia,  with  absence  of  left  plantar 
reflex,  and  complete  electro-anfesthesia  of  both  feet.  Greatly  restricted 
fields  of  vision  ;  hyperaesthesic  spots  and  other  hysterical  stigmata. 

Miss  X.,seen  with  Dr.  Humphry.  Chlorosis  and  hysteria.  Very 
anaemic.  Complains  of  being  unable  to  sleep  and  much  annoyed  by 
dreams;  sees  cats.  Spirits  depressed.  Tenderness  over  left  ovary  and 
under  left  breast.  Complete  left  hemi-analgesia  ;  defective  smell, 
taste  and  hearing  on  left ;  restriction  of  visual  fields,  especially  of  the 
left. 

Eliza  R.,  aged  22.  Incipient  phthisis  and  hysteria.  Troublesome 
cough  and  coarse  breathing  under  left  clavicle.  Complains  much  of 

palpitation,  shortness  of  breath  and  pain  under  left  breast.  Analgesia 
of  right  side  of  face  and  head,  eyelids,  conjunctiva  and  tongue;  much 
restriction  of  visual  fields.  Loss  of  sense  of  smell  right  nostril ;  loss  of 

taste.  Many  hypenesthesic  spots.  Sees  animals  in  her  dreams.  Im- 
proved very  much  under  treatment. 

Miss  L.,  aged  22.  Hysterical  tremor.  A  patient  of  Dr.  Morrish's. 
Complains  of  fainting  fits.  The  premonitory  symptoms  of  these  attacks 

are  characteristic  of  hysteria.  Stigmata  :  sleeps  badly  ;  "  sees  cats  "  in 

her  dreams;  memory  defective  ;  "  spirits  depressed."  Analgesia  of  right 
hand,  right  cheek  ;  trembling  of  right  hand  ;  much  restriction  of  visual 
fields. 

Mary  R.,  aged  23,  admitted  April,  1892.  Hysterical  fits.  Present 
illness  followed  typhoid  fever  eighteen  months  ago.  Much  worried  at 
home.  Has  had  many  fits ;  they  commence  with  trembling,  giddiness, 
and  noise  in  the  ears.  Dreams  much,  seeing  animals ;  feels  muddled. 

Somatic  stigmata  :  analgesia  left  cheek,  eyelids  and  eyeballs,  tongue  and 
fauces;  taste  defective.  Analgesia  of  soles  of  feet ;  absence  of  plantar 

reflexes.  Knee-jerks  lively  ;  spurious  clonus  on  left.  Great  restriction 
of  visual  fields  ;  color  blindness  for  purple.  Many  hyperaesthesic  zones. 
Cured. 

Albert  D.,  aged  37,  dock  laborer.  Neurasthenia  and  hysteria. 

Entered  hospital  Sept.  10,  1892,  complaining  of  "  pulsation  and  pain  in 
back  and  stomach."  Had  been  told  that  he  had  an  aneurism.  A  dis- 

mal man,  with  a  double  thumb,  and  ears  unsymmetrically  placed — prob- 
ably a  victim  of  hereditary  degeneration.  Unable  to  work,  as  he  soon 

gets  pain  in  head  and  in  epigastrium.  Suffers  much  from  distention 
of  the  stomach.  Terrible  dreams ;  sees  horses,  dogs,  etc.  Complete 
anaesthesia  of  tongue,  loss  of  taste.  Many  tender  spots  ;  restricted 
visual  fields.  Has  had  hysterical  paroxysms  in  the  ward  in  which  he 

complains  of  want  of  breath,  palpitation,  choking  ;  trembles  and  throws 
his  arms  about.    Somewhat  relieved  by  treatment. 
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Mary  J.,  aged  38.  Under  treatment  June,  1892.  Hysterical  amy- 
osthenia  of  right  limbs  and  trembling  ;  also  suffers  from  neurasthenia. 
Subject  to  rheumatism  and  deserted  by  her  husband  twelve  months 

ago,  when  her  present  troubles  commenced.  Has  right  hemi-analgesia 
and  numerous  other  hysterical  stigmata,  with  great  restriction  of  the 
visual  fields.    A  little  improved  by  treatment. 

Ernest  N.,  aged  19,  printer.  Rheumatism,  hysteria,  and  neuras- 
thenia ;  ill  one  month.  Entered  hospital  May  17,  1892,  with  several 

joints  affected,  and  a  temperature  of  102.  A  soft  mitral  murmur ;  no 
displacement  of  apex.  Rheumatism  entirely  relieved  in  six  days  by 
salicylates.  The  boy  looked  miserable  ;  complained  of  pain  over  the 

heart,  breathlessness,  palpitation,  nausea,  headache,  pain  on  swallow- 
ing and  sleeplessness.  Pulse  and  temperature  normal.  Suspected 

hysteria  ;  found  absolute  anaesthesia  of  left  arm  and  left  hemi-anal- 
gesia ;  tremor  of  left  hand,  amyosthenia,  and  defective  muscular  sense; 

weakness  of  left  leg  ;  left  plantar  reflex  diminished  ;  great  restriction 

of  visual  fields.  Tender  spots — back,  left  loin,  left  breast,  top  of  head. 
The  boy  was  most  readily  hypnotized.  Did  not  improve  much  in 

hospital.  Recommended  a  voyage  to  sea,  and  afterwards  heard  that 

he  had  quite  regained  his  usual  strength  and  good  spirits.  Rheuma- 
tism and  lead  absorption  probably  assisted  in  producing  hysteria  in 

this  case. 

Alexander  B.,  aged  33,  a  German  ship-carpenter,  admitted  July  30, 
1892.  Neurasthenia  and  hysteria.  Present  illness  followed  a  sun- 

stroke. A  very  dismal,  complaining  man  ;  suffers  from  sleeplessness, 

great  pain  in  back,  indigestion,  constipation,  slight  difficulty  of  mic- 
turition, and  feelings  of  constriction  round  abdomen.  Has  had  several 

fits,  evidently  of  a  hysterical  type.  On  several  occasions  in  the  ward 

has  had  paroxysms  of  pain  in  the  back  and  abdomen  ;  has  tossed  him- 
self about  in  bed,  gasping  and  weeping  like  a  girl.  States  that  he  is 

unable  to  walk  any  distance,  as  his  legs  are  too  weak.  Is  muscular 

and  well  developed,  and  free  from  organic  disease.  Hysterical  stigmata : 

complete  left  hemi-ansesthesia,  some  analgesia  right  side,  plantar  re- 
flexes defective,  especially  the  left.  Extraordinary  restriction  of  the 

visual  fields.  Hypera?sthesic  spots — under  left  nipple,  in  lower  dorsal 
region,  epigastrium,  and  in  left  pseudo-ovarian  region.  He  improved 
but  little  under  treatment. 

Mrs.  P.,  a  nurse,  aged  45.  Hysteria  and  neurasthenia.  Rheu- 
matic history,  and  overworked.  A  very  dismal,  complaining  woman. 

Has  headaches,  giddiness  and  distention  of  stomach  after  food ;  very 

bad  nights.  Hysterical  stigmata  :  analgesia  left  side  of  face  and  head  ; 
complete  anaesthesia  of  tongue  and  fauces  ;  loss  of  taste  and  sense  of 
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smell.  Hypenesthesic  areas — top  of  head,  left  breast,  left  ovary,  and 
mid-dorsal  region.  Great  restriction  of  visual  fields,  especially  of  left; 
color-blindness  for  purple.    Left  hospital  but  slightly  improved. 

W.  P.,  aged  33,  brass-finisher.  Disseminated  sclerosis  and  hys- 
teria. Admitted  June  7,  1892.  In  May  fell  in  a  fit  and  broke  his 

arm  (epileptic  fit);  no  history  of  fits  previously.  Had  a  fortnight  be- 
fore given  up  work  owing  to  giddiness  and  pains  in  the  legs.  Speech 

slow  and  hesitating ;  nystagmus  marked  ;  internal  squint  left  eye ; 
history  of  double  vision  ;  purple  reflexes  normal ;  some  intentional 

tremor  of  left  upper  extremity.  Cannot  stand  ;  eyes  closed  ;  knee- 

jerks  absent.  Hysterical  symptoms:  has  vivid  dreams;  "sees  devils" 
and  "  faces."  Complete  anaesthesia  of  legs,  ending  at  Poupart's  liga- 

ment, and  obliquely  on  buttocks.  Analgesia  left  side  of  face  and  left 

side  of  tongue,  with  loss  of  taste  on  this  side.  Attacks  of  hurried 

breathing  when  at  rest.  Tremor  of  eyelids.  Hyperiusthesic  area — 

epigastrium;  pressure  there  causes  "  want  of  breath  and  choking." 
Great  restriction  of  visual  fields.    Fine  tremor  of  head. 

ABSCESS  OF  THE  ANTRUM  OF  HIGH  MORE. 

By  J.  Middlemass  Hu>t,  M.  B.' 
Previous  to  1886  abscess  of  the  antrum  of  Highmore  was  regarded 

as  a  comparatively  rare  disease.  Till  the  appearance  of  Ziem's  paper 
Monatsschrift  fur  Ohrenheilkunde  of  that  year,  the  vast  majority  of 
cases  of  antral  abscess  probably  escaped  undetected  under  the  general 
name  of  purulent  nasal  catarrh.  Ziem  had  himself  been  a  sufferer  for 

over  six  years  from  unsuspected  antral  disease,  for  which  every  form  of 

local  and  general  treatment  had  been  employed  in  vain,  including  a  two 

years'  residence  in  Egypt.  At  last  he  persuaded  a  medical  friend  to 
open  his  antrum,  which  resulted  in  a  cure  of  his  nasal  trouble.  He 

immediately  set  himself  to  open  the  antrum  in  all  cases  of  nasal  blennor- 

rhcea,  if  there  was  no  obvious  cause  of  the  discharge  within  the  nose  it- 
self. 

In  about  two  years  he  had  operated  37  times,  and  in  five  years  had 

opened  the  antrum  293  times.  That  only  13  per  cent,  of  these  cases  re- 

sulted in  "  dry  tapping"  is  certainly  remarkable.  Other  observers,  es- 
pecially in  Germany,  were  equally  successful  in  finding  numerous  cases  of 

antral  abscess.  Thus  Schmidt  of  Frankfort  opened  the  antrum  28  times 

within  a  month,  and  found  pus  in  16  of  those  cases ;  Friinkel  observed  7 

cases  in  three  months,  Heryng  10  in  6ix  months,  and  now  the  disease 

1  Read  at  the  Liverpool  Medical  Institution,  April  21.  1S92. 
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has  come  to  be  recognized  as  one  of  frequent  occurrence,  especially 

when  sought  for  by  exploratory  opening  of  the  antrum. 

Previous  to  the  appearance  of  Ziem's  paper,  the  classical  form  of 
antral  disease,  with  distension  of  antrum,  swelling  of  face,  etc.,  as  de- 

scribed by  Hunter  and  given  in  all  text-books,  was  almost  alone  recog- 
nized, and  the  so-called  latent,  but  very  much  commoner  form,  quite 

overlooked.  My  remarks  in  this  paper  are  entirely  confined  to  the  lat- 
ter form,  as  the  10  cases  which  have  come  under  my  observation  in  the 

last  two  years  have  been  entirely  without  any  external  sign  of  disease  of 
the  antrum. 

As  the  work  of  the  last  five  years  has  led  to  the  reconsidering  of 

almost  every  point  in  the  etiology,  diagnosis,  and  treatment  of  this  affec- 
tion, it  will  be  of  more  value  to  the  Society,  I  think,  if  I  treat  the  sub- 

ject systematically,  rather  than  by  a  detailed  description  of  the  cases 
from  my  own  practice. 

As  to  the  etiology  of  antral  abscess,  observers  are  divided  into  two 

camps — the  one  maintaining  that  the  vast  majority  of  cases  arise  from 
intra-nasal  disease,  the  other  holding  as  strongly  to  a  dental  origin  as 
the  most  frequent.  To  determine  the  cause  in  an  individual  case  is  by 

no  means  so  easy  as  might  be  supposed.  Carious  teeth  are  very  common, 
and  nasal  catarrhs  just  as  common.  Alveolar  abscess  may  open  by  a 
very  small  hole  into  the  antrum,  and  be  attended  by  so  little  discomfort 

that  the  patient  forgets  it  entirely.  On  the  other  hand,  swellings  of  the 

mucous  membrane  in  the  region  of  the  hiatus  semilunaris,  the  forma- 
tion of  polypoid  hypertrophies,  or  even  true  polypi  in  the  region  of  the 

middle  turbinate,  may  be  the  result  of  the  irritating  antral  discharge, 
and  not  the  cause,  as  is  so  often  assumed.  Nothing  can  be  more  falla- 

cious than  the  line  of  argument  of  Grevilie  MacDonald,  who,  in  twenty- 
two  cases  he  has  recorded,  recognized  a  dental  origin  in  two  of  them 

only,  and  founds  this  opinion  upon  the  evidence  of  "  long  standing, 
grave  disease  in  the  nose."  In  eight  of  the  ten  cases  I  have  seen  there 
was  grave  and  long,  nasal  disease ;  but  the  spongy  condition  of  the  bone 

in  the  alveolar  process  pointed  strongly  to  a  dental  origin  in  the  major- 
ity of  them,  which  was  confirmed  by  the  rapid  improvement  of  the 

intra-nasal  condition  following  on  opening  the  antrum.1  ISTo  doubt 
disease  of  the  antrum  arises  both  from  nasal  and  dental  sides,  but 

the  question  as  to  the  relative  frequency  of  the  two  modes  of  origin  is 
still  sub  judice. 

From  the  clinical  side  the  weight  of  opinion  is  in  favor  of  a  dental 

origin  ;  but  the  first  living  authority  on  the  pathological  anatomy  of  the 

1  In  two  cases  seen  since  this  paper  was  written,  antral  abscess  appeared  to  be 
due  to  intra-nasal  disease,  both  being  old  cases  of  nasal  polypi. 
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nasal  cavities,  Professor  Zuckerkandl,  is  entirely  on  the  side  of  the  nasal 

origin  of  empyema,  and  that  in  all  his  post-mortem  examinations  he  only 
once  found  evidence  of  the  disease  extending  from  the  teeth.  It  is  in- 

teresting to  note  that  exactly  the  same  view  was  held  by  John  Hunter, 

in  his  treatise  on  Diseases  of  the  Teeth,  in  which,  like  Zuckerkandl,  he 

dwells  upon  the  closing  of  the  natural  opening  of  the  antrum  by 
some  inflammatory  swelling  as  the  commonest  cause  of  antral  abscess. 

It  appears  to  me  that  the  question  is  one  on  which  the  pathologist  alone 
can  give  the  final  word. 

Coming  now  to  the  symptoms  of  empyema  of  the  antrum,— the  so- 
called  classical  symptoms,  (1)  distension  of  the  antrum,  (2)  swelling  of 

the  cheek,  (3)  infra-orbital  pain,  (4)  escape  of  pus  on  lying  on  the  sound 
side,  are,  as  a  rule,  conspicuous  by  their  absence.  There  is  really  only 
one  constant  symptom,  namely,  a  purulent  nasal  discharge  coming  from 

the  concavity  of  the  middle  turbinate,  and  escaping  either  by  the  anter- 
rior  or  posterior  naris. 

Pain  is  present  in  the  majority  of  cases,  though  varying  much  in 

degree.  It  may  be  infra-orbital,  radiating  towards  the  side  of  the  nose 
or  ear,  but  is  much  more  frequently  supra-orbital.  It  is  generally  inter- 

mittent, and  is  then  often  only  present  in  the  early  part  of  the  day.  At 
times  the  patient  complains  of  a  severe  and  constant  pain  around  the  eye, 

or  there  may  be  absolutely  no  history  of  pain  in  the  whole  course  of  the 
disease,  as  occurred  in  three  of  my  own  cases. 

The  disagreable  smell,  which  is,  as  a  rule,  perceived  by  the  patient 

alone,  may  be  constant  or  occasional.  It  has  been  described  as  resembling 

the  smell  of  decomposing  herrings,  which  exactly  described  it  in  one  of 

my  cases,  where  the  discharge  was  so  abundant  that  it  ran  from  the  nose 
on  the  patient  bending  forward. 

With  regard  to  the  intra-nasal  condition,  there  are  in  nearly  all  old 

cases  well-marked  changes  in  the  middle  meatus,  though  I  see  that  Len- 
nox Browne,  in  his  recent  work,  makes  the  statement  that  a  point  in  the 

diagnosis  of  empyema  is  "  the  absence  of  any  ulceration  or  even  inflam- 
mation of  the  affected  nostril/'  Diffuse  hypertrophy  of  the  middle  tur- 
binate, polypoid  degeneration,  or  even  true  polypi  in  the  middle  meatus, 

hypertrophy  of  the  mucous  membrane  in  the  neighborhood  of  the  hiatus 

semilunaris,  bare  bone  in  the  middle  turbinate,  or  at  the  ostium  maxil- 
lare,  are  to  be  found  in  the  majority  of  cases. 

The  pus,  as  it  escapes  from  the  middle  meatus,  is  light  yellow  and 
fluid,  and  does  not  tend  to  crust,  but  if  there  be  any  obstruction  to  its 

escape  from  the  nostril,  as  I  have  seen  more  than  once,  through  swelling 
of  the  mucous  membrane,  the  whole  nasal  cavity  may  become  filled  with 

inspissated  cheesy  secretion. 
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The  most  difficult  cases  to  detect  are  those  in  which  only  a  smal 

bead  of  pus  is  to  be  seen  in  the  middle  meatus,  where  there  is  no  history 
of  pain,  and  where  the  discharge  passes  in  an  intermittent  stream 

through  the  posterior  naris  only.  In  three  of  my  cases  this  was  the  only 

symptom. 
In  a  disease  where  the  symptoms  are  so  variable,  diagnosis  becomes 

correspondingly  difficult.  Personally  I  regard  it  as  justifiable  to  open 
the  antrum  in  any  patient  with  unilateral  purulent  discharge  coming 

from  the  concavity  of  the  middle  turbinate  in  its  anterior  half,  and  con- 
stantly or  occasionally  ill-smelling — if  there  be  not  some  obvious  cause 

for  the  discharge  inside  the  nose  itself,  such  as  a  foreign  body  or  specific 
ulceration.  Two  other  symptoms  are,  I  think,  also  valuable,  viz.,  pain 

along  the  side  of  the  nose  or  in  the  supra-orbital  region,  and  tenderness 
over  the  malar  process  on  percussion.  The  latter  is  often  present  even 

after  the  case  has  lasted  for  years.  We  have  to  remember  that  the  an- 
terior ethmoidel  cells  and  the  frontal  sinus  also  open  into  the  middle 

meatus  ;  but  an  empyema  of  the  frontal  sinus  is  extremely  rare,  and  the 

same  may  be  said  of  the  ethmoidel  cells,  apart  from  specific  necrosis. 
For  the  differential  diagnosis  of  antral  disease,  Fraenkel  suggests  placing 

the  patient's  head  between  his  knees  with  the  crown  downwards  and  in- 
clined towards  the  sound  side  ;  in  this  way,  discharge  from  the  antrum 

is  favored,  and  cannot  occur  from  the  other  cavities. 

Many  other  aids  to  diagnosis  have  been  suggested,  as  washing  out 
the  antrum  through  the  ostium,  tapping  the  teeth  on  the  affected  side  to 

detect  pain,  the  presence  of  a  red  line  along  the  gums,  dulness  on  per- 
cussion over  antrum,  succussion  sound  heard  on  patient  shaking  his  head, 

all  of  which  may  assist  in  a  doubtful  case. 

In  1S89,  Heryng,  of  Warsaw,  making  use  of  a  suggestion  of  Volto- 
liui,  proclaimed  the  discovery  of  a  certain  method  of  diagnosis,  so  simple 

in  its  application  "  that  the  wayfaring  man,  though  a  fool,  oould  not  err 
therein."  This  was  the  transillumination  of  the  antral  cavities  by  means 
of  an  electric  light  placed  in  the  mouth  while  the  patient  sat  in  a  dark 
room.  Unfortunately  this  has  not  proved  to  be  all  its  discoverer  claimed 
for  it,  as  any  thickening  of  the  antral  wall,  or  of  the  mucous  membrane 
lining  the  cavity,  will  diminish  the  transmission  of  light.  Still  it  will 
increase  our  certainty  in  a  doubtful  case,  and  can  be  easily  carried  out. 
Exploratory  puncture  is,  however,  the  only  reliable  method  for  estab- 

lishing a  diagnosis,  and  may  be  carried  out  from  the  nose  by  means  of  a 
strong,  curved,  hollow  needle,  with  a  Pravaz  syringe  attached.  This 
may  be  pushed  through  the  outer  wall,  either  in  the  middle  meatus,  or 
better  in  the  lower  where  the  only  danger  is  that  of  breaking  the  needle 
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if  the  bone  be  too  thick.  A  good  instrument  for  the  same  purpose  is 

Lichtwitz's  trocar  and  canula,  by  means  of  which  we  can  wash  out  the 
antrum.  Ziem  prefers  making  an  exploratory  opening  from  the  alveolar 
process  by  means  of  a  dental  drill.  One  of  the  best  spots  to  drill  from, 

if  the  teeth  be  all  sound,  is  over  the  second  molar,  just  under  the  malar 

process. 
With  regard  to  treatment,  I  have  nothing  new  to  bring  before  you, 

my  own  experience  being  limited  to  the  opening  from  the  alveolar  pro- 
cess, either  through  the  socket  of  a  tooth  which  has  been  removed,  or  at 

a  vacant  spot  in  the  alveolar  border.  The  gimlet  drill,  or  a  trocar  and 
canula,  is  quite  efficient  where  a  molar  has  just  been  removed,  but  when 

operating  at  a  vacant  spot  the  dental  drill  is  the  most  satisfactory  instru- 
ment to  use,  employing  a  small  size  first,  and  enlarging  with  the  trocar, 

or  with  a  larger  drill.  The  pus  does  not  usually  escape  at  once,  but  runs 
from  the  nose  after  syringing  a  few  times  from  the  alveolar  opening.  A 

metal  tube,  \  inch  in  diameter,  and  f  in  length,  is  then  inserted,  rather 
to  keep  the  opening  patent  than  to  act  as  a  drain,  and  requires  to  be 

removed  twice  a  day  for  the  thorough  cleansing  of  the  antrum.  The 
method  of  opening  from  the  alveolus  must  ever  remain  the  most  perfect 

as  regards  the  thorough  drainage  of  the  antrum,  and  the  facility 

with  which  the  patient  can  carry  out  the  after-treatment. 
Syringing  through  the  natural  opening  has  had  its  advocates  since 

the  beginning  of  last  century,  and  has  been  practised  with  success  by 
Stoerk  and  Hartmann  in  particular,  in  our  own  day.  That  this  method  can 

only  be  carried  out  by  the  medical  attendant,  and  is  often  unsuccessful 

after  a  long  period  of  treatment,  is  quite  sufficient  to  condemn  it.  Open- 

ing from  the  middle  meatus  below  the  natural  opening  has  been  sug- 
gested both  by  Hunter  and  Zuckerkandl,  but  never  taken  up,  so  far  as  I 

know,  by  any  operating  surgeon,  as  the  objections  to  it  are  quite  ob- 
vious. 

Opening  from  the  lower  meatus,  first  employed  by  an  English  sur- 

geon, Gooch,  has  found  most  favor  in  Germany,  the  instrument  gener- 
ally employed  being  the  spear-pointed  knife  of  Mickulicz,  or  the  trocar 

and  canula  of  Krouse.  The  advantages  claimed  for  this  method  are, 

that  it  prevents  the  entrance  of  food  particles  into  the  antrum,  and  also 

keeps  the  purulent  discharge  from  entering  the  mouth.  The  disadvan- 
tages are,  that  the  opening  is  not  in  the  lowest  part  of  the  cavity,  and 

tliat  it  is  more  difficult  for  the  patient  to  carry  out  the  subsequent  cleans- 

ing. Sometimes,  also,  the  nose  is  too  narrow  to  admit  of  the  introduc- 
tion of  the  instrument  for  puncturing. 

There  are  several  other  interesting  points  regarding  the  after  treatment 
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of  those  cases,  into  which  time  will  not  permit  me  to  enter  at  present. 

As  everyone  knows,  you  are  by  no  means  at  the  end,  in  many  cases  of 

antral  abscess,  when  you  have  made  your  diagnosis  and  opened  the  cav- 
ity. But  for  the  present  I  have  said  sufficient  to  call  yonr  attention  to  a 

form  of  antral  suppuration  which  has  only  recently  become  known  to  us 
by  the  increased  study  given  to  nasal  diseases  in  the  last  few  years. 

"ARTIFICIAL  FEEDING  OF  INFANTS." 

By  Cyrus  Edson,  M.D.,   Sanitary  Superintendent,  Board  of  Health, 
New  York  City. 

Of  course,  the  best  food  for  an  infant  is  mother's  milk,  but  it  is  not 
always  possible  to  use  this  :  First,  because  the  mother  may  be  unable  to 
supply  sufficient  nourishment  to  sustain  the  child.  Second,  because 

the  mother's  milk  is  not  of  proper  composition  and  does  not  agree  with 
the  babe.  Third,  because  wet  nurses  are  difficult  to  obtain  and  may  be 

objected  to  not  alone  on  account  of  the  two  foregoing  reasons,  but  also  on 
account  of  the  danger  that  they  may  transmit  disease  to  the  suckling. 

It  becomes  apparent  every  year  that  fewer  mothers  are  able  to 
properly  nourish  their  offspring,  a  condition  that  is  being  effected  by 
modern  civilization. 

The  problem  of  proper  infant  treatment  therefore  becomes  more 

and  more  important,  and  is  one  of  the  most  perplexing  that  medical" men have  to  deal  with. 

The  natural  substitute  for  mother's  milk  would  be  cow's  milk,  as  it 
is  most  easily  procured,  and  as  it  contains  all  the  elements  necessary  to 

support  and  nourish  human  life.  The  reason  that  cow's  milk  is  not  a 

perfect  substitute  for  human  milk  and  is  not  adapted  to  the  purposes  of' 
the  latter  is  because  the  two  differ  materially  in  composition.  Another 

reason  might  also  be  justly  advanced  :  cow's  milk  that  has  not  been  ster- 
ilized may  carry  germs  of  disease,  particularly  those  of  tuberculosis,  and 

may  thus  infect  the  child,  whose  delicate  system  affords  a  most  excellent 
nidus  for  the  development  of  such  germs. 

Few  persons  realize  the  very  great  difference  that  exists  between 

the  chemical  and  physical  compositions  of  cow's  and  human  milk. 
Without  going  too  deeply  into  the  chemistry  of  the  lacteal  fluid  we  may 
say  that  human  milk  is  decidedly  alkaline  in  reaction,  while  the  milk  of 

the  cow  is  acid.    Then,  too,  human  milk  contains  more  sugar  and  less 
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albuminoids  than  does  cow's  milk.  But  not  only  is  the  difference  of 
albuminoids  one  of  quantity  ;  the  latter  in  human  milk  form,  in  the  stom- 

ach, when  acted  on  by  the  gastric  juice,  a  coagulum  which  is  soft  and 
flocculent  and  consequently  easily  digested 

On  the  other  hand  the  albuminoids  in  cow's  milk  coagulate  into 
hard,  firm  masses  that  require  considerable  muscular  exertion  on  the  part 
of  the  stomach  to  break  up  and  digest  them.  This  fact  is  an  important 
one  in  the  etiology  of  infantile  diarrhoea.  The  delicate  stomach  of  a 
child  is  often  unable  to  cope  with  the  hard,  indigestible  curd,  and  the 

latter  contains,  when  it  has  not  been  sterilized,  the  germs  of  putrefaction. 

These  germs  find  in  the  weakened  stomach  every  condition  that  is  favor- 
able to  their  rapid  development.  The  curd,  consequently,  instead  of 

being  digested,  is  purified,  and  the  poisonous  products  of  the  latter 
process  cause  an  inflammation  that  is  often  fatal  in  its  results.  If,  as 

may  be  the  case,  the  milk  contains  the  bacillus  of  typhoid  fever,  or  that 
of  dysentery,  or  that  of  Asiatic  cholera,  then  either  of  the  three  diseases 
is  apt  to  follow. 

There  is  no  surer  way  of  implanting  the  infectious  diseases  I  have 

mentioned  than  through  the  medium  of  infected  milk.  But,  you  ask, 
how  can  milk  be  infected  with  such  diseases?  Very  easily;  milkmen  are 

proverbially  dishonest.  They  frequently  water  their  wares  and  they  are 
by  no  means  fastidious  as  to  the  quality  of  the  water  used  by  them  for 

the  purpose.  I  have  found  frogs,  small  eels  and  water-snakes  in  milk 
brought  into  this  city. 

Some  one  has  called  the  cow  "  the  curse  of  mankind  "  because  of  the 

p  irt'she  plays  in  the  spread  of  tuberculosis.  I  am  inclined  to  believe  he 

is  right.  To  prevent  the  tough,  firm  curding  of  cow's  milk  various  methods 
have  been  devised — attenuation  by  adding  water  is  resorted  to  and 
substances  such  as  barley  are  added.  These  act  mechanically  on  the 
separation  of  the  casein.  But  all  these  methods  have  been  found  to  be 

only  partially  successful.  Sometimes  pancreatin  is  used  to  partially 

digest  the  albuminoids  of  cow's  milk  and  to  thus  render  them  more  like 
those  in  human  milk. 

The  objection  advanced  against  this  is  that  the  operation  of  artificial 

digestion  is  a  delicate  one,  requiring  expert  knowledge  and  experienced 
manipulation,  and  that  it  cannot  be  left  to  the  mother  or  nurse.  At  one 

time  the  process  may  be  carried  too  far,  and  the  milk  is  bitter  and  unpal- 
atable, at  another  it  is  not  carried  far  enough  to  be  of  any  practical  use. 

Prepared  Foods. — Many  prepared  foods  are  offered  to  the  medical 
practitioner,  each  claiming  special  advantages. 

As  the  physician  is  usually  unable  to  personally  examine  these 
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foods,  to  determine  their  composition,  he  must  rely  more  or  less  on 
the  statements  of  the  manufacturers,  and  test  such  foods  by  actual  practice. 

In  using  prepared  foods  very  great  care  should  be  taken  at  the  out- 
set to  see  that  they  are  in  good  condition — that  no  deterioration 

has  taken  place  through  infection  with  the  germs  of  putrefaction  or  of 
disease.  We  can  only  be  certain  in  this  respect  of  those  foods  that 

are  delivered  to  us  in  hermetically  sealed  packages,  the  contents  of 

which,  when  milk  has  been  used,  having  been  sterilized  before  packing. 
There  is  little  doubt  but  that  much  harm  has  been  done  by  the  use 

of  partially  spoiled  foods. 
It  has  been  quite  positively  settled  that  an  infant  under  seven 

months  old  cannot  digest  starchy  food.  The  salivary  glands  are  not 

yet  properly  developed,  and  the  secretion  of  ptyalin,  the  ferment  of  the 
saliva  which  acts  on  starch,  does  not  exist  until  after  the  above  age.  It 

would  naturally  seem  then  that  an  all  milk  food  would  be  the  only 

one  to  use.  As  far  as  I  am  aware  Lacto-Preparata  is  the  only 
food  of  this  kind  offered  to  the  medical  profession  or  public, 

and  from  what  I  know  of  its  composition,  its  preparation  and  the  results 
obtained  by  its  use  I  am  justified  in  saying  that  it  is  a  most  excellent 

substitute  for  mother's  milk,  and  is  the  safest  to  use  during  epidemics  of 
typhoid  fever,  cholera  infantum  and  Asiatic  cholera.  The  milk  used 

in  Lacto-Preparata  is  selected  with  great  care,  the  dairies  being  under 
constant  supervision.  The  milk  is  run  through  centrifugal  machines, 
which  not  only  remove  the  cream,  that  constituent  which  would  cause 
deterioration  has  taken  of  the  product  on  keeping,  but  which  also  remove 

all  foreign  particles,  thoroughly  cleansing  the  milk,  so  to  speak. 
The  cream  later  on  is  partly  replaced  with  purified  cocoa  butter, 

which  has  been  found  by  experiment  to  be  as  digestable  as  milk-fat, 
and  of  equal  nutritive  value ;  moreover  it  does  not  spoil. 

The  mixture  of  milk  and  cocoa  butter  is  now  made  alkaline  with  lime 

water,  then  sterilized,  evaporated  to  dryness,  ground  and  packed  in  her- 
metically sealed  sterilized  cans. 

There  is  only  one  word  of  caution  that  must  be  given  concerning 
the  artificial  feeding  of  infants  ;  it  is  this  :  Watch  carefully  the  condition 

of  the  child ;  if  its  flesh  becomes  flabby  and  it  does  not  seem  to  thrive  as 

it  ought,  try  the  effect  of  small  doses  of  a  reliable  emulsion  of  cod  liver 

oil.  It  is  possible  that  the  system  needs  a  little  more  fat  than  it  is  get- 
ting in  its  food.  No  prepared  food,  as  far  as  I  know,  contains  as  much 

fat  as  the  one  recommended  in  this  paper,  but  it  is  impossible  to  prepare 
a  palatable  food  that  will  keep  and  which  will  not  be  open  to  more 
serious  objections  than  a  slight  deficiency  in  fat. 
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A  CRITICAL  EXAMINATION  OF  THE  SO-CALLED  "LEICES- 

TER SYSTEM"  OF  ISOLATION  AND  QUARANTINE. 

By  A.  T.  Bremxer,  L.R.C.S.,  L.R.C.P.,  Edin.,  Member  of  the  Lei- 

cester Fever  Hospital  Committee. 

The  present  outbreak  of  small-pox  in  Leicester  began  in  the  early  part 
of  September,  1892,  and  the  time  is  now  opportune  to  enter  into  a  critical 

review  of  the  "Leicester  Method ;  "  to  compare  facts  which  can  be  adduced 
in  its  favor  with  those  other  facts  which  tend  toward  its  discredit,  and  to 

throw  the  full  light  of  day  upon  this  "system"  with  all  its  faults  and 
failings.  As  a  preface  it  may  be  remarked  as  a  singular  coincidence  that 
the  pjens  of  praise  which  are  sung  in  season  and  out  of  season  on  behalf 

of  this  much-vaunted  system  proceed  out  of  the  mouths  of  memhers  of 

the  anti-vaccination  party.  The  supposed  brilliant  results  of  the  Leicester 
system  have  been  appropriated  by  them  as  the  strongest  available  argu- 

ment in  favor  of  their  peculiar  tenets,  and  these  results  are  set  forth  for 

the  admiration  of  an  incredulous  world  as  an  "object  lesson"  to  be  worthily 
imitated  by  less  enlightened  communities.  We  are  asked  to  gaze  upon 

the  "marvelous  success"  which  has  enabled  Leicester  to  stamp  out  small- 
pox on  every  occasion  (except  the  present  one),  and  to  note  that  this  success 

is  obtained  without  recourse  to  vaccination.  It  is  somewhat  difficult  to 

obtain  any  clear  definition  of  what  the  Leicester  method  really  is.  For 

my  purpose  it  will  be  sufficient  to  quote  the  description  given  by  Mr.  J. 
T.  Biggs,  a  member  of  the  Leicester  town  council,  and  it  is  needless  to 

say  a  leader  of  the  anti-vaccination  movement.  Writing  in  the  Vacci- 

nation Inquirer  on  Nov.  1,  1892,  he  says :  "The  marvellous  success 
which  for  the  past  twenty  years  has  attended  the  efforts  of  the  sanitary 

authorities  at  Leicester  in  stamping  out  small-pox  without  recourse  to 
vaccination  is  now  universally  known  and  admitted.  What  is  known  as 

the  '  Leicester  method '  is  now  adopted  and  practised  by  almost  all  sanitary 
authorities  everywhere,  whether  they  do  or  do  not  profess  to  believe  in 

the  efficacy  of  vaccination  ;  but  from  the  original  'model'  there  has  been 
considerable  departure  by  would-be  imitators.  That  which  in  Leicester 
has  become  part  of  the  life  of  a  free  people  has  in  many  other  places, 
in  the  hand  of  irresponsible  authorities  guided  by  medical  interference  and 

prejudice,  becomes  an  engine  of  despotic  power.  What,  then,  is  really 

our  procedure  on  the  notification  of  a  case  of  small-pox  ?  This  will  perhaps. 
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be  best  described  in  the  identical  words  of  our  chief  sanitary  inspector: 

Wben  a  case  is  reported  I  at  once  go  to  the  infected  house  and  try  to  ascer- 
tain where  the  disease  was  contracted,  where  the  patient  has  been  work- 

ing, where  he  lias  been  visiting,  and  his  movements  generally  for  the  last 

ten  or  twelve  days.  I  also  make  a  point  of  seeing  all  persons  who  have 

visited  the  house  during  the  time  stated  ;  in  addition,  I  visit  all  factories 
and  workshops  where  other  members  of  the  family  have  been  employed  ; 
and  by  this  means  have  been  able  to  get  cases  removed  when  the  first 

symptoms  of  the  disease  appeared.  Immediately  on  the  removal  of  the 
patient  I  superintend  the  fumigation  of  the  house  with  sulphur  ;  liquid 
disinfectants  are  used  freely  in  the  drains  and  about  the  yard,  and  the 
ashpit  is  emptied  and  disinfected  ;  the  next  day  the  bedding  is  taken  to 
the  disinfecting  chamber  and  subjected  to  the  hot  air  process.  Up  to  the 
present  time  I  have  succeeded  in  getting  almost  every  person  connected 
with  the  infected  houses  into  quarantine.  In  a  very  few  cases  I  have 

experienced  opposition. ' " 
It  is  at  ome  apparent  that  there  is  no  novelty  in  this,  except  in  the 

exclusion  of  vaccination  from  the  means  employed,  and  with  the  defini- 
tion as  it  stands  I  find  no  fault;  but  I  must  call  attention  to  the  very 

evident  fact  that  solation  as  a  means  of  preventing  the  spread  of  small- 
pox and  other  infectious  diseases  has  long  been  recognized  as  of  the 

highest  importance.  It  is  not  peculiar  to  Leicester  ;  on  the  contrary,  such 
means  for  isolation  are  supplied  by  the  sanitary  authorities  of  every 
large  town  in  the  kingdom  and  of  many  rural  districts,  and  are  carried 

out  in  many  towns  more  rigorously  and  more  efficiently  than  in  Leicester. 
I  may  here  express  my  ardent  appreciation  of  the  principle  of  isolation 

and  quarantine,  with  the  distinct  proviso  that  this  principle  to  be  effec- 
tual must  be  carried  out  on  rational  and  scientific  lines.  It  is  puzzling  to 

ascertain  why  any  special  credit  should  be  taken  for  this  procedure  when 
we  reflect  that  the  advantages  of  isolation  have  been  known  from  an  early 

period  of  the  world's  history,  and  were  appreciated  even  in  the  year  b.  c. 
1490.  This  period  being  somewhat  antecedent  to  the  anti-vaccination 
movement,  the  statement  of  the  above  historical  fact  disposes  of  any 
pretensions  to  originality  which  may  be  advanced.  It  will  thus  be  seen 
that  so  far  only  those  ordinary  measures  are  put  in  force  which  are 

adopted  by  all  careful  sanitary  authorities ;  there  is,  in  fact,  nothing 
original  in  the  means  employed. 

The  essential  point  in  which  the  Leicester  system  differs  from  all 
other  systems  consists  in  the  claim  which  is  put  forth  by  its  advocates 

with  tireless  reiteration,  that  the  sanitary  measures  I  have  named  are 
sufficient  to  stamp  out  any  outbreak  which  may  arise  without  recourse  to 
vaccination. 
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To  again  quote  Mr.  Biggs  from  the  article  named  above:  "Vaccina- 
tion has  rapidly  declined  in  the  borough,  now  being  only  about  2  per 

cent,  of  the  births,  and  small-pox  mortality  has  disappeared  from  our 

midst."  No  comment  is  necessary,  except  to  state  the  simple  fact  that 
since  Sept.  7,  1892,  132  cases  of  small-pox  have  occurred  and  ten  persons 
have  died  in  Leicester  of  that  disease.  If  we  were  disposed  to  consider 
in  a  serious  light  the  extravagant  pretensions  which  are  claimed  for  the 
success  of  the  Leicester  method  by  certain  misguided  enthusiasts  we 

might  almost  be  persuaded  that  large  sums  have  been  spent — and  very 

properly  spent — in  putting  Leicester  into  a  good  sanitary  condition,  and 
the  highest  praise  is  due  to  the  town  authorities  for  their  excellent 

results  in  this  direction.  The  immense  outlay  has  already  been  rewarded 

by  an  improved  state  of  the  public  health,  and  the  lowering  of  the  death 

rate  is  in  a  great  measure  due  to  this  wise  expenditure.  It  will,  how- 
ever, scarcely  be  credited  that  the  decreased  death-rate  from  all  causes 

is  not  attributed  to  the  true  reason  named  above,  but,  practially,  to 
the  abandonment  of  primary  vaccination.  We  have  been  accustomed  to 

hear  these  loud-voiced  laudations  of  the  Leicester  system  cried  from  the 
housetops  during  those  times  when  the  town  has  fortunately  been  free 

from  small-pox,  but  the  tune  is  now  pitched  in  a  minor  key,  as  public 
opinion  is  awakening  to  the  fact  that  on  this  first  occasion  on  which 

the  system  has  been  fairly  tested  it  has  been  tried  and  found  wanting. 
It  would  naturally  be  inferred  by  outsiders  that  the  means  employed  are 

perfect  in  their  character  and  the  organization  used  unrivalled  in  its 
method  ;  that  we  have  reached  a  degree  of  excellence  which  places 

Leicester  above  all  other  towns  in  its  special  mode  of  dealing  with  small- 

pox isolation  and  quarantine  ;  that  in  our  capacity  as  "  superior  persons  "  we 
wish  to  demonstrate  to  the  world  how  to  do  it  and  how  not  to  do  it ;  and> 

lastly,  to  show  that  these  wondrous  results  are  gained  because  we  have  a 

free  hand,  unfettered  by  '"'medical  interference  and  prejudice,"  and  that 
our  success  is  reached  without  any  resort  to  that  "  medical  superstiton"  — 
vaccination. 

Provision  for  Isolation  in  Leicester. — The  Leicester  Fever  Hospital 
was  constructed  in  an  emergency  for  the  reception  of  small-pox  cases, 
and  so  long  as  it  was  reserved  for  that  end  it  fulfilled  a  useful  purpose. 

With  the  disappearance  of  the  small-pox  epidemic  of  1871-72  it  gradu- 
ally became  a  hospital  for  infectious  diseases  generally.  For  many 

years  it  has  been  chiefly  used  for  the  reception  of  scarlet  fever  cases,  the 

three  principal  wards  being  devoted  to  this  purpose.  These  wards  open 
into  a  common  corridor,  possess  each  a  small  side  room,  and  on  the 

opposite  side  of  the  corridor,  and  also  opening  into  it,  are  the  various 
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rooms  connected  with  the  administrative  department.  At  the  western 

extremity  of  the  main  building,  and  at  right  angles  to  it,  is  the  small-pox 
block.  The  end  of  this  block  is  within  ten  feet  of  the  main  building, 

and  this  fact  is  sufficient  to  condemn  the  hospital  from  the  point  of  view 
of  isolation.  At  the  eastern  end  of  the  hospital  site  is  a  block  known  as 

the  "erysipelas  ward,"  so  called  because  it  scarcely  ever  contains  an 
erysipelas  patient.  This  ward  in  its  time  has  played  many  parts  and  at 

the  period  when  small-pox  appeared  in  the  feverwards  was  full  of  conva- 
lescent scarlet  fever  cases.  These  children  were  then  sent  to  their  homes, 

and  the  erysipelas  or  convalescent  fever  ward  was  at  once  transformed 

into  a  quarantine  building,  forming  the  next  stage  in  the  "object  lesson  " 
which  we  are  invited  to  admire.  It  will  thus  be  seen  that  when  small- 

pox broke  out  in  the  overcrowded  fever  wards,  with  the  exception  of  the 
small  side  rooms  which  form  an  integral  portion  of,  and  communicate 

directly  with,  the  large  wards,  there  was  not  in  the  whole  hospital  a 

single  room  which  could  be  appropriated  to  the  observation  of  a  doubt- 
ful case. 

Nurses'  Accommodation. — During  the  course  of  the  present  outbreak 

of  small-pox  one  of  Humphreys'  buildings  has  been  .erected  for  the 
separate  use  of  nurses  engaged  in  the  small-pox  ward.  Up  to  this  time 
the  nurses  engaged  in  this  duty  were  compelled  to  sleep  and  take  their 
meals  in  the  same  building  in  which  the  patients  were  placed.  Owing 

to  lack  of  accommodation  on  the  premises  certain  officials  of  the  institu- 
tion have  been  accustomed  to  sleep  at  their  homes  in  the  town,  thus  con- 

stituting a  serious  danger  to  the  public  safety.  One  of  these  (a  laundry- 
woman)  was  actually  attacked  with  small-pox  and  admitted  to  the  Small-pox 
Hospital  as  a  patient,  where,  I  regret  to  say,  she  afterwards  succumbed 

to  the  disease.  Is  it  not  a  sad  reflection  on  the  "Leicester  system"  of 
isolation  and  quarantine  that  such  laxity  of  arrangements  is  permitted  to 
prevail  in  respect  of  the  hospital  attendants,  whilst  at  the  same  time 

insisting  upon  the  necessity  of  quarantine  so  far  as  private  individuals 
are  concerned  % 

Quarantine  Arrangements. — Two  small  rooms  directly  communi- 
cating with  each  other  and  with  a  passage  in  the  main  buiding  are 

known  as  the  "  old  quarantine."  These  rooms  are  in  close  contiguity 
to  the  fever  wards  and  are  not  far  removed  from  the  small-pox  block. 

So  long  as  we  have  had  only  an  odd  case  or  two  of  small-pox  to 
deal  with  these  rooms  have  sufficed  for  the  object  in  view  and  have 

formed  the  mainstay  of  our  system  of  quarantine.  It  is  hardly  neces- 
sary to  point  out  that  the  position  of  these  rooms  has  been  a  source  of 
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continual  danger  to  their  inmates.  The  large  erysipelas  (?)  ward  is 
now  used  for  quarantine  purposes  and  is  as  cheerless  a  habitation  as 

can  well  be  imagined.  In  this  building  live  the  persons  who  have 

consented  to  do  their  "fourteen  days'"  observation.  I  must  here 
acknowledge  that  these  people  are  treated  with  every  consideration  so 
far  as  is  compatible  with  deprivation  of  liberty,  and  that  they  are 

supplied  with  all  the  necessaries  of  life  in  the  form  of  good  food, 
together  with  some  of  its  luxuries  in  the  shape  of  tobacco  and  beer. 
On  Oct.  31,  1892,  the  hospital  was  more  than  full,  containing  158 

patients  suffering  from  scarlet  fever.  Of  this  number  84  were  vac- 
cinated, including  those  vaccinated  by  the  medical  officer  of  health. 

Of  these  84  vaccinated  children  not  one  contracted  small-pox.  The 

remaining  74  were  vaccinated;  13  of  these  contracted  small-pox  and  4 

died.  Small-pox  having  broken  out  among  these  children  it  became 
necessary  to  send  the  remaining  scarlet  fever  cases  to  their  own 

homes,  where  they  were  kept  under  observation,  and  some  of  them  were 

readmitted  to  the  hospital  suffering  from  small-pox. 
The  recital  of  a  few  prominent  facts  regarding  quarantine  will 

be  sufficient  to  show  that  it  is  not  so  rigorous  as  is  represented,  that 
it  is,  indeed,  of  the  most  elastic  character.  It  consists  of  at  least 

four  varieties:  1.  Small-pox  patient  removed  to  hospital  and  all  inmates 
of  house  to  quarantine.  2.  Patient  removed  but  other  inmates  left 

at  home,  "compensation"  being  awarded  to  induce  these  persons  to 
keep  from  work.  3.  Patients  from  public  institutions— e.  g.,  infirm- 

ary, workhouse  and  also  from  common  lodging-houses — are  removed  to 

hospital,  and  the  other  inmates  are  daily  inspected  to  see  how  the}T  are 

"getting  on."  4.  Patients  not  removed  to  hospital  and  other  inmates  not 
removed  to  quarantine.  During  the  present  outbreak,  so  far  as  it  has  gone, 
205  persons  have  been  quarantined  at  the  hospital,  while  723  have  been 

watched  at  their  own  houses  or  at  workhouses,  or  in  common  lodging- 
houses.  The  contrast  between  these  figures  is  most  significant,  and  is 

largely  due  to  the  fact  that  small-pox  broke  out  in  public  institutions 

and  lodging-houses,  the  inmates  of  which  it  was  clearly  impossible  to 

quarantine  at  the  hospital.  Quarantine  being  a  voluntary  act,  "part  of 
the  life  of  the  free  people,"  in  October  we  met  with  the  first  refusal 
in  the  case  of  a  person  who  absolutely  declined  to  enter  hospital  quaran- 

tine and  as  firmly  declined  to  be  re  vaccinated.  This  person  fell  ill 

with  the  disease  in  due  course  and  was  admitted  to  hospital.  It  is  in- 

correct to  say  that  quarantine  is  carried  out  without  recourse  to  vaccina- 
tion and  revaccination.  True,  vaccination  is  not  put  into  practice  as  it 

ought  to  be,  and  much  which  should  be  done  in  this  direction  remains 
undone  to  the  continued  peril  of  the  public  safety. 
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Compensation  or  no  Compensation? — In  the  article  of  Mr.  Biggs 

referred  to  above,  he  says:  "Another  baseless  assumption  that  is 
frequently  used  for  the  purpose  of  discrediting  us  is  that  this  Leicester 

method  of  isolation,  quarantine,  disinfection  and  sanitation  is  so  exces- 

sively expensive  as  to  be  practically  prohibitive.  JS'ow,  I  can  show,  on 
the  contrary,  that  our  Leicester  method  is  extreme!  v  economical  as  well 
as  effective.  Besides,  it  is  now  well  known  that,  however  thoroughly 

a  community  is  vaccinated,  so  little  reliance  is  placed  upon  this  supposed 
safeguard  that  on  the  outbreak  of  snialhpox  recourse  is  at  once  had  to  the 
very  measures  which  have  been  so  persistently  decried  when  used  to  the 
salvation  of  unvaccinated  Leicester.  Comment  from  me  is  unnecessary, 
further  than  to  say  that  compensation  for  loss  of  time  is  not  offered  ;  but 
if,  as  a  precautionary  measure,  bedding  or  clothing  have  to  be  destroyed 

their  value  is  made  good."  When  the  "  little  bill  ''  for  compensation, 
for  loss  of  time  for  carrying  out  the  other  details  of  the  Leicester  system 
is  produced  it  will  present  a  sufficient  commentary  on  this  statement. 

The  heavy  expenses  already  incurred  may  afford  an  instructive  object 
lesson  to  all  students  of  sanitation,  but  will  bring  small  comfort  to  the 

already  overburdened  rate-payers  of  Leicester.  It  is  not  long  since  one 

of  these  so-called  "quarantine  "  persons  walked  into  the  presence  of  the 
sanitary  committee  (to  the  consternation  of  some  of  the  members)  to  com- 

plain of  thej£l  a  week  awarded  him  as  being  insufficient,  and,  like  Oliver 

Twist,  he  had  called  to  "ask  for  more.  " 
In  face  of  these  facts  I  ask,  "What  has  become  of  the  Leicester 

system?"  The  present  hospital  and  its  quarantine  arrangements  are 
utterly  inadequate  and  have  failed  in  their  professed  purpose,  as  has  been 
pointed  out  again  and  again  in  The  Lancet.  The  hospital  cannot  be 

regarded  as  an  isolation  hospital  at  all,  for  with  the  first  small  outbreak  of 

small-pox  it  is  necessary,  nolens  volens,  to  clear  out  all  the  fever  cases. 

To-day  no  cases  are  admitted  excepting  those  of  small-pox,  and  the  quar- 
antine at  the  hospital  is  actually  empty.  The  majority  of  persons  who 

have  been  exposed  to  contagion  are  now  subjected  to  the  process  of  sur- 
veillance at  their  own  homes,  and  in  this  way  it  is  proved  that  this  so- 

called  "  system  "  is  nothing  short  of  lack  of  system.  The  fact  is  self- 

evident  to  every  unbiased  mind  that  we  have  been  living  in  a  fool's  para- 
dise, and  that  an  outbreak  of  small-pox  of  moderate  dimensions  has  been 

sufficient  to  prove  that  Leicester,  so  far  as  hospital  accommodation  and 

provision  for  isolation  and  quarantine  are  concerned,  was  ill-prepared  to  ' 
cope  with  the  disease.  In  fact,  Leicester  at  the  time  of  the  outbreak 

of  small-pox  was  probably  as  little  prepared  to  meet  it  as  any  other  large 
town.    Our  recent  experiences  may  perhaps  teach  us  a  useful  lesson,  and 
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when  we  have  provided  that  hospital  accommodation  for  infections  dis- 
ease of  which  we  stand  so  sorely  in  need  ;  when  we  have  supplied  means 

of  isolation  and  quarantine  in  practice  and  not  in  theory;  when  we  have 

adopted  vaccination  and  revaccination  as  our  first  line  of  defence — then, 

and  then  only,  shall  we  be  able  to  claim  that  the  "Leicester  system"  is  a 
method  worthy  of  imitation  and  not  a  fantastic  phrase  which  means 

n  othing. — Lancet. 

 ♦  ►  

CLINICAL  RECORDS. 

The  Local  Treatment  of  Diphtheria.  —  Escherich  ( W'un. 
Idin.  Woch.,  Nos.  7,  8,  9,  10,  1893)  discusses  at  length  the  ground 

afforded  by  bacteriology  for  believing  that  the  local  treatment  of  diph- 
theria is  likely  to  be  successful.  He  considers  that  it  is  established 

that  the  local  application  of  disinfecting  substances  is  the  simplest  and 
most  certain  way  of  causing  the  disappearance  of  the  diphtheria 
bacillus  from  the  throat.  Of  the  methods  of  making  local  applications 

he  has  found  that  two  are  superior  to  all  others  :  (1)  Spraying  an 

antiseptic  solution  directly  on  to  the  mucous  membrane,  and  (2)  swab- 
bing with  sublimate  solution  ;  of  these  the  former  is  the  more  effective. 

It  presents  the  advantages  (a)  that  the  quantity  of  solution  used  need 
not  be  large,  and  that  thus  a  more  concentrated  solution  may  be  used 

without  risk  of  causing  general  poisoning  by  the  portion  swallowed  ; 
(b)  the  solution  reaches  the  affected  part  in  the  most  active  and  simple 

way ;  and  (c)  the  application  can  be  localized  more  accurately  to  the 
diseased  part.  He  points  out  that  the  area  infected  by  the  bacillus 
may  exceed  that  occupied  by  visible  membrane.  The  instrument 
used  should  be  a  handball  spray,  not  a  steam  spray,  by  which  the 
solution  is  diluted.  Escherich  prefers  for  the  spray  a  solution  of 

corrosive  sublimate  (lin  1,000);  the  spray  should  be  used  at  first  every 

hour,  later  every  two  or  three  hours,  night  and  day.  The  mouth 
ought  also  to  be  washed  out  with  a  mild  antiseptic  lotion  (boric  acid 

or  thymol  solution).  In  young  children,  or  in  other  cases,  if  it  be  not 
possible  to  get  a  good  view  of  the  throat,  recourse  must  be  had  to 
swabbing  with  sublimate  solution.  Escherich  uses  small,  fine,  soft 

sponges,  which,  having  been  soaked  in  the  solution,  are  pressed  with 
a  twisting  motion  against  the  affected  parts ;  at  each  sitting  this  is 
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repeated  from  three  to  eight  times  with  different  sponges,  which  are 
held  in  sponge  holders  ;  one  or  two  sittings  are  held  each  day.  The 

sponges  can  be  cleansed  by  soaking  in  sublimate  solution  and  after- 
ward boiling  in  water,  and  are  then  squeezed  out  and  dried  ;  in  this 

way  they  may  be  used  several  times  over. 

ON  THE  DIAGNOSIS  OF  SMALL-POX  IN  ITS  EARLY 
STAGES. 

By  Thomas  D.  Saville,  M.D.,  London. 

Daring  the  recent  inquiry  into  the  small-pox  epidemic  at  Warring- 
ton, which  I  have  made  on  behalf  of  the  Royal  Commission  on  Vaccina- 

tion, I  have  been  much  impressed  with  the  importance  of  the  earliest 

possible  recognition  of  the  disease.  Without  this,  the  other  means  of 

preventing  spread  may  be  of  no  avail.  A  typical  vase  of  variola  with 
the  pustular  rash  well  out  is,  perhaps,  one  of  the  easiest  diseases  to 

recognize ;  but  the  difficulties  in  the  diagnosis  of  incipient  small-pox 
as  we  see  it  in  the  present  day  are  often  very  great.  Nevertheless,  the 

question  is  one  of  far  greater  importance  than  most  medical  problems, 
for  on  its  prompt  decision  hang  not  only  the  health  and  happiness  of 

the  patient  himself,  but  also  the  health  and  happiness — nay,  the  very 
lives — of  the  community  among  whom  he  dwells. 

It  may  be  useful,  therefore,  to  examine,  first,  the  means  at  our  dis- 
posal for  diagnosis  before  the  appearance  of  the  typical  eruption,  and 

secondly,  the  means  of  distinguishing  the  characteristic  papular  rash 

of  small-pox  from  others  for  which  in  actual  practice  it  is  liable  to  be 
mistaken. 

A.  The  means  on  which  reliance  may  be  placed  for  diagnosis 

for  the  appearance  of  the  typical  papular  eruption  are  : 

1.  A  Suspicion  that  Small-pox  is  or  may  be  in  the  Locality. — Many  of 
the  serious  epidemics  of  modern  times  would  have  been  averted  if  med- 

ical men  had  borne  this  in  mind  when  in  the  presence  of  what  his 

patient  has  diagnosed  as  "  heat  bumps."  At  the  present  moment  there 
is  no  part  of  the  United  Kingdom  to  which  such  suspicion  may  not 

apply. 

2.  The  Sudden  Advent  of  Pyrexia  in  a  Previously  Healthy  Person. 

— A  more  liberal  use  of  the  thermometer  would,  I  believe,  often  lead 
to  an  early  detection  of  the  malady,  and  would,  moreover,  avert  the 
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charge,  sometimes  made  by  ignorant  friends  and  relatives  against  the 

doctor  of  "  giving  his  patient  small-pox  "  by  vaccinating  him  too  late. 
On  the  first  day  of  onset  the  temperature  runs  up  suddenly  to  102°  F.  or 
more,  and  remains  up  more  or  less  till  the  eruption  appears  on  the 
fourth  day,  when  it  begins  to  fall,  and  the  patient  feels  much  better. 

In  my  experience  this  preliminary  fever,  accompanied  by  malaise, 

occurs  in  even  the  mildest  cases,  and  its  severity  is  no  guide  to  the  sub- 
sequent course  or  severity  of  the  disease.  This  sudden  advent  of 

pyrexia  occurs  in  only  two  other  acute  specific  diseases  common  in 

this  climate,  namely  scarlatina  and  erysipelas,  and  is  of  itself,  there- 
fore, a  most  valuable  means  of  detection. 

3.  Other  Constitutional  Symptoms. — Along  with  the  initial  fever 
there  are  other  constitutional  symptoms  which  are  more  common  in 

variola  than  other  kindred  diseases,  and  which  are,  moreover,  of  a  very 
characteristic  kind.  Chief  among  them  are  severe  pain  in  the  back,  and 

sickness  or  vomiting.  "  Aching  all  over,"  the  patient  tells  you,  but 
much  worse  in  the  back  and  loins,  with  the  symptoms  of  "  a  cold." 
The  three  symptoms — sudden  advent  of  pyrexia,  pain  in  the  back,  and 
sickness — especially  when  occurring  in  a  district  where  variola  may 
possibly  have  been  imported,  are  quite  distinctive  of  the  disease.  The 

lumbar  pain  and  sickness  are  rarely  as  marked  in  scarlatina  or  erysip- 
elas ;  but  all  three  diseases  call  for  some  sort  of  quarantine  precautions  ; 

and  in  the  course  of  thirty  to  forty  hours  the  appearance  either  of  the 

red  blush  spotted  with  tiny  papules  of  scarlatina,  or  the  raised  mar- 
ginated  erythema  of  erysipelas,  will  decide  in  which  category  the  case 
should  be  placed. 

4.  Initial  Rashes. — In  certain  more  or  less  rare  cases  of  small-pox 
an  initial  rash  appears  before  the  typical  eruption  of  the  fourth  day. 

It  appears  ttsually  on  the  second  or  third  day  of  the  disease.  It  is 
generally  of  an  erythematous  and  sometimes  petechial  character  ;  and 

its  favorite  position  seems  to  be  over  and  adjacent  to  Poupart's  liga- 
ment ;  or  it  may  be  in  the  axillae  or  other  flexures  of  the  joints. 

Erythematous  or  purpuric  eruptions  in  this  position  are  highly  charac- 
teristic of  the  disease.  This  is  what  my  own  somewhat  limited 

experience  of  these  initial  rashes  teaches  :  but  Dr.  S.  J.  Sharkey,'  who 
did  great  service  by  directing  professional  attention  to  the  matter,  has 
recorded  some  cases  where  the  initial  eruption  was  more  generalized, 
and  involved  the  flexor  or  extensor  surfaces  of  the  limbs.  This  author 

classifies  the  erythemata  occurring  in  this  initial  stage  into  : 

1  St.  Thomas's  Hospital  Reports,  1880. 
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A.  General  erythema. 
1.  Scarlatiniform. 
2.  Morbilliform. 

B.  Partial  erythema. 
1.  On  extensor  surfaces. 
2.  On  flexor  surfaces. 

My  belief  is  that  these  initial  rashes  are  comparatively  rare,  but  it 

would  be  of  much  interest  if  those  who  have  the  opportunity  of  observ- 
ing a  large  number  of  variola  cases  at  an  early  date  would  give  their 

experience  both  as  to  the  occurrence  and  most  frequent  form. 

Date  of  Appearance  of  Rash. — The  date  of  appearance  of  the  rash 
is  a  matter  of  some  importance.  It  is  generally  stated  to  be  three  days 

after  the  onset — namely,  the  fourth  day  of  disease.  Out  of  375  cases 
I  have  had  the  opportunity  of  investigating  on  this  point,  the  largest 
number,  31  per  cent,  appeared  on  the  third  clay  of  the  disease  ;  2.4  per 
cent,  on  the  fourth  day  ;  15.7  per  cent,  on  the  second  and  fifth  days ; 
4.5  per  cent,  on  the  sixth  day ;  4  per  cent,  on  the  first  day,  and  2.6  per 
cent,  on  the  seventh  day. 

The  True  Eruption. 

B.  The  true  eruption  of  small-pox  always  starts  as  hard  round 
isolated  papules.  Like  measles,  it  first  shows  itself  on  the  face,  and  also 
at  the  same  period  of  the  disease  (fourth  day).  These  two  eruptions 

are  often  extremely  hard  to  distinguish  offhand,  (a.)  Both  are  papu- 
lar, but  measles  has  a  tendency  to  be  flat,  whereas  variola  has  a 

tendency  to  be  "shotty  "  and  round,  (b.)  In  measles  the  papular  char- 
acter begins  to  subside  at  the  end  of  about  twelve  hours ;  but  in 

small-pox  the  shotty  papular  character  goes  on  increasing,  and  passes 
in  forty-eight  hours  into  the  vesicular  and  thence  into  the  pustular 
stage. 

The  temperature  is  of  but  little  value  in  the  diagnosis  of  these  two 
affections,  for  in  both  the  temperature  falls  when  the  rash  appears  ; 

but  the  accompanying  coryza  of  measles  and  the  history  of  the  pa- 

tient's previous  illnesses  are  valuable  aids.  With  German  measles 
small-pox  need  never  be  confused,  but  in  any  difficulty  the  above  indi- 

cations are  sufficient.  The  rash  of  scarlatina  differs  very  widely  in  its 

appearance  and  circumstances  from  variola. 
The  Eruption  in  Mild  Modified  Cases. 

The  eruption  of  chicken-pox  may  be  distinguished  from  small-pox 
by  the  absence  of  premonitory  fever,  the  rash  being  the  first,  often  the 
only,  symptom  noticed  in  the  former  disease.    Moreover,  the  papular 
stage  is  very  transient,  giving  rise  in  a  few  hours  (as  compared  with  two 
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clear  days)  to  a  clear  vesicle  on  a  slightly  inflamed  base,  without  indu- 
ration. The  face  is  not,  as  in  variola,  the  most  favorite  place,  and 

different  stages  of  the  eruption  may  always  in  chicken-pox  be  seen  at 
the  same  time. 

It  should  always  be  borne  in  mind  that  small-pox  as  we  see  it  in  the 
present  day  presents  many  degrees  of  severity,  and  some  cases  are  so 

trivial  as  scarcely  to  merit  the  patient's  notice,  from  the  scanty  rash 
and  few  symptoms,  much  less  to  impede  him  in  his  work.  These  cases 

require  to  be  diagnosed  from  acme.  This  can  only  be  done  (a)  by  the 
position,  for  acme  favors  the  roots  of  the  hair,  and  (b)  by  the  fact  that 

the  acme  spots  may  generally  be  seen  in  several  stages,  and  some  near- 
ly always  show  the  small  points  of  comedones.  In  the  mildest  case  of 

small-pox  some  constitutional  signs  may  generally  be  discovered  by 
careful  investigation.  A  few  isolated  papules  occurring  (and  not  be- 

coming vesicular  or  pustular)  on  the  fourth  or  fifth  day  of  an  illness 

are  most  probably  small-pox. 
Age  of  the  Eash. 

I  should  like  to  take  this  opportunity  of  pointing  out  the  great 
value  which  attaches  to  the  question  of  time  in  the  diagnosis  of  a 

small-pox  rash.  A  knowledge  of  the  exact  age  of  an  eruption  will  often 
decide  the  question.  At  the  end  of  twelve  hours  the  papules  of  measles 

begin  to  fade,  those  of  small-pox  get  harder  and  larger,  and  after  an 
interval  of  two  days  become  vesicular ;  whereas  varicella  is  vesicular 
almost  at  the  very  commencement. 

Characters  on  Palpitation. 

The  feel  of  a  small-pox  rash  is  another  point  only  second  in  import- 
ance to  the  element  of  time.  To  pass  your  hand  over  the  forehead  and 

cheeks  is  a  procedure  which  should  never  be  omitted  in  a  doubtful  case. 

In  this  way  the  disease  could  almost  be  diagnosed  in  the  dark.  I  know 

objections  may  be  urged,  but  the  advantages  are  very  great,  for  the 

hard  shotty  lumps  of  small-pox,  which  can  be  felt  even  before  they  are 
visible,  are  totally  different  from  the  feel  of  the  soft  flat  marginated 

papules  of  measles,  or  the  non-indurated  vesicles  of  varicella. 
These  are  the  chief  diseases  which  in  actual  practice  are  liable  to 

be  confused  with  incipient  small-pox.  At  a  later  stage  there  is  rarely 
much  difficulty,  though  I  have  mistaken  a  case  of  acute  glanders,  in 
which  the  usual  nasal  discharge  was  absent,  and  my  mistake  was 

amply  confirmed.  But  having  regard  to  the  grave  issues  at  stake,  it  is 
undoubtedly  wise  to  adopt  quarantine  precautions  in  any  doubtful 
case.  It  is  sincerely  to  be  hoped,  moreover,  that  the  day  is  not  far 

distant  when  a  properly  fitted  quarantine  wrard  will  be  regarded  as  a 
necessary  adjunct  to  the  receiving  ward  of  every  isolation  hospital. 
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CASE  OF  ACUTE  PEKIOSTITIS  OF  THE  JAW  FEOM 

MERCURIAL  POISONING. 

By  W.  H.  C.  Staveley,  F.R.C.S.  Eng.,  L.R.C.P.  London. 
AND 

R.  Denison  Pedley,  L.D.S.,  F.R.C.S.  Edinburgh. 

Medical  Report  by  Me.  Staveley. 

Mrs.  K.,  widow,  aged  31,  had  had  fairly  good  general  health  until 

recently.  She  had  had  a  good  deal  of  worry  from  legal  matters  in  con- 

nection with  her  late  husband's  affairs.  She  had  suffered  occasionally 
from  muscular  rheumatism. 

She  consulted  me  for  the  first  time  on  December  23,  1892,  com- 

plaining of  general  nervousness,  tremors  of  the  hands,  inability  to  sleep, 
and  almost  complete  want  of  appetite.  She  attributed  her  condition  to 
two  boils  which  had  formed  on  the  right  arm.  One  of  these  was  well, 
the  other  had  been  incised  and  was  healing.  She  also  had  some  facial 

neuralgia.  The  catamenia  appeared  regularly  every  three  weeks.  The 
bowels  acted  twice  daily.  She  was  a  tall,  spare  woman.  There  was 

marked  pallor  of  the  face,  but  not  much  anaemia  of  the  mucous  mem- 
branes. The  tongue  was  thickly  coated  and  the  breath  offensive. 

Teeth  had  been  recently  filled,  and  she  was  in  the  habit  of  visiting  her 
dentist  every  six  months. 

I  attributed  her  condition  to  insufficient  food,  and  prescribed  a 

generous  diet  and  the  following  mixture:  Ferr.  et  quin.  cit.  gr.  x.,  tine 
nuc.  vom.  iri  x,  aq.  chloroform.  3  j.,  t.  d.  s. 

On  December  26  she  sent  for  me,  as  the  neuralgia  had  been  very 
severe.  The  breath  was  very  offensive,  the  gums  swollen,  and  there 

was  much  creamy  fur  about  the  teeth.  I  advised  her  to  visit  her  den- 
tist if  the  pain  did  not  subside,  and  prescribed  pulv.  phenacetin,  gr.  5,  to 

be  repeated  in  half  an  hour's  time  if  necessary. 
On  December  27  I  received  a  note  from  Mr.  R.  Denison  Pedley 

at  8  p.m.,  saying  that  the  patient  had  been  to  see  him  and  that  he  had 
extracted  two  teeth  to  relieve  pain.  He  suggested  that  the  condition 

of  the  mouth  was  due  to  some  poison,  probably  septic.  I  saw  Mrs.  K 
the  same  evening,  and  found  the  teeth  on  the  right  side  of  the  mouth 

all  loose,  pus  welling  up  from  the  sockets  ;  the  breath  was  most  offen- 
sive, and  there  was  a  profuse  flow  of  saliva.  The  temperature  was 

100°. 
On  December  28  she  was  somewhat  relieved  ;  the  temperature 

was  9y°.    A  chlorine  mouth  wash  was  ordered  to  be  used  frequently. 
On  January  2,  1893,  there  was  still  much  discharge,  and  great 
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pain  in  the  second  (?)  lower  molar  ;  pus  was  still  welling  up  from  tlie 
tooth  sockets.  At  5  p.m.  I  met  Mr.  Pedley  in  consultation.  She  was 
then  free  from  pain,  and  we  decided  to  wait.  We  discussed  the  ques- 

tion of  poison  for  some  time,  but  could  discover  no  source.  We  were 

both  much  perplexed  as  to  the  cause.  She  continued  under  my  treat- 
ment until  the  end  of  January.  Abscesses  formed  at  the  roots  of  two 

other  teeth,  with  great  pain,  necessitating  their  removal.  All  the 

teeth  extracted  were  carefully  examined,  and  the  pulps  found  to  be 
healthy. 

On  February  4  the  patient's  sister  informed  me  for  the  first  time 
that  the  patient  had  been  using  a  lotion  for  her  complexion  since  the 
beginning  of  October,  1892,  and  left  a  bottle  of  it  at  my  house.  On 

examining  it  I  found  it  contained  mercury,  apparently  in  large  quanti- 
ties. I  did  not  attempt  to  estimate  it  quantitatively.  I  left  this  bottle 

at  the  office  of  the  British  Medical  Association  on  February  14,  1893. 
Dental  Eeport  by  Mr.  Pedley. 

The  following  is  the  dental  report  from  notes  taken  at  the  time  or 
the  day  after : 

December  27,  1892.  Mrs.  K.,aged  about  30,  came  to-day  with  her 
sister  about  4  p.m.  Complains  of  constant  pain  in  upper  and  lower  jaw 
on  the  right  side  ;  has  kept  her  awake  at  night  for  nearly  a  week.  Says 
she  hardly  knows  how  to  bear  the  pain  ;  it  is  acute  and  throbbing.  On 
examination  patient  can  scarcely  open  her  mouth.  The  breath  is  very 

offensive.  From  the  mid  line  in  upper  and  lower  jaws  on  right  side, 
as  far  as  the  wisdom  teeth,  the  gums  are  inflamed  and  thickened.  The 
teeth  are  all  loose,  and  on  pressing  the  gum  pus  oozes  out  round  the 
necks  of  the  teeth.  The  molar  teeth  in  upper  and  lower  jaw  on  right 
side  are  acutely  sensitive  when  pressed  upon.  Patient  fainted  twice 

dui'ing  the  examination.  Decided  to  remove  a  molar  tooth  in  upper 
and  lower  jaw  on  right  side,  the  most  sensitive.  Nitrous  oxide  admin- 

istered. Upper  twelve  years'  molar  and  lower  wisdom  tooth  removed 
on  the  right  side.  Patient  seemed  much  relieved.  Teeth  not  carious. 

Teeth  carefully  examined  after  extraction.  The  upper  molar  had  been 

previously  stopped  on  the  posterior  surface,  but  there  was  no  reason 
for  supposing  that  the  nerve  pulp  was  irritated.  The  periosteum  was 
much  inflamed  and  thickened.  On  cutting  the  teeth  open  the  pulps 

were  healthy  in  appearance. 

December  29,  1892.  The  father  of  Mrs.  K.  came  to-day,  and 
asked  if  I  would  visit  Mrs.  K.,  as  she  was  too  ill  to  come  out.  Went  at 

3  p.m.  Mouth  in  same  condition  as  before,  but  much  relieved  by  ex- 
traction.   Looks  very  iil,  and  seems  very  weak. 

January  23,  1893.     Mrs.  K.  came  this  afternoon.  Inflammation 
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of  upper  and  lower  jaw  seems  to  have  spread  to  left  side.  The  teeth 

are  sensitive  and  loose.  A  lower  bicuspid  tooth  on  left  side,  acutely 

sensitive,  and  although  not  carious,  the  patient  complains  of  constant 

pain.  Nitrous  oxide  administered  ;  tooth  extracted.  Periosteum  very 

much  thickened  and  deeply  congested.  On  cutting  it  open,  the  nerve 

pulp  was  apparently  quite  healthy. 

January  25,  1893.  Mrs.  K.  came  this  afternoon.  Pus  still  oozing 

out  round  necks  of  teeth  ;  there  is  a  slight  improvement ;  breath  still 

offensive.  Eight  lower  molar  acutely  sensitive  and  very  loose  ;  extract- 
ed under  gas.  Periosteum  inflamed  and  thickened  ;  nerve  pulp  seems 

quite  healthy.  Patient  complains  of  great  pain,  but  can  open  her 
mouth  a  little  wider. 

February  17,  1893.  Mrs.  K.  came  to-day.  Mouth  healthy  ;  no 
pain ;  breath  sweet ;  teeth  much  tighter ;  took  models  of  upper  and 
lower  jaw. 

Remarks. — Mrs.  K.  has  periodically  consulted  me  with  regard  to 
her  teeth  during  the  past  two  years.  I  have  always  regarded  her  as  a 

healthy  woman  with  a  healthy  mouth.  The  symptoms  point  to  a  gen- 
eral inflammation  of  the  jaws,  in  which  the  teeth  were  secondarily 

affected.  The  teeth  were  extracted  as  the  readiest  means  of  relieving 

tension,  and  by  so  doing  the  patient  has  been  probably  saved  from  ne- 
crosis of  the  jaws.  The  sudden  onset,  the  condition  of  the  mouth, 

gums  and  teeth,  the  foetor  of  breath,  the  whole  history,  in  fact,  points 
clearly  to  poisoning  by  mercury,  and  that  I  believe  it  to  be.  During 
the  past  fourteen  years  I  have  seen  many  cases  both  in  hospital  and 

private  practice,  but  in  all  my  experience  I  have  never  seen  a  patient 
suffer  such  intolerable  and  persistent  pain. 

The  following  is  the  patient's  statement :  "  During  the  early  part 
of  October,  1892,  I  went  to  Mme.  Anna  Ruppert,  in  Regent  Street,  my 

complexion  not  being  good  ;  otherwise  1  was  in  good  health.  She 

looked  at  my  face  with  a  magnifying  glass,  and  said  that  her  prepara- 
tion would  remove  spots.  She  recommended  me  to  try  her  special 

treatment.  Next  morning  she  sent  me  by  parcel  post  three  bottles  of 
lotion,  three  cakes  of  soap,  one  pot  of  ointment,  one  box  of  powder,  for 
which  I  paid  two  guineas.  The  interview  lasted  about  five  minutes. 

About  a  month  after  I  had  been  to  her  I  began  to  be  sleepless,  lost  my 
appetite,  my  hands  became  so  tremulous  that  several  of  my  friends 
noticed  it.  I  was  formerly  much  constipated,  but  the  bowels  now 
acted  about  twice  a  day.  Two  boils  formed  on  my  right  arm  about 
the  beginning  of  December.  I  rubbed  some  of  the  ointment  on  a 

scratch  on  my  arm  ;  boils  immediately  followed.  On  December  23 
I  went  to  consult  Mr.  Staveley.    Except  for  being  run  down  and  in  bad 
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health,  lie  did  not  know  what  was  the  matter  with  me.  I  complained 

to  him  of  what  I  thought  was  neui'algia  in  the  right  side  of  my  face  and 
head  ;  this  got  worse  and  worse,  and  I  suffered  agonies  in  my  mouth. 
Inflammation  set  up,  and  on  December  27  I  went  to  Mr.  Pedley. 
He  extracted  one  tooth  from  the  upper  jaw,  and  one  from  the  lower  ; 
he  could  not  account  for  the  slate  of  my  moutb,  but  thought  I  had 
been  poisoned.  On  two  occasions  I  fainted ;  once  when  I  went  to  Mr. 

Pedley.  All  my  teeth  were  loose  for  some  time,  and  the  pain  was  in- 
tense. The  flow  of  saliva  was  so  bad  that  I  could  not  swallow  it.  I 

was  in  my  room  for  four  or  five  weeks,  and  getting  better,  but  had 
another  attack  of  violent  pain.  I  had  another  tooth  out  on  January 
23,  1893  ;  on  the  25th  or  26th  the  fourth  and  last  was  extracted.  I 

may  add  that  there  was  constant  discharge  from  the  gums,  and  I  was 

unable  to  eat  solid  food  for  several  weeks." 
Remarks  by  Mr.  Staveley. — I  am  of  opinion  that  the  case  was  one 

of  mercurial  poisoning,  and  that  it  was  only  by  relieving  tension  by 
removing  the  teeth  that  the  patient  escaped  necrosis  of  the  jaw.  I 

have  failed  to  discover  any  other  way  that  the  patient  could  have  ab- 
sorbed mercury  except  by  the  lotion.  I  feel  convinced  that  the  lotion 

was  the  cause  of  the  illness. 

SOME  CASES  OF  CHRONIC  TUMOR  OF  THE  BREAST. 

Delivered  at  St.  Georges  Hospital  Medical  School,  Jan.  31,  1893. 

By  William  H.  Bennett,  F.R.C.S.  Eng.,  Surgeon  to  the  Hospital. 

Gentlemen  : — Some  of  you  may  perhaps  recollect  having  seen  me 
remove,  about  a  fortnight  ago,  a  small  tumor  from  the  breast  of  a 

patient  in  the  Cholmondeley  ward,  who  was  about  forty  years  of  age. 
At  first  sight  there  appeared  to  be  nothing  very  interesting  about  the 
case.  The  tumor  was  a  small  mass  which  lay  in  the  substance  of  the 

left  breast,  where  it  had  been  discovered  quite  by  accident  several 
months  before  ;  no  notice  had  been  taken  of  the  matter  until  a  month 

before  the  patient's  admission,  when  it  had  commenced  very  distinctly 
to  increase  in  size.  The  removal  of  the  little  lump  proved  to  be  rather 
more  difficult  than  it  originally  seemed  likely  to  be,  because  it  was 

closely  connected  with  the  breast  tissue  about  it,  although  before  re- 
moval it  seemed  to  be  perfectly  loose  as  it  rolled  about,  apparently 

just  beneath  the  skin.  In  removing  it,  not  only  was  it  necessary  to 
cut  through  a  thickish  layer  of  breast  tissue,  but  in  consequence  of  a 
hard  process  which  passed  from  the  tumor  into  the  adjacent  part  of 
the  breast  some  of  the  latter  structure  had  to  be  taken  away  with  it. 

The  wound  was  sewn  up  with  horse-hair  in  the  ordinary  way,  and  the 
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patient  recovered  in  a  few  days.  The  tumor  proved  upon  examina- 
tion to  be  an  adeno-fibroma,  that  is  to  say,  it  was  partly  composed  of 

gland  tissue,  resembliug  to  some  extent  the  mammary  gland  itself,  and 
partly  of  fibrous  tissue,  the  latter  being  greatly  in  excess.  The  tumor 

possessed,  however,  one  peculiarity — viz.,  that  the  most  recent  part  of 
it,  that  part,  in  fact,  to  which  its  increase  in  size  had  obviously  been 

due,  presented  characteristics  hardly  distinguishable  from  sarcoma;  a 
condition  which,  had  I  recognized  it  at  the  time  of  the  operation,  would 

certainly  have  led  me'to  remove  the  whole  breast  instead  of  performing 
the  partial  operation. 

As  a  contrast  to  the  above  let  me  mention  a  case  upon  which  I 

have  recently  operated  in  private  practice.  As  a  rule  I  avoid  men- 
tioning in  these  lectures  cases  which  occur  in  private  practice,  because 

I  think  it  better  in  a  general  way  to  refer  only  to  those  occurring  in  the 

hospital  wards,  which  some  at  least  of  you  have  seen  ;  but  this  partic- 
ular case  is  such  a  good  contrast  to  the  other  that  I  will  briefly  describe 

it. 

The  patient  was  a  lady  about  forty  years  of  age.  She  had  a  tu- 
mor apparently  precisely  similar  to  the  one  already  mentioned  so  far 

as  the  external  aspect  was  concerned  ;  the  mass  was  hard,  elastic, 
somewhat  irregular  in  shape  and  rolled  about  under  the  skin.  In  the 

removal  of  this  tumor  no  breast  tissue  was  incised,  for  upon  cutting 

through  the  skin  nothing  lay  over  the  mass  but  a  thin  layer  of  fibrous 
tissue,  which  formed,  in  point  of  fact,  the  capsule  in  which  it  was. 

Upon  opening  this  capsule  and  making  a  little  pressure  the  tumor 
slipped  out,  as  it  was  not  at  all  connected  with  the  breast  itself,  and 
indeed  was  perfectly  free  save  that  it  was  anchored  to  the  bottom  of 

the  capsule  by  a  single  strand  of  fibrous  tissue.  This  tumor  proved 

to  be  an  adenoma — that  is  to  say,  it  was  composed  almost  entirely  of 
glandular  tissue,  closely  resembling  the  mammary  gland  itself.  The 
absence  of  any  direct  connection  between  this  tumor  and  the  breast, 

and  the  great  preponderance  of  gland  tissue,  are  the  two  points  in 
which  it  contrasts  so  strongly  with  the  mass  in  the  other  case.  These 

tumors,  the  adeno-fibromata  and  the  adenomata,  are  classed  as  inno- 

cent and  harmless  growths,  and  harmless  enough  they  may  in  them- 
selves be,  provided  that  no  evil  change  comes  over  them.  As  a  rule 

they  are  discovered  by  the  patient  quite  accidentally,  so  that  the  time 
during  which  they  have  been  in  existence  is  generally  doubtful.  They 

may  remain  unchanged  in  size  for  years,  causing  no  inconvenience, 

excepting,  perhaps,  at  the  menstrual  epochs,  when  they  may  tempora- 
rily swell  a  little  and  become  sensitive,  participating,  in  fact,  at  such 

times  in  the  general  condition  of  the  mamma  itself.    Usually  if  a  pa- 
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tient  consults  a  practitioner  about  a  tumor  of  this  kind  she  is  told  that 
so  long  as  no  increase  in  size  or  discomfort  occur,  no  anxiety  need  be 

felt,  and  she  is  advised  to  leave  the  "  lump  "  to  itself  unless  some 
change  occurs  in  it.    This  advice  is,  I  believe,  the  worst  that  the  pa- 

tient can  be  offered,  for  reasons  which  I  hope  I  shall  be  able  to  make 

plain  presently.    It  is,  I  suppose,  hardly  necessary  to  remind  you  that 
these  growths  never  arrive  at  a  perfect  state  of  natural  development. 
However  pure  the  adenoma  may  be,  you  may  be  absolutely  certain 

that  it  will  never  reach  the  perfect  type  of  development  attained  by  the 
mammary  gland.    This  fact  applies  even  more  forcibly  in  the  case  of 

the  adeno-fibromata,  which  never  arrive  at  anything  at  all  approach- 
ing the  perfect  type.    Following  upon  this  comes  another  fact  which  is 

undeniable — viz.,  that  whenever  a  tissue  found  in  amr  part  of  the  body 
(especially  if  connected  with  the  secreting  glands)  is  foreign  to  the 

part  in  which  it  lies — as  these  tumors  are,  for  instance,  foreign  to  the 
natural  breast — and  does  not  arrive  at  a  perfect  state  of  development, 
this  abnormal  tissue  is  more  liable  to  degenerate  and  tends  more  to 

erratic  growth  than  any  structure  of  a  perfectly  normal  type     In  other 
words,  these  tumors  occurring  in  connection  with  the  normal  breast 

are  more  liable  to  degenerate  and  change  their  shape  and  character 
erratically  than  the  breast  itself,  mainly  because  they  are  imperfectly 
developed  and  have  an  unfortunate  inclination,  like  all  products  of  this 
kind,  to  revert  to  a  certain  extent  to  the  embryonic  type  in  their  growth. 

Granting  these  points,  as  may  safely  be  done,  we  come  to  another  stage 

of  the  question.    Malignant  disease,  carcinoma  or  sarcoma,  is  unhap- 
pily common  in  the  female  breast,  and  you  are  aware  that  its  occur- 

rence is  generally  supposed  to  be,  to  -some  extent,  influenced  by 

hereditary  causes.    I  know  that  this  point  is,  to  a  certain  degree,  dis- 
puted by  some  ;  but,  at  least,  we  generally  understand  that,  all  other 

things  being  equal,  a  person  having  ancestors  who  have  suffered  from 
cancer  is  more  likely  to  be  afflicted  with  that  disease  than  one  whose 
progenitors  have  been  perfectly  free  from  the  cancer  taint.    So  far  we 
may  go  without  much  fear  of  contradiction.    Now,  these  mammary 

tumors,  whether  they  be  of  the  nature  of  an  adeno-fibroma  or  pure 
adenoma  or  any  other  growth  of  an  originally  innocent  kind,  consti- 

tute really  (if  what  I  have  said  about  their  defective  development  is 
true)  weak  points  in  the  mammary  apparatus.    Seeing  how  prone  the 
mammary  gland  is  to  become  the  seat  of  malignant  disease,  it  follows 

logically  that  a  patient  who  has  in  the  mammary  gland  a  tumor  of 
this  sort  would  be  more  likely  to  suffer  from  malignant  disease  than 
one  whose  breast  is  normal,  because  of  the  existence  in  the  mammary 

apparatus  of  a  weak  point,  more  liable  to  retrogress,  more  liable  to 
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change  and  erratic  growth  than  the  healthy  gland  itself.  Again  we 
may  go  still  further  and  say,  if  what  has  been  already  stated  is  correct, 
that  a  person  having  a  chronic  mammary  tumor,  however  innocent  it 
may  in  itself  be,  whose  ancestors  have  exhibited  the  cancer  taint, 
would  be  more  likely  to  suffer  from  malignant  disease  than  one  who 
had  no  such  tumor.  Further,  it  ought  to  follow  almost  as  a  matter 

of  course  that  if  malignant  disease  should  attack  the  breast  of  a  pa- 
tient who  has  one  of  these  tumors  the  disease  should  begin  in  the 

tumor  and  not  in  the  healthy  breast  tissue  ;  that  the  tumor  would, 

in  fact,  form  the  centre  for  the  malignant  growth.  These  views,  al- 
though in  the  main,  I  believe,  correct,  are  not  quite  in  accordance  with 

the  teaching  of  the  text-books.  There  is  another  point  of  interest  in 
connection  with  these  tumors  upon  which  the  books  are,  I  venture  to 

think,  somewhat  misleading.  Upon  consulting  some  of  the  text-books 
in  common  use  you  will,  I  think,  find  that  the  adeno-fibromata,  the 
adeno-sarcomata  and  the  adeno-cystomata  are  described  as  entirely 
distinct  and  different  growths,  without  any  reference  to  the  possibility 

of  the  sarcomatous  forms  being  simply  produced  by  changes  occurring 

in  the  adenomata  or  adeno-fibromata.  That  the  change  from  the  be- 
nign to  the  malignant  form  of  growth  is  not  uncommon  I  have,  however, 

no  doubt.  Amongst  the  cases  of  tumors  of  the  breast  upon  which  I 

have  operated  during  the  past  two  years  there  were  five  in  which  the 
growths  were  small  and  had  all  the  characteristics  before  operation  of 
adeno-fibromata.  In  each  of  these  cases  there  had  existed  without 

change  for  a  long  period  a  chronic  mammary  tumor,  which  shortly 
before  the  operation  had  commenced  to  grow.  In  three  of  the  cases 
the  tumors  proved  to  be  sarcomatous,  one  was  scirrhus  and  one  was 

"duct "  cancer,  while  in  each  there  was  clear  evidence  that  the  origi- 
nal growth  had  been  an  adeno-fibroma,  which  formed  the  soil  in  which 

the  malignant  disease  had  started. 

The  last  of  the  cases  occurred  only  a  week  since,  and  is  so  charac- 

teristic that  it  is  perhaps  worth  relating.  The  patient  was  a  lady  forty- 
three  years  old,  who  seven  years  ago  discovered  quite  by  accident  a 

small  "  lump  "  in  the  right  breast.  Having  thus  discovered  it,  she,  as 
is  the  custom  with  many  patients,  carefully  at  first  concealed  the  fact 

of  its  existence.  No  increase  of  size  or  discomfort  occurred,  but  ulti- 
mately she  consulted  a  physician,  who  told  her  that  the  swelling  was 

not  in  itself  serious,  but  that,  on  the  whole,  it  would  be  better  at  some 
convenient  time  to  have  it  removed,  and,  further,  that  if  it  showed 
the  least  inclination  to  increase  removal  should  at  once  be  undertaken. 

She  did  nothing  more  in  the  matter  till  three  years  later,  when  she  was 

confined  of  a  child.    The  swelling  then  became  sensitive  and  she  con- 
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suited  the  accoucheur  in  attendance,  who  advised  her  to  leave  the 

tumor  entirely  alone,  unless  it  grew  larger.  This  advice  she  readily 
took.  Three  years  afterwards  the  increase  in  size  commenced,  and, 

still  reluctant  to  have  anything  done,  she  allowed  the  growth  to  con- 
tinue until  a  fortnight  before  I  operated,  when  she  consulted  the 

physician  to  whom  she  originally  went  and  was  told  to  submit  to  oper- 
ation without  delay.  Upon  removing  the  tumor,  which  lay  in  a  well- 

marked  capsule  and  was  attached  to  the  breast  at  one  point  only,  I 

found  it  was  clearly  an  adeno-fibroma.  but  in  its  centre  was  a  rounded 
mass  of  softish  material,  to  which  the  increase  in  size  had  been  mani- 

festly due.  This  semi-gelatinous  material  proved  to  be  a  "  spindle- 

celled  "  sarcoma,  and  was  on  all  sides  surrounded  by  a  layer  of  tissue 
identical  in  structure  with  that  of  a  benign  adeno-fibroma.  At  one 
point  the  sarcoma  was  creeping  towards  the  surface,  and  over  this 

part  the  benign  structure  was  so  thin  as  to  be  hardly  perceptible.  The 

breast  around  showed  no  actual  sign  of  disease,  but  as  it  was  some- 
what hard,  and  as  a  small  hard  gland  could  be  felt  in  the  exilla,  I 

thought  it  better  to  take  away  the  whole  mamma.  In  this  case  I  think 

there  cannot  be  any  doubt  that  the  tumor  had  only  recently  become 
sarcomatous.  The  chronic  mammary  tumor,  in  fact,  represented  a 

weak  point  in  the  breast,  and  irritation  of  some  kind,  produced  proba- 
bly during  the  time  of  suckling,  affected  the  nutrition  of  the  tumor  in 

such  a  way  that  it  began  to  grow  erratically,  a  sarcomatous  change  in 
it  being  the  result.  If  the  patient  had  not  been  the  subject  of  a  chronic 
mammary  tumor  it  is  in  my  opinion  nearly  certain  that  she  would  not 

have  developed  any  malignant  growth,  for  this  disease  as  clearly  as 
possible  originated  in  the  tumor.  I  also  believe  that  had  the  tumour 

been  removed  when  it  was  first  discovered — that  is  to  say,  before  the 
existence  of  any  tendency  to  change  in  it — the  patient  would  not  have 
suffered  from  sarcoma  at  all.  There  is  a  tradition  which  is  still  fos- 

tered by  the  teaching  of  some  of  the  text-books  that  these  chronic 
mammary  tumors  (adenoma  and  adeno-fibroma)  tend  to  shrink  and 
sometimes  entirely  disappear  during  lactation.  I  do  not  know  upon 
what  evidence  this  teaching  is  based ;  I  have  seen  a  great  deal  of  this 

class  of  mammary  tumor  before,  during  and  after  lactation,  and  I  can 
with  all  truth  say  that  I  have  never  seen  a  tumor  which  I  had  good 

reasons  for  believing  to  be  an  adenoma  or  adeno-fibroma  show  the 
least  inclination  to  shrink,  to  say  nothing  of  disappearing  altogether. 

I  have,  however,  seen  such  tumors  increase  rapidly  during  the  suck- 
ling period,  and  I  have  seen,  without  doubt,  a  simple  adenoma-fibroma 

become  malignant  under  similar  circumstances.  Chronic  mammary 

indurations  sometimes  shrink  and  disappear  during  lactation,  especially 



CLINICAL  RECORDS. 
579 

after  the  first  parturition,  but  I  do  not  believe  that  the  true  chronic 
mammary  tumor  ever  disappears  in  this  way,  nor  can  I  regard  it  as 

pathologically  likely  that  it  would  do  so,  as  the  tendency  after  irrita- 

tion would  surely  be  towards  growth  rather  than  shrinkage.1 
I  have  mentioned  in  the  description  of  one  of  the  cases,  to  which  I 

have  just  called  your  attention,  that  there  was  a  hard,  oval,  enlarged 

gland  in  the  axilla.  This  gland  was  not  merely  enlarged  in  conse- 
quence of  irritation,  but  was  affected  by  sarcoma  of  the  same  kind  as 

the  disease  in  the  breast.  Not  long  ago  I  saw  another  instance  of  the 

same  kind.  Incidentally  the  existence  of  these  secondary  sarcomatous 
glands  is  of  some  interest ;  for  it  will  show  you  that  you  must  not  rely 

too  implicitly  upon  the  occurrence  of  secondary  enlargement  of  the 

glands  in  tumors  of  the  breast  as  a  symptom  of  carcinoma  as  distin- 
guished from  sarcoma,  although  it  is,  I  believe,  pretty  generally  taught 

that  secondary  disease  of  the  glands  is  pathognomonic  of  carcinoma. 
If  you  have  followed  my  remarks  upon  the  subject  of  these  chronic 

mammary  tumors  generally,  you  can  easily  anticipate  my  recommen- 
dations as  to  their  treatment.  I  have  no  doubt  whatever  that  the 

proper  course  to  follow  upon  the  discovery  of  one  of  these  tumors  is 
to  urge  its  immediate  removal.  The  operation  is  in  itself  trifling,  the 
patient  need  hardly  be  confined  to  bed  at  all,  and  the  resulting  scar  is 
so  small  that  it  is  almost  imperceptible.  Tims  by  a  trifling  proceeding 

which  is  entirely  without  risk  you  can  rid  your  patient  of  a  structure 
which  is  abnormal,  and  which  by  reason  of  its  imperfect  development 
is  prone  to  become  the  seat  of  a  malignant  disease.  To  advise  patients, 
as  is  so  commonly  done,  to  leave  these  tumors  alone  until  they  show 

signs  of  growth  is  in  my  opinion  wrong  from  every  point  of  view  unless 
some  special  or  unavoidable  reason  exists  for  such  advice,  for  by  so 

doing  you  will,  I  believe,  condemn  a  certain  number  of  women  to  be 

afflicted  with  malignant  disease  who  would,  if  the  removal  of  these  tu- 
mors were  undertaken  immediately  upon  their  discovery,  escape  the 

more  serious  affection  altogether.  Should  the  treatment  of  the  tumor 
in  any  case  be  postponed  until  increase  in  size  has  commenced  it  is 
clear  that  an  operation  for  its  removal  should  be  performed  at  once. 
The  question  then  arises  as  to  whether  mere  removal  of  the  tumor 
only,  the  breast  being  left  undisturbed,  is  sufficient,  or  whether  the 
whole  breast  itself  should  be  taken  away.  If  there  are  no  enlarged 

glands  in  the  axilla  this  point  can  only  be  decided  after  the  tumor 
has  been  laid  open,  when,  if  it  appears  that  the  increase  of  size  has 

been  due,  as  in  one  of  the  cases  I  have  related  to  you,  to  the  accession 

1  The  differential  diagnosis  of  chronic  mammary  tumor  and  chronic  induration  of 
the  breast  was  described  here  in  the  lecture  as  originally  given. 
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of  new  growth  in  or  about  the  original  tumor,  the  whole  breast  should 

undoubtedly  be  taken  away.  If,  on  the  other  band,  the  increase  seems 

to  be  due  merely  to  a  uniform  growth  of  the  primary  tumor,  the  con- 
sistence and  appearance  of  which  remain  the  same  throughout,  then 

the  operator  may  be  content  with  the  removal  of  the  tumor  only,  at 
all  events  until  the  excised  tissue  has  been  submitted  to  microscopical 

examination.  "When  enlarged  glands  exist  in  the  axilla  on  the  affected 
side — the  opposite  axilla  being  free — the  whole  breast  should  at  once 
be  extirpated. 

In  conclusion,  let  me  warn  you  against  the  use,  in  these  cases  of 

chtonic  mammary  tumors  properly  so  called  (I  do  not  mean  chronic 
mammary  indurations),  of  the  many  liniments  so  much  beloved  by 
some  practitioners,  for  I  assure  you  they  stimulate  growth  more  than 
they  promote  absorption.  If,  for  reasons  which  seem  sufficient,  it  is 

decided  in  any  given  case  to  defer  operation  or  to  set  it  aside  alto- 
gether, let  me  beg  of  you  not  to  worry  a  structure,  which  is  already 

inclined  to  grow,  by  irritating  medicaments  into  unnatural  activity,  but 

to  leave  it  entirely  alone,  in  the  true  sense  of  the  word,  and — a  thing 
which  is  most  difficult — endeavor  as  far  as  possible  to  make  the  pa- 

tient do  the  same. 

PAIN  IN  DISEASE. 

By  Herman  D.  Marcus,  M.D.,  D.D.S.,  Resident  Physician,  Philadel- 
phia Hospital  (Blockley). 

There  is  no  symptom,  no  condition  which  appeals  to  the  physician 

more  strongly  than  pain.  When  approaching  the  patient's  bedside 
suffering  from  some  form  of  disease,  the  first  question  quickly  forms  : 

"  Have  you  pain  ?"  Be  it  neuralgic,  inflammatory,  or  perhaps  more  or 
less  hysterical,  treatment  in  this  direction  must  at  once  be  resorted  to, 

and  thus  make  our  patient  as  comfortable  as  possible. 
Too  often,  under  such  circumstances,  do  we  find  the  hypodermic 

syringe  called  into  use  and  the  use  of  morphia  begun  promiscuously. 

No  greater  mistake  can  probably  be  made  than  to  adopt  such  treat- 
ment, and  no  more  dreaded  after-effects  can  be  inaugurated  than  giving 

the  patient  a  prescription  for  a  number  of  morphia  powders.  I  do  not 
wish  to  appear  as  condemning  the  use  of  morphia,  but  morphia  must 

be  condemned  when  given  without  due  regard  to  consequences.  Mor- 
phia used  by  the  cautious  physician  is  a  powerful  weapon  to  combat 

pain,  but,  given  in  the  patient's  hand,  it  too  often  becomes  the  means 
of  ruining  a  probable  promising  future.    There  would  certainly  be  suf- 
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ficient  excuse  to  prescribe  morphia  at  will  when  pain  becomes 
unbearable,  providing  we  have  no  other  analgesic  at  our  command,  but 

as  long  as  such  drugs  exist,  morphia  should  not  be  used  until  all  other 
means  fail. 

In  antikamnia  we  find  a  drug  which  will,  if  properly  administered, 

achieve  results  equal  to  morphia,  without  causing  any  especial  delete- 
rious effects.  Antikamnia  is  a  drug  patented  by  its  manufacturers 

and  thus  probably  becomes  obnoxious  to  the  average  physician,  but 
then  this  is  hardly  an  item  to  be  considered  as  long  as  we  find  that  its 
value  as  an  analgesic  is  not  enhanced  by  the  secrecy  surrounding  its 
composition.  There  is  no  question  to  my  mind  that  this  preparation, 
no  matter  what  its  ingredients  may  be,  fulfills  all  requirements  to  be 
classed  as  a  true  and  reliable  analgesic. 

I  have  heard  at  different  times  its  composition  discussed,  and  the 

most  absurd  ideas  seemed  to  be  prevalent,  but  I  have  thus  far  not  been 
able  to  recognize  in  its  action  any  specific  drug  which  in  combination 
with  another  will  act  as  antikamnia  does.  Some  investigators  have 

classed  antikamnia  as  a  coal-tar  derivative,  probably  the  only  true 
solution  of  its  composition.  Sufficient  to  say  that  in  only  a  very  small 
percentage  of  cases  have  I  seen  this  preparation  fail,  and  then  in  such 
diseases  in  which  pain  was  merely  functional. 

There  is  probably  no  group  of  diseases  in  which  pain  is  such  a 
prominent  and  persisting  symptom  as  uterine  or  ovarian  disorders, 
and  in  no  class  of  cases  have  I  been  more  convinced  of  the  value  of  this 

drug  than  in  the  treatment  of  such  affections.  Another  obstacle  in  the 

use  of  morphia  is  the  reluctance  with  which  Jsome  patients  take  this 
drug,  fearing  subsequent  habit.  Antikamnia  causes  no  habit,  and  I 

r       have  never  found  a  patient  refuse  to  take  it. 
Antikamnia  when  ordered,  should  be  given  in  tablet  form  (5  gr. 

preferable)  as  sold  by  its  manufacturer,  or  in  capsules.  Taking  it  in 

the  form  of  powders  we  may  find  some  difficulty  in  giving  it  to  our  pa- 
tient, as  the  slight  pungent  taste  may  be  somewhat  objectionable  to 

some  patients.  The  dose  is  from  3  to  10  grains,  and  may  be  repeated 

until  about  25  grains  are  taken.  I  have  never  gone  beyond  this 
amount.  5  grains  may  be  repeated  without  ill  effects  every  10  to  15 

minutes  until  3-4  doses  have  been  taken.  I  have  never  seen  any  toxic 
symptoms  arise  from  this  dose  given  in  such  short  time,  and  I  may 
safely  say  that  I  do  not  believe  that  any  toxic  symptoms  are  apt  to 
arise  if  given  as  mentioned  above.  Why  antikamnia  should  not  rank 

higher  in  the  opinion  of  the  medical  profession  than  any  of  its  conge- 
ners, I  have  never  been  able  to  discover.  It  is  certainly  in  its  action  as 

an  analgesic  the  peer  of  any  as  an  hypnotic. 



582 GAILLA RD'S  MEDICAL  JOURNAL. 

In  conclusion,  I  wish  to  quote  a  few  cases  in  which  antikamnia  was 

used  with  remarkable  success,  and  leave  the  reader  to  decide  the  ques- 
tion of  its  value. 

M.  B.  36  years,  female,  came  first  under  my  observation  August, 

1891.  She  then  complained  of  unbearable  headache  during  her  men- 
strual period.  She  had  been  taking  morphia  sulph.  gr.  \  two  to  three 

times  daily,  and  would  only  receive  relief  when  fairly  stupefied  by  the 
drug.  Fearing  habit,  she  refused  to  take  any  more  and  consulted  me. 

The  headache  was  easily  diagnosed  as  migraine,  and  the  patient  having 

an  attack  in  imr  office,  I  gave  her  a  5  gr.  tablet  of  antikamnia.  Ten 
minutes  later  there  seemed  to  be  no  relief.  I  gave  her  10  grains.  A 
few  minutes  afterwards  she  began  to  notice  gradual  relief,  and  left  the 
office  in  the  course  of  an  half  hour  perfectly  relieved.  I  advised  her  to 

use  5  grains  antikamnia  as  soon  as  pain  is  felt,  and  repeat  the  dose 
every  ten  minutes  until  relieved,  or  until  she  had  taken  20  grains.  She 

reported  at  the  end  of  her  menstrual  period  that  15  grains,  taken  in  5 
grain  tablets  every  10  minutes,  gave  her  prompt  relief.  Since  then  she 
has  always  been  able  to  check  her  migraine  with  from  10  to  15  grains. 

F.  G.,  52  years,  male,  a  sufferer  of  sciatic  rheumatism,  was  pre- 
scribed 10  grains  antikamnia  every  15  minutes,  and  was  relieved  of  his 

pain  after  taking  two  doses  (20  grains). 
M.  I.,  22  years,  female,  presented  herself  with  excruciating  pain 

due  to  pyosalpinx,  the  patient  being  somewhat  of  an  alcoholic  and 

morphia  habitue.  I  prescribed  5  grains  of  antikamnia  every  15  min- 
utes until- relieved.  Her  pains  became  greatly  lessened  in  the  course 

of  an  hour,  and  until  operation  was  performed  some  weeks  later,  the 

pain  was  always  relieved  by  from  10  to  20  grains  of  antik  imnia. 

S.  L.,  23  years,  female.  This  patient  had  been  previously  opera- 
ted on  for  cystic  ovaries.  Both  ovaries  were  removed  at  the  time  of 

the  operation.  When  first  seen  by  me  she  complained  of  extreme  pain 

in  left  ovarian  region.  Vaginal  examination  revealed  nothing  abnor- 
mal, and  the  case  was  diagnosed  as  hysteria.  Hot  turpentine  stupes 

were  applied  to  seat  of  pain,  and  finally  blisters,  but  no  relief  followed 
such  treatment.  I  finally  prescribed  morphia  sulph.  gr.  ̂ ,  atropia 

sulph.  gr.  1-60,  to  be  repeated  every  4  hours,  but  although  the  morphia 
was  pushed  to  its  physiological  limit,  no  improvement  followed.  I  then 
gave  her  10  grains  of  antikamnia  ;  fifteen  minutes  later  5  grains ;  and 
the  relief  following  such  treatment  lasted  for  28  hours,  when  pain 

again  returning,  she  receive  d  10  grains  antikamnia,  which  again  re- 
lieved it.  Subsequently,  laparotomy  revealed  that  the  ligature 

previously  placed  in  removing  the  left  ovary  was  tied  around  a  nerve. 

This  being  remedied,  patient  fully  recovered. 
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COMPLICATIONS  FOLLOWING  ABDOMINAL  SECTION.' 
By  J.  M.  Baldy,  M.D. 

I  will  only  report  a  few  cases  of  complications  which  have  occurred 

in  my  work  during  the  past  Winter,  and  which  have  been  to  me 

rather  unusual,  as  you  are  all  waiting  anxiously  to  hear  Dr.  Kelly's 
paper,  which  is,  as  you  know,  the  paper  of  the  evening.  I  have  met 

with  none  of  these  complications  before.  The  two  cases  which  I  de- 
sire first  to  speak  of  were  both  pulmonary  cases.  One  of  them  died 

before  a  pneumonia  had  time  to  develop.  It  was  a  case  of  acute  con- 
gestion. Here  is  the  temperature  sheet.  The  patient  was  operated 

upon  February  6,  and  she  died  on  the  7th.  She  died  with  the  lungsi 

in  every  portion,  filled  with  rales.  The  trouble  began  almost  as  soon 

as  the  patient  came  from  under  the  influence  of  the  ether.  The  respi- 

rations ran  up  to  forty  per  minute,  and  she  died  in  from  twenty-four 
to  thirty-six  hours.  The  post-mortem  showed  nothing  wrong  except- 

ing in  the  lungs.  They  were  intensely  gorged  and  filled  with  serum, 
which  ran  out  in  streams  from  the  cut  surfaces.  The  other  portions  of 

the  body  were  normal. 

In  the  second  case  the  operation  was  done  on  the  23d.  The  tem- 

perature began  to  rise  at  once,  and  by  the  24th  had  reached  101°.  On 
the  25th  it  was  103°,  and  on  the  27th  105°,  although  in  the  mean  time 
it  had  gone  as  high  as  106°.  In  that  c#se  there  was  double  pneumo- 

nia, and  nothing  that  was  done  seemed  to  give  any  relief.  The  patient 

simply  went  from  bad  to  worse,  and  nothing  would  stop  the  progress 
of  the  disease. 

I  would  not  dwell  upon  these  cases,  excepting  that  at  the  same 

time  we  had  in  the  hospital  six  or  seven  other  cases  of  lung  complica- 
tion in  patients  not  operated  on,  and  in  patients  who  had  been  operated 

on  two  or  three  weeks  before.  In  several  cases  I  had  to  put  off  opera- 
tion on  this  account.  There  were  several  cases  that  had  been 

convalescent  for  two  or  three  weeks  which  I  thought  would  run  into 

double  pneumonia.  I  could  not  understand  why  there  should  be  such 
an  epidemic,  and  I  began  to  think  that  the  hospital  was  infected  with 

the  germ  of  pneumonia  ;  but  the  epidemic  stopped  as  abruptly  as  it 
began,  with  the  death  of  the  second  patient.  The  affected  cases  cleared 

up  promptly,  and  none  of  the  later  operative  cases  showed  any  lung 
complication. 

The   case  whose  temperature   chart   I  hold  in  my   hand  was 

the  only  case  of  the  kind  I  ever  saw.    The  woman  was  operated 
1  Read  before  the  Obstetrical  Society  of  Philadelphia,  May  6, 1893. 
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upon  February  3.  It  was  a  simple  pelvic  inflammatory  case  and  a 

comparatively  easy  ojieration.  At  the  end  of  ten  days  she  was  per- 
fectly convalescent,  and  was  told  that  at  the  end  of  another  ten  days 

she  could  go  home.  She  had  been  given  eight  or  ten  grains  of  calo- 
mel, which  resulted  in  mild  salivation.  The  stitches  were  removed  on 

February  11,  and  on  the  loth  there  was  the  first  indication  of  any 
tnmble.  At  that  time  she  threw  up  from  the  lungs  or  stomach  eight 
or  ten  ounces  of  pure  blood.  This  was  miugled  with  some  air,  and  it 

was  presumed  that  it  came  from  the  lungs  ;  I  could  not  find  any  his- 
tory of  previous  pulmonary  trouble.  She  had  no  more  haemorrhage 

from  the  lung,  but  began  to  bleed  by  the  mouth,  vagina  and  bowel. 
She  passed  pure  blood  mixed  with  saliva,  sometimes  in  quite  large 
quantities.  She  passed  blood  quite  freely  from  the  anus  and  by  the 

vagina,  and  the  parts  became  much  excoriated  and  gave '  a  great  deal 
of  discomfort.  On  the  27th,  twenty-four  days  after  the  operation,  she 
began  to  complain  of  pain  in  the  left  ear,  and  in  twenty-four  hours 
there  was  a  large  amount  of  pus  discharged  from  the  ear.  The  follow- 

ing day  the  same  trouble  occurred  in  the  other  ear.  The  patient 
gradually  sank  into  a  condition  of  stupor.  She  developed  tremors  of 
the  hands  and  afterward  of  the  feet,  gradually  extending  over  the 

body,  and  finally  died  six  weeks  after  the  operation.  The  chart  shows 

that  the  temperature  did  not  rise  above  103.5°.  The  pulse  ran  up  to 
132  per  minute,  and  toward  the  last  it  could  not  be  counted. 

The  fourth  case  is  that  of  a  patient  who  came  into  the  hospital 

about  two  weeks  ago.  She  wa's  admitted  on  Saturday  evening,  and 
prepared  at  once  for  operation,  which  was  done  the  next  day  at  3 

o'clock,  f  did  not  see  the  patient  until  she  was  on  the  operating  table. 
The  case  turned  out  to  be  one  of  extra  uterine  pregnancy.  The  drain- 

age tube  was  removed  in  four  days.  The  bowels  had  been  opened,  she 

was  eatiug,  and  was  perfectly  convalescent.  On  the  morning  of  the 

fifth  day  I  left  town,  but  before  leaving  I  had  a  report  from  the  hos- 
pital stating  that  all  the  patients  were  doing  well,  and  this  one  was 

particularly  mentioned.  In  the  afternoon  I  received  a  telegram  urging 
me  to  return,  because  this  woman  was  in  a  critical  condition.  About 

10  o'clock  in  the  morning  she  had  begun  to  complain  of  headache,  and 
had  become  dazed  and  stupid.  Toward  noon  she  became  restless,  and 
at  12.30  had  the  first  convulsion.  When  I  reached  home  at  midnight 
she  had  had  seventeen  convulsions  and  was  pretty  deeply  comatosed. 

The  convulsions  were  typically  those  of  uraemia.  Examination  of  the 
urine  showed  that  it  was  loaded  with  albumen  and  contained  hyaline 

and  granular  casts.  I  at  once  gave  a  drachm  of  chloral  by  the  bowel, 

and  one-third  of  a  grain  of  pilocarpin  hypodermicallv.    I  know  it  was 
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somewhat  hazardous  to  give  these  two  drugs  in  such  doses  at  the  same 
time,  but  the  case  called  for  prompt  action,  and  one  has  to  make  a 
choice  of  evils  at  times.  She  had  no  more  convulsions,  but  almost 

drowned  herself  in  the  secretions  produced  by  the  pilocarpin.  We 
turned  her  on  her  face,  and  let  the  fluid  drain  away  from  the  mouth, 

which  it  did  freely.  By  morning  she  was  conscious,  and  she  has  done 
well  from  that  time.  The  urine  has  cleared  up  steadily.  It  increased 

in  quantity  from  thirty  to  fifty-six  ounces  in  twenty- four  hours.  The 
albumen  and  casts  have  entirely  disappeared  and  the  woman  is  in  a 

noimial  condition.  Why  she  should  have  developed  this  attack  of  urae- 
mia five  days  after  operation  is  more  than  I  am  able  to  say.  From  the 

first  her  urine  was  scanty  after  the  operation,  but  as  this  is  the  usual 

thing,  nothing  was  thought  of  it  at  the  time,  especially  as  it  did  not 

seem  to  be  unusually  so. — Annuls  of  G t/n(ecolo<jy  and  Pcediatry. 

 -«  ♦  »  — 

PROCEEDINGS  OF  SOCIETIES. 

RICHMOND  ACADEMY"  OF  MEDICINE  AND  SURGERY  AT 
REGULAR  MEETING,  MARCH  14,  1S93. 

Dr.  Hugh  M.  Taylor,  President,  in  chair. 

Subject — Puerperal  Septiccemia. — Dr.  Jacob  Michaux  opened  the 
discussion  by  presenting  some  of  the  more  generally  accepted  theories  as 
to  the  origin  of  this  disease,  believing  it  to  be  a  true  sepsis,  drawing  his 

information  mostly  from  personal  experience.  He  had  never  seen  a 
case  that  bafiied  him  as  to  its  origin  and  was  inclined  to  believe  that 
meddlesome  influence  on  part  of  obstetrician  and  nurse  was  in  most  cases 

the  direct  cause  of  this  infection.  For  treatment  he  could  not  suggest 

anything  new,  but  advised  a  more  general  regard  for  cleanliness  on  part 

of  all  who  attend  a  lying-in  woman,  use  proper  antiseptics,  remove  all 
interference  to  normal  involution.  Had  seen  magnesia  sulphat  act 

very  promptly  as  a  medicinal  aid  to  a  cure.  Dr.  Geo.  Ben  Johnston, 
noting  the  prevalence  and  fatality  of  puerperal  septicaemia,  thought  this 
one  of  the  most  interesting  and  important  discussions  the  Academy  had 
indulged  in  for  some  time.  He  believed  it  to  be  an  acute  infectious 

disease,the  result  of  some  pus  coccus  entering  the  blood  through  an  abrasion 

in  or  about  genetalia  of  lying-in  woman  either  before  or  after  labor;  if 
after  labor,  by  the  peculiar  receptive  condition  of  the  denuded  endo- 

metrium consequent  upon  labor.  These  septic  germs  more  often  follow- 
ing in  the  work  of  obstetricians  who  have  recently  seen  cases  of 

erysipelas  or  puerperal  infection,  when  it  would  set  in  in  a  few  hours. 
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The  infection,  no  matter  what  its  origin,  either  entered  the  system 

through  wound  in  vagina,  cervix  or  uterus  ;  if  through  uterus,  probably 
from  decomposed  clot  or  sloughing  of  membrane  lining  uterus,  in  which 

case  it  was  manifest  in  few  hours.  But  if  caused  by  passage  of  lachia 
through  cervix  over  vaginal  tract  its  manifestation  was  delayed.  He  had 

seen  several  cases  that  occurred  before  labor,  but  these  he  thought  ex- 
ceptional. The  treatment  he  looked  upon  as  what  one  would  most 

naturally  do  in  cases  of  suppurating  abscesses  — get  rid  of  pus  and  keep 
parts  clean.  Carefully  wash  out  vagina  before  and  after  labor  with 

antiseptic  solution.  And  as  he  did  not  believe  fluids  would  sufficiently 

wash  out  the  uterus,  he  U6ed  a  curette,  sharp  one,  scraping  away  all  of 
mucous  lining  and  stuffed  the  cavity  with  iodoform  gauze.  Did  not  think 
it  safe  to  throw  water  into  uterus. 

Dr.  Geo.  Ross  followed  Drs.  Johnston  and  Michaux  in  a  very  for 
cible  resume  of  what  he  considered  the  most  essential  points  of  interest 

in  puerperal  septicaemia,  either  from  a  clinical  or  theoretical  stand- 

point. He  considered  that  Nicholas  Senn,  "primus  inter  paus  "  of  pro- 
gressive American  surgeons,  had  laid  down  an  axiomatic  truth  verified  in 

every  day  practice ;  that  wherever  there  is  an  extensive  bleeding  from  a  raw 
surface,  there  is  a  consequent  lessening  of  blood  pressure,  which  renders 
the  parts  more  susceptible  to  septic  invasions.  Also  there  was  as  a  rule  a 

delay  in  the  recuperation  of  such  surfaces.  Thus  the  doctor  could 

readily  see  why  a  woman  at  or  before  labor,  examined  too  often,  maybe, 

by  both  doctor  and  nurse,  might  develop  an  infection,  be  it  heterogenetic 
or  the  result  of  the  porous  state.  He  was  inclined  to  give  the  septic 

theory  the  ascendancy  wherein  a  micro-organism  of  some  description  is 
the  potent  factor,  having  found  its  way  to  the  raw  surface  of  the  uterus 

or  vagina  "  ab  extra."  And  as  a  more  conclusive  proof  of  the  uncer- 
tainty of  the  occurrence  of  this  trouble,  as  well  as  to  its  unsuspected 

and  dire  results,  he  reported  the  case  of  a  lady,  aat.  26,  IIL-para,  robust, 
no  hereditary  or  personal  taints,  former  labors  successful,  who  developed 
puerperal  septicaemia  after  a  hurried  labor  of  placenta  previor,  when 

pedalic  version  had  to  be  clone.  At  the  fifth  month  of  pregnancy  she 
began  to  lose  blood,which  continued  with  more  or  less  gravity  up  to  seventh 

month,  when  hemorrhages  became  so  frequent  and  free  as  to  jeopardize 
the  life  of  both  mother  and  child.  The  doctor  lost  no  time  in  tamponning 

the  vagina,  recognizing  the  strictest  laws  of  antisepsis.  The  mother's 
parts  were  kept  scrupulously  clean  and  her  toilet  pure.  A  piece  of  clean 
sheeting  thoroughly  boiled  in  water  was  used  for  tampon,  as  no  gauze  was 

convenient ;  hemorrhage  stopped  for  twelve  hours,  then  tampon  was  re- 
moved, and  twelve  hours  later  she  gave  birth  to  a  live  monstrosity.  The 

patient  was  properly  prepared  and  put  to  bed  in  very  good  condition; 
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eighteen  hours  afterward,  however,  she  had  a  severe  chill,  temp.  99, 

pulse  100. 

The  doctor,  recognizing  septic  infection,  curetted  uterus  and  irri- 
gated with  1-4000  bi-chlor.,  using  all  along  the  Sennet  rules.  This  was 

February  1  ;  then  she  gradually  grew  worse. 

Feb.  9. — Temp.  105°,  pulse  120.  Hacking  cough,  thoracic  pains. 
Slept  well  under  hypnotic  ;  bowels  open.  Gave: 

B;    Salol  gr.  xxxii 

Phenacetin  gr.  xvi 

Morphine  sulphat  gr.  f 
Extract  aconit  ad  gr.  i 
M.  ft.  caps.  No.  8. 

Sig.  One  cap.  every  four  hours. 
Nourishing  food  and  stimulants.    Vaginal  douches  morning  and 

evening. 

Feb.  10. — T.  99°,  P.  124.  Cough  and  superficial  pains  in  chest.  No 
nausea,  no  chill,  but  profuse  perspiration.  Gave  tonic  pills  of  iron,  mix 
vom.  and  ergot. 

Feb.  10.— T.  105°,  P.  140.  Slept  three  hours.  Bowels  open.  Per- 
spiration rapid  and  pains  over  entire  chest.  Vaginal  discharges  colorless. 

Feb.  11.— T.T02°,  P.  120  at  9  p.m.  Less  sweating  and  patient 
more  comfortable.  Slight  crepitation  in  lower  left  lung.  Gave  B,.  Am. 

Carb.  3  ii,  Tr.  Verat,  Vir.  gtts.  xvj,  Tr.  Opii  Comp.  §  ss,  Syr.  Tolu 
§  i,  Sol.  Muriat.  Acid  ad.  §  ii.  M.  Sig.  Dessertspoonful  every  four 

hours,  alternating  with  ferric  pills  ;  15  grs.  sulfonal  at  bed-time. 

Feb.  12.— T.  100°,  P.  108.  Felt  better,  but  at  S  p.  m.  right  he- 
patic pain.    Pneumonia  in  portion  left  lung. 

Feb.  13—  T.  99°,  P.  112.  Pains  through  whole  chest,  Put  her  on 
treatment  for  septic  embolic  pneumonia.  Continued  carb.  am.  mist 
and  substituted  salol  and  quinia  in  place  of  ferric  pills.  From  this 

time  on  to  16th,  when  she  died,  her  temperature  ranged  from  103°  to 
104°,  P.  from  125  to  136.  She  was  conscious  to  the  last.  The  doctor 
thought  this  a  very  unique  case,  not  only  because  it  combined  two  of 

the  most  fatal  complications  known  to  a  parous  woman — placenrta  pre- 

vior  and  puerperal  septicaemia  followed  by  septic  embolic  pneumonia — 
but  in  point  of  fact,  that  in  spite  of  all  he  could  do  in  a  precautionary 

way,  she  developed  septic  infection  so  soon  after  delivery.  He  suggested 
that  septic  material  may  have  entered  before  labor  set  in  and  might 

have  been  conveyed  by  means  of  the  sheeting  used  as  a  tampon. 
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RICHMOND  ACADEMY  OF  MEDICINE  AND  SURGERY. 

Regular  Meeting,  April  11,  1893.    Dr.  Hugh  M.  Taylor,  President, 
in  Chair. 

Subject  for  Evening  : 

ABDOMINAL  DRAINAGE. 

Dr.  Stewart  K.  McGuire,  Leader. — He  reported  the  case  of  K.  W., 
of  N.  C,  aet.  62,  mother  of  eleven  children.  She  came  to  him  in  Febru- 

ary, 1893,  when  he  found  her  almost  helpless  with  a  large  abdominal 

tumor.  Operated  on  her  some  time  in  March,  removing  a  tumor  weigh- 
ing 77  pounds.  An  incision  five  inches  long  was  made  in  median  line 

exposing  the  tumor,  which  was  extensively  adherent  to  the  parietal  per- 
itoneum. Separating  these  attachments  with  a  steel  scalpel,  ten  or  twelve, 

cysts  were  emptied  with  a  trocar,  arid  the  sac  partially  drawn  out  of  abdo- 
men. Two  or  three  omental  adhesions  ligated  and  pedicle  transfixed 

with  a  double  thread,  tied,  cut  and  dropped  into  the  cavity.  Peritoneum 

was  flushed  out  with  sterilized  water,  everything  perfectly  toileted,  but 
no  drainage  tube  was  used  as  every  law  of  antisepsis  had  been  observed. 
Time  of  operation,  10  minutes.  Patient  did  well  for  a  few  hours,  when 

she  began  to  complain  of  pain.  Temperature,  101|°.  Salines  were  given, 
but  rejected ;  enemata  of  salts,  glycerin  and  water  were  given,  also  email 

doses  of  calomel,  with  no  effect,  however,  and  patient  grew  worse.  Thirtv 

hours  later,  temperature  101-f,  pulse  110,  belly  distended  and  patient 
almost  in  collapse  The  wound  was  then  opened,  when  about  a  cpiart  of 

bloody  serum  was  discharged.  Belly  flushed  and  patient  began  to  im- 

prove at  once.  Temperature  full  2°  in  next  hour.  Four  weeks  later 
she  left  hospital  a  well  woman.  Recognizing  his  mistake  in  not  using  a 

drainage  tube,  he  thought  it  well  to  make  a  closer  study  of  when  and 
how  to  use  a  tube. 

He  thought  the  subject  of  drainage  far  from  fixed  as  to  any  certain 

law,  some  surgeons  claiming  drainage  in  all  cases,  others  stigmatizing  it 
as  a  confession  of  imperfect  operative  work  or  faulty  technique,  while 

a  third  more  conservative  class  held  that  it  should  be  used  only  in  care- 
fully selected  cases.  The  object  of  drainage  is  to  remove  fluid  or  debris 

from  the  abdominal  cavity,  relieving  it  from  septic  germ  invasion.  This 

can  be  accomplished  in  several  ways,  indirectly  by  saline  purges,  or  di- 

rectly by  tube-inch  or  strips  of  gauze.  He  seemed  to  think  Yaits'  saline 
drainage  possessed  none  of  the  dangers  or  disadvantages  of  the  glass 

tube,  if  used  as  soon  as  any  signs  of  septictrouble  and  given  in  large  doses 

frequently  repeated  ;  but  preferred  the  glass  tube  for  simplicity  and  utility, 
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not  only  carrying  off  all  the  fluid,  but  as  awarningto  any  hemorrhage  that 
might  occur.  It  has  its  disadvantages,  as  it  retards  union  and  predisposes 

to  hernia,  favoring  septic  infection  by  admitting  air;  also  it  may  cause 
sloughing  of  position  of  gut,  or  loosen  the  ligatures,  become  fastened  by 
adhesions,  or  have  omentum  insinuated  into  its  perforations  and  become 

difficult  to  remove,  and  as  it  becomes  plugged  up.  In  forty-eight  hours 
its  use  was  ended  It  should  be  used  when  peritonitis  with  effusion  exists, 
when  colloid  or  some  solid  matter  has  escaped,  when  peritoneum  has 
become  sodden,  infiltrated  or  thickened  from  inflammatory  changes 

and  incapable  of  rapid  absorption,  when  coats  of  intestines  and 
bladder  are  wounded  and  fistula  is  feared.  When  cavity  is  con- 

taminated by  fecal  matter,  pus  or  other  septic  material,  he 

thought  Price's  modification  of  Koberlic's  the  best  tube  in  use, 
straight  cylinder  four  to  six  inches  long,  one-third  to  one-half  inch  in 
diameter,  open  at  both  ends,  lower  end  with  perforations,  upper  sur- 

rounded by  a  rim  or  collar.  To  pass  it  use  two  fingers  as  guide,  passing 

perforated  end  down  to  bottom  of  the  cul-de-sac  collar  resting  at  inferior 
angle  of  wound,  seeing  that  no  loop  of  intestines  is  beneath  tube,  and 
that  tube  is  not  too  long  or  two  short  to  carry  off  all  of  the  fluid.  A 
rubber  dam  is  placed  over  rim  of  tube  and  abundant  cotton  over  the 
mouth  ;  then  the  four  corners  of  the  dam  are  brought  together  and 

pinned  and  dressing  applied.  The  tube  itself  is  not  essentially  a  drain, 
as  it  cannot  empty  itself.  To  do  this  use  a  small  piece  of  gauze,  or 

syringe,  to  whose  nozzle  attach  a  small  piece  of  rubber  tubing ;  tube 
should  occasionally  be  elevated  and  twisted  to  prevent  insinuation  of 
omentum  into  the  perforations,  this  to  be  aspirated  every  fifteen  minutes 
first  hour,  then  every  hour  or  hour  and  a  half  until  removed.  The 

tube  is  not  to  be  left  more  than  forty-eight  hours,  then  governed  by 
amount  and  clearness  of  fluid.  He  spoke  of  gauze,  and  Morrise  gauze,  a 

silk  wick  ;  thought  they  did  better  service  in  deep  abscesses,  hemorrhage 
and  oozing  not  controlled  by  ligatures.  But  in  all  these  cases  it  acts  as 
a  compress  rather  than  a  drain;  becoming  saturated,  it  becomes  itself  a 

source  of  infection,  carrying  off  water  and  serum,  but  not  the  pus  and 
blood. 

He  concluded  by  saying  in  simple  cases  purgation  is  indicated;  when 

complications  indicate  direct  drainage,  use  the  glass  tube;  when  com- 
bined hsematoris  and  drainage  is  required  or  adhesions  desired,  use 

the  gauze.  In  some  cases,  however,  a  combination  of  the  different 
methods  is  advisable. 

Dr.  Geo.Ben.  Johnston  thought  Dr.  Stewart  McCluire  had  covered  the 

ground  so  thoroughly  in  his  paper  that  there  was  little  left  to  say  except 
to  reiterate.    It  was  to  him  a  most  difficult  matter  to  say  who  to  follow 
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as  to  best  manner  of  abdominal  drainage,  for  some  surgeons  advocate 

drainage  of  any  kind,  while  others  confine  themselves  strictly  to  one 
rule.  It  is  no  doubt  often  unnecessarily  used,  but  in  most  cases  the 

doctor  thought  the  surgeon  should  decide  for  himself  the  manner  most 

applicable  to  the  case  before  him.  In  cases  perfectly  aseptic,  where  there 
is  no  fear  of  contamination,  drainage  may  be  omitted.  It  is  his  rule  in 

general  practice  to  drain  in  all  doubtful  cases,  and  when  properly  used, 
it  is  a  means  of  saving  many  lives. 

He  preferred  the  glass  tube,  one  that  best  fits  the  case,  letting  it  run 

to  bottom  of  Douglas'  pouch,  and  do  not  trust  to  gauze  to  carry  off  the 
debris  ;  use  a  syringe  to  withdraw  the  pus  and  fluid.  He  enjoined  a 
special  caution  upon  the  use  of  the  syringe,  but  if  kept  in  antiseptic 
glass  jars  there  was  little  danger  of  introducing  septic  material  when 

used.  Occasionally  half  turn  the  tube  to  prevent  adhesion.  The  length 
of  time  for  tube  to  remain  depends  upon  nature  of  the  case,  but  always 
keep  it  in  situ  as  long  as  fluid  escapes,  and  did  not  think  at  this  age  the 

probable  resultant  hernia  any  excuse  for  removing  tube  too  early.  He 
did  not  use  gauze  or  wick  except  in  special  cases. 

Cases  Reported. 

Glioma  of  Retina. — Dr.  Chas.  M.  Shields  exhibited  the  specimen 
of  a  glioma  of  retina  removed  the  day  before,  which  he  thought  would 
be  of  interest,  as  it  now  comes  under  the  head  of  possible  operative 
measures,  while  heretofore  it  has  been  looked  upon  as  almost  hopeless. 

The  specimen  was  removed  from  child  six  years  old.  One  year  before 
the  mother  had  noticed  white  spots  in  the  pupil  and  eyeenlarged.  Six 
months  later  the  eye  protruded  very  much,  and  attending  physicians 
diagnosed  inflammation  of  cellular  tissue  and  gave  favorable  prognosis. 

But  the  eye  grew  worse  and  continued  to  enlarge,  until  patient  was 

brought  to  the  doctor  a  few  days  before  the  operation,  when  the  swe  1- 
ing  was  so  great  as  to  produce  strangulation  and  ulceration  of  cornea. 

In  operating  the  tissue  was  dissected  back  and  as  much  of  new  taken 
out  as  possible  close  down  to  the  foramen  and  cavity  washed  out  with 
chloronated  zinc  1  part,  liq.  althte  2,  and  packed  with  gauze.  The 
doctor  thought  this  not  a  very  infrequent  trouble  in  children;  had  seen  t 

in  both  eyes,  in  child  one  year  old,  and  if  operated  upon  early  they  usually 
do  well,  but  if  put  off  they  frequently  recur  in  other  parts  of  body,  i.e., 
in  the  liver.  The  specimen  exhibited  was  very  haid,  involving  the 

entire  eye,  a  true  glioma. 
Dr.  Geo.  Ben.  Johnston  exhibited  specimens  of  ovaries  and  tubes 

removed  the  day  before. 

1st    Case. — Lady,  [net.    38.    Married    fourteen   years.  Sterile. 
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Catainenia  regular,  but  accompanied  with  good  deal  of  pain, 
but  free  from  pain  in  ovaries.  Violent  dyspepsia.  The  year 
before  he  had  treated  her  for  endometritis  and  relieved  her. 

Later  on  her  symptoms  became  more  grave.  Ovaries  very  tender  and 
painful.  He  operated  April  10,  1893.  Found  botb  ovaries  undergone 
cystic  degeneration  and  left  tube  so  much  inflamed  that  in  spots  it 
looked  as  if  it  would  rupture. 

2d  Case. — Woman,  set.  18.  Il.-para.  Health  perfect.  Contracted 
gonorrhea  from  her  husband  just  before  second  confinement.  Three 
months  after  birth  of  her  second  child  she  complained  of  severe  pains 

about  tubes  and  ovaries,  which  continued  so  constant  that  the  doctor  op- 

erated a  few  weeks  later.  He  found  pyo-salpinx ;  ovaries  very  much 
inflamed  and  diseased,  and  in  left  one  a  very  large  cyst.  Tubes  much 

bent  upon  themselves,  torturous  and  adherent,  while  fimberated  ex- 
tremity of  right  tube  almost  obliterated.  He  thought  it  a  very  rapid 

infection  from  gonorrheal  contamination  and  advised  a  proper  precau- 
tion in  these  cases. 

LONDON  EOYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  April  11,  1893. 

ACUTE  RENAL  DISLOCATION. 

Mr.  W.  Bruce  Clarke. — The  series  of  cases  to  which  I  desire  to  call 

attention  were  characterized  by  the  occurrence  of  a  number  of  acute 
attacks.  These  attacks  usually  supervened  upon  some  violent  exertion, 
and  each  attack  seemed  to  render  the  patient  more  liable  to  another. 

Usually  without  any  warning  the  patient  is  seized  with  violent  pain 
in  one  or  other  of  his  kidneys,  which  may  radiate  down  the  thigh. 
The  attacks  of  pain  simulate  the  paroxysms  of  renal  colic,  but  may 

be  distinguished  from  them  by  the  non-passage  of  a  stone  and  by  the 
tenderness  and  intestinal  distension  over  the  region  of  the  affected 
kidney,  which  generally  supervenes  in  the  course  of  a  few  hours.  The 

kidney  itself  may  sometimes  be  felt  to  be  enlarged  if  an  examination 
be  made  during  the  course  of  an  attack,  but  the  distension  is  never 

excessive  because  it  is  only  in  the  early  stages  of  a  hydronephrotic 
tumor  that  such  attacks  occur.  Later  on,  as  the  kidney  becomes 
more  distended,  and  when  its  movements  are  not  of  so  limited  a 

character,  the  pain  consequent  on  blocking  of  the  ureter  may  be 

less.  It  seems  to  me  that  the  term  dislocation  is  a  very  appropriate  one 
as  applied  to  such  a  train  of  symptoms,  for  in  some  instances  actual 
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reduction  may  be  effected  either  with  or  without  an  anaesthetic,  and 
should  this  take  place  the  pain  ceases  abruptly. 

Sir  Andrew  Clark. — Are  we  to  understand  the  author  to  mean 

that  there  can  be  no  renal  colic  without  the  passage  of  a  calculus  ? 

Mr.  Clarke. — I  only  used  the  term  in  a  general  sense  and  not  with 
the  idea  of  establishing  a  formal  diagnosis. 

Mr.  Clement  Lucas. — These  acute  attacks  of  pain  followed  by  the 
passage  of  a  quantity  of  clear  urine,  when  occurring  in  women,  are  often 
ascribed  to  a  neurotic  temperament.  I  drew  attention  to  this  class  of  cases 

in  a  paper  which  I  read  before  the  Bournemouth  meeting  of  the  British 
Medical  Association,  and  I  particularly  endeavored  to  show  that  under 

these  circumstances  the  kidney  itself  is  in  danger  of  undergoing  disorgan- 

ization. I  remember  the  case  of  a  strong,  well-built  young  man  who 
became  subject  to  attacks  of  violent  pain  in  the  side  after  a  crush  in  a 

crowd.  These  attacks  continued  for  some  years  at  short  intervals  so 

that  he  was  utterly  unable  to  follow  his  occupation.  I  cut  down  on  the 
kidney,  found  it  movable  and  in  an  early  stage  of  hydronephrosis,  so  I 
stitched  it  in  place  and  since  then  there  has  been  no  recurrence  of  the 

pain.  In  another  case  of  hydronephrosis  in  a  woman  in  which  the 

kidney  had  attained  the  size  of  a  large  cocoanut  I  felt  tempted  to 
remove  the  organ.  It  was,  however,  very  loosely  attached,  and  on 
drawing  it  out  I  saw  that  there  remained  a  considerable  amount 

of  secreting  structure,  so  I  decided  to  attempt  to  save  it.  I  there- 
fore secured  it  in  place,  thereby  allowing  its  contents  to  drain  away,  and 

since  then  there  has  been  no  recurrence  of  the  symptoms  and  the 
sac  has  not  refilled.  This  shows  at  any  rate  that  where  a  tangible 

amount  of  secreting  structure  remains  it  may  be  worth  trying  to  retain 

the  organ.  We  must  undertake  the  operation  not  so  much  because 
the  patient  suffers  as  because  it  is  important  to  prevent  the  further 

disorganization  of  the  kidney. 

Dr.  Bowles  {Folkestone). — The  condition  referred  to  by  the  author 
can  hardly  be  correctly  described  as  dislocation  because  this  term  implies 

an  acute  displacement  occurring  for  the  first  time,  whereas  in  all  his 

cases  there  was  a  history  pointing  to  a  previously  movable  kidney.  I 
remember  the  case  of  a  lady  whose  attacks  of  pain  followed  the  use  of 

the  legs  in  working  the  pedals  of  an  organ.  I  attributed  the  pain  to  the 

displacement  of  an  enlarged  kidney  by  muscular  action,  and  on  dis- 
continuing the  practice  the  attacks  ceased. 

Mr.  Tom  Smith. — In  my  younger  days  the  very  existence  of  such  a 
thing  as  a  movable  kidney  was  denied,  but  this  has  since  been  placed  on 
a  firm  basis.  Still  it  was  some  time  before  we  could  associate  any 

definite  train  of  symptoms  with  this  pathological  condition,  though,  at 
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present,  all  sorts  of  anomalous  symptoms  are  explained  thereby.  The 
condition  is  probably  far  from  uncommon,  though  a  great  many  persons, 
the  subjects  of  this  abnormality,  go  through  life  without  experiencing 
any  of  the  symptoms  associated  with  the  malposition.  The  intensity  of 
the  symptoms  bears  no  direct  proportion  to  the  degree  of  kidney  mobility 
for  in  cases  where  the  pain  is  agonizing  the  amount  of  mobility  may  be 

small,  while,  on  the  other  hand,  great  freedom  of  movement  does  not 
necessarily  involve  distressing  symptoms.  I  can  recall  a  very  curious 
case  in  which  distension  of  the  kidney  had  been  previonsly  diagnosed  by 

Mr.  Langton.  When  I  saw  the  patient  I  was  unable  to  discover  any  tumor 
or  other  evidence  of  enlargement  of  the  kidney,  neither  could  the 
medical  man  whose  patient  she  was.  Later  on  I  saw  the  patient  again, 
this  time  with  Mr.  Langton,  but  neither  of  us  could  make  out  any  tumor. 

Two  months  later  she  consulted  the  late  Dr.  Matthews  Duncan,  wTho 
made  out  the  presence  of  a  large  abdominal  tumor,  and  when  I  saw  her 

subsequently  it  was  easy  enough  to  detect  the  existence  of  a  tumor  as 

large  as  a  child's  head.  This  patient  had  a  movable  kidney  which  was 
cut  down  upon  and  stiched  to  the  side,  but  without  any  appreciable 

improvement  in  the  symptoms. 
The  author  and  others  have  alluded  to  the  surgical  treatment  as 

giving  highly  satisfactory  results,  but  I  would  like  to  ask  the  author 
whether  in  his  hands  the  operation  has  always  given  the  results  that  were 

anticipated.  For  my  own  part  I  do  not  think  it  is  as  uniformaly  success- 
ful as  we  have  been  led  to  expect.  I  ought  to  add  that  Mr.  Morris  sub- 

sequently opened  the  abdomen  of  the  patient  to  whom  I  have  just  alluded. 
He  found  the  kidney  fixed  where  I  had  left  it,  but  he  was  unable  to 
afford  any  explanation  of  the  symptoms  and  observed,  she  is  still  a  chronic 
invalid  though  it  is  now  three  years  since.  I  doubt  whether  it  is  good 

practice  to  pass  thick  silk  ligatures  through  the  secreting  substance  of 
the  kidney.  There  must  surely  be  a  risk  of  phosphatic  deposits,  etc. 

It  is  possibly  too  early  as  yet  to  know  for  certain  exactly  what  their 
effect  is,  but  very  likely  later  on  we  shall  hear  more  about  them.  It 

seems  to  me  a  better  plan  to  remove  the  sub-renal  fat,  and  then,  after 
applying  a  caustic  to  the  surface  of  the  kidney,  to  fix  it  by  sutures  passing 
through  the  capsule.  The  local  irritation  thus  set  up  would  probably 
suffice  to  cause  adhesion.  On  the  whole,  I  do  not  think  we  have  alighted 
upon  a  satisfactory  method  of  dealing  with  these  cases. 

Dr.  Norman  Moore. — I  should  like  to  know  more  about  the  anatom- 

ical conditions  associated  with  this  abnormality.  It  is  certainly  a  very 

rare  condition  to  find  post-mortem,  and  out  of  a  very  large  number  I  can 
only  remember  two  cases.  Cases  of  minor  displacement  may  have  been 

more  frequent,  but  certainly  the  freely  movable  kidney  is  rare  in  the  post- 
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mortem  room.  In  attempting  the  diagnosis  of  these  cases  it  should  he 
horne  in  mind  that  they  are  extremely  rare.  Inasmuch  as  the  duration 

of  the  operation  is  an  important  factor,  in  advising  thereon  I  should  like 
to  know  how  long  it  takes. 

Sir  Andrew  Clark. — I  have  done  upwards  of  four  thousand  post- 
mortem examinations  with  my  own  hands  without  coming  across  a  case 

of  the  kind,  so  it  must  certainly  he  looked  upon  as  rare. 

Dr.  Hare. — Movable  kidney  occurs  far  more  frequently  in  women 
than  in  men,  and  is  found  on  the  right  side  four  or  five  times  for  once 

that  it  occurs  on  the  left.  I  drew  attention  to  the  subject  forty  years 
ago,  and  I  have  been  enabled  to  observe  a  number  of  cases  of  movable 

kidney  for  years  together.  I  have  noticed  that  except  for  a  little  drag- 
ging pain  in  the  side  the  subjects  of  the  displacement  often  experience 

nothing  worthy  of  note.  It  is  possible  to  afford  considerable  relief  by 
the  use  of  a  truss  to  keep  the  organ  in  place.  I  once  attended  a  lady 
who  had  a  tumor  on  the  left  side  that  subsequently  disappeared.  Then 

a  tumor  appeared  on  the  right  side  and  this  too  disappeared.  She 
passed  from  under  my  observation,  but  she  expressed  the  desire  that  I 

should  assist  at  the  autopsy,  and  there  we  found  that  both  kidneys  were 
capable  of  being  distended  to  a  considerable  size,  this  having  been  caused 

by  a  twisting  of  the  ureter  in  its  lower  part,  which  doubtless  became 

straightened  when  the  distension  reached  a  certain  point  allowing  of  the 
escape  of  the  accumulation. 

Dr.  Champneys. — The  greater  frequency  of  movable  kidney  in 
women  may  be  explained  by  the  greater  variation  of  the  conditions  of 
abdominal  pressure  and  to  the  deposition  and  absorption  of  fat  in  that 
sex.  Too  much  emphasis  has  been  laid  on  the  immediate  cause  of  the 

displacement  to  the  detriment  of  the  predisposing  causes,  which  are  much 
more  important.  There  is  a  tendency  to  visceral  displacement  in  certain 
individuals  and  even  in  certain  families.  Thus  one  member  of  a  family 

may  suffer  from  prolapse  of  the  uterus,  another  from  movable  kidney 

while  even  the  children  may  suffer  from  prolapse  of  the  anus.  The 

rapid  emaciation  which  some  women  undergo  during  pregnancy  must, 

by  reducing  the  amount  of  the  sub-renal  fat,  leave  the  kidney  loose.  In 
one  case,  in  which  a  tumor,  thought  to  be  a  movable  kidney,  formed  in 

a  woman's  abdomen  soon  after  the  birth  of  her  first  child,  I 
endeavored  to  make  her  fat  hoping  to  fix  the  organ  in  this  way.  In  the 

mean  time  she  again  became  pregnant,  and  after  a  time  the  uterus 

appeared  to  push  back  the  kidney  in  its  proper  place  and  there  was  no 
return  of  the  symptoms.  All  the  neurotic  manifestations  associated 
with  this  condition  are  certainly  not  due  to  renal  strangulation,  for  many 
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of  them  are  common  to  women  with  pendulous  bellies  who  are  well 
known  to  be  liable  to  a  whole  series  of  neurotic  manifestations. 

Mr.  Clement  Lucas. — One  reason  why  this  condition  is  so  seldom 

met  witb  post-mortem  is  possibly  tliatrnost  patients  usually  lie  a  good  deal 
on  tbe  back  before  death,  thus  allowing  the  kidney  to  fall  back  into  its 
place.  iVfter  death  the  congelation  of  the  fat  would  tend  to  fix  it  in 
position.  The  fact  that  floating  kidney  occurs  so  much  more  frequently 
in  women,  and  on  the  right  side,  cannot  be  altogether  dissociated  from 
the  practice  of  applying  pressure  round  the  waist. 

Mr.  Manson. — I  have  seen  at  least  two  cases  of  floating  kidney  with 
a  true  mesonephron.  In  the  last  of  the  two  I  was  in  considerable  doubt 
whether  or  not  I  was  dealing  with  a  distended  gall  bladder.  I  therefore 

began  by  an  abdominal  incision  before  cutting  down  on  the  kidney  from 
the  back.  This  allowed  of  my  assistant  pushing  up  the  kidney,  which 
was  in  the  iliac  fossa,  back  into  its  right  place,  so  that  I  could  get  at  it 
from  behind.  Indeed,  I  think  that  it  would  be  well  in  many  of  these 

cases  to  make  this  incision  from  the  front  with  this  object  in  view.  I 

once  saw  a  case  of  distended  gall  bladder  operated  upon  under  the 
impression  that  it  was  a  floating  kidney. 

Dr.  Solomon  Smith.—  Do  these  cases,  if  left  alone,  drift  on  to 
hydronephrosis,  or  may  they  simply  run  on  to  movable  kidney  %  If  the 
latter,  in  what  proportion  of  the  cases  does  it  take  place?  In  a  number 
of  cases  I  have  seen,  though  the  symptoms  were  at  first  of  excruciating 
severity,  they  gradually  subsided  with  the  lapse  of  time.  This  fact  must 
be  borne  in  mind  in  deciding  on  the  necessity  for  the  operation,  for  if 

the  symptoms  tend  to  spontaneous  amelioration  the  operation  is  ob- 
viously less  urgent. 

Mr.  Bruce  Clarice. — I  am  quite  aware  that  some  cases  of  hydrone- 
phrosis pass  through  life  without  any  great  inconvenience,  but  in  my 

cases  the  hydronephrosis  was  associated  with  movable  kidney.  These 

cases  differ  from  ordinary  movable  kidney  in  that  having  slipped  out 

of  place  they  cannot  get  back  again,  though  in  some  cases  I  have 
been  able  to  push  them  up  in  such  wise  as  to  allow  of  their  contents 

escaping  through  the  ureter. 
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THE  SOCIETY  OF  THE  ALUMNI  OF  CHARITY  HOSPITAL 

— STATED  MEETING,  MAY  3,  1893. 
Walter  L.  Carr,  M.D.,  President,  in  the  Chair. 

PHYSICAL   AND  PSYCHICAL  DISTURBANCES  INDUCED 
BY  EYE-STRAIN. 

Dr.  Peter  A.  Callan  read  a  paper  with  this  title.  He  said 

it  was  easy  to  understand  that  a  highly  organized  portion  of  the  human 
body  like  the  eye,  whose  muscular  action  is  nearly  always  faulty,  should 

give  rise  to  many  reflex  troubles,  both  physical  and  psychical.  There 

are  three  refractive  conditions — emmetropia,  myopia  and  hyperopia — 
and  all  of  these  may  be  combined  with  astigmatism.  The  emmetropic 

eye  only  occurs  as  an  accident,  for  nearly  all  eyes  have  some  error. 

Donders,  in  his  classical  work,  says  that  the  emmetropic  eye  is  one  with 

a  refractive  error  not  exceeding  one-fortieth  of  one  dioptre,  but  to- 
day we  sometimes  correct  there  fraction  when  the  error  is  only  one- 

fourth  of  that  amount. 

Binocular  vision  is  in  itself  a  very  complex  function.  The  re- 
fraction of  the  eyes,  the  ciliary  apparatus,  and  the  muscular  apparatus 

may  be  individually  or  collectively  at  fault.  It  is  generally  the  mus- 
cular apparatus  which  is  imperfect,  and  when  the  defect  is  very  marked 

it  gives  rise  to  convergent  squint.  Insufficiency  of  the  ocular  muscles 

is  the  cause  of  much  eye-strain.  During  the  last  ten  years  much  has 
been  written  about  this  subject,  and  many  claims  have  been  made,  but 
by  no  means  have  all  been  proven.  The  purpose,  however,  of  the 

author  was  simply  to  state  facts  as  he  had  gathered  them. 

In  epilepsy  he  did  not  consider  the  correction  of  any  error  of  re- 
fraction of  value,  for  he  did  not  believe  the  disease  could  be  caused  in 

this  way.  He  had,  however,  seen  cases  of  chorea  benefited  by  the 
correction  of  errors  of  refraction. 

Where  asthenopia  is  due  to  eye-strain  the  correction  of  the  error 
of  refraction  is  generally  followed  by  rapid  restoration  to  health. 
Asthenopia  may  be  manifested  by  various  symptoms,  such  as  general 
malaise,  mental  depression,  disturbances  of  the  stomach,  and  inability 

to  perform  protracted  labor.  Neuralgia  and  cephalalgia  are  also  fre- 
quent results  of  eye-strain.  Headaches  are  usually  divided  into  two 

classes — the  congestive  and  anemic,  the  latter  being  the  more  com- 
mon. Instead  of  the  headache,  there  may  be  nausea  or  severe  vomit- 

ing. In  some,  there  is  tingling  of  the  hand  and  difficulty  of  speech. 

The  usual  order  of  attack  is  first  the  head,  then  the  eye,  and  after- 
ward the  stomach. 
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The  first  symptom  of  eye-strain  is  generally  a  feeling-  of  discom- 
fort, often  followed  by  dizziness,  or  by  pain  in  the  eye-ball ;  later, 

there  are  gastric  symptoms.  Among  the  eye  symptoms  are  light 
phenomena,  kaleidoscopic  in  character,  scotoma,  and  blurring  of 

objects. 
Most  people  vise  their  eyes  sixteen  hours  a  day,  and  some  eyes 

are  strained  during  all  this  time.  Nervous  disturbances  are  liable  to 

follow,  and  these  in  turn  increase  the  eye-strain,  and  so  a  vicious  cir- 
cle is  formed. 

Among  the  causes  of  eye-strain  are  the  condition  of  health  and 
the  avocation.  The  anemic,  and  those  whose  occupation  requires  a 

wide  range  of  vision  suffer  most.  In  many  of  these  cases  it  is  diffi- 
cult to  get  a  clue  to  the  trouble,  for  they  seem  to  resent  any  question- 
ing with  regard  to  their  vision,  and  often  deceive  the  physician. 

Under  such  circumstances  it  is  best  to  use  a  mydriatic,  a  combination 
of  atropine  and  cocaine,  the  effects  of  which  pass  off  in  one  day. 

Glasses  should  be  prescribed  for  close  work,  and  should  be  worn 
constantly  until  relief  is  obtained.  Very  high  errors  are  not  so  apt  to 
cause  reflex  disturbances  as  smaller  ones,  for  in  the  former  class,  the 

patient  soon  learns  his  capacity,  and  acts  accordingly.  In  obscure 

cases,  we  owe  it  to  ourselves  and  the  patient  to  have  the  eyes  ex- 
amined. Many  of  these  patients  are  on  the  border  line  between  well 

and  ill ;  they  are  not  necessarily  neurotic,  and  they  need  special  care 
and  attention. 

In  all  cases  of  eye-strain,  it  is  to  bejremembered  that  sight-seeing, 
such  as  looking  at  pictures  and  going  to  the  theater,  entails  eye-strain 
as  much  as  close  work,  and  is  followed  by  bad  symptoms  ;  hence,  this 

should  be  avoided.  The  human  eye  is  wonderfully  but  not  mathemati- 
cally constructed. 

DISCUSSION. 

Dr.  J.  A.  Andrews  said  that  he  had  in  common  with  other 

ophthalmologists  seen  these  cases,  and  especially  those  peculiar  forms 

of  nervous  disturbance  which  we  are  apt  to  refer  to  an  error  of  refrac- 
tion, or  to  some  disturbance  of  the  muscular  apparatus  of  the  eye. 

Whether  or  not  the  eye  is  responsible  for  the  condition,  he  was  not  pre- 

pared to  say.  He  thought  that  in  many  of  the  so-called  cases  of  eye-strain, 
although  we  usually  find,  as  in  every  eye,  some  error,  the  error  might 

not  not  be  the  cause  of  the  trouble,  especially  in  women.  He  thought 
asthenopia  was  more  common  in  women,  and  although  as  a  rule  they 
bear  pain  and  physical  discomfort  more  bravely  than  men,  they  are  so 
constituted  that  they  necessarily  suffer  much  more  than  those  of  the 

opposite  sex.    There  are   certain  nervous  conditions,  not  necessarily 
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hysterical,  and  not  due  to  eye-strain,  which  women  are  liable.  He  did 

not  mean  to  say  that  asthenopia  is  not  due  to  eye-strain,  but  that  there 
are  many  cases  which  the  ophthalmologist  cannot  influence  in  any  wav 
by  the  correction  of  an  error  of  refraction,  astigmatic,  myopic,  or 
hyperopia  Some,  after  going  from  one  physician  to  another,  fall  into 

the  hands  of  a  quack,  who,  being  a  good  judge  of  human  nature, 
appeals  to  such  patients  where  the  honest  and  competent  physician  fails. 
He  had  just  seen  a  young  married  woman,  who  had  suffered  from  vari- 

ous nervous  disorders,  and  from  insomnia  for  years,  and  had  sought 
relief  in  vain  from  many  specialists.  After  one  visit  to  a  person  who 

administers  compound  oxygen,  she  slept  well  every  night  for  two 
months.  She  also  complained  of  asthenopia,  which  was  relieved  by 

treating  her  error  of  refraction,  a  slight  amount  of  astigmatism.  "We 
see  in  this  country  a  class  of  cases  of  asthenopia  about  which  Europeans 
are  very  skeptical.  In  Germany,  the  opthalmometer  is  not  used,  and 

it  is  not  considered  necessary  to  diagnosticate  such  small  errors  as  one- 
quarter  of  a  dioptre.  A  large  majority  of  the  headaches  confined  to 

the  frontal  region,  which  are  made  worse  after  the  use  of  the  eye,  can 

be  set  down  as  due  to  eye-strain.  This  can  be  decided  by  examination, 
and  perhaps  by  operation,  for  many  of  these  cases  cannot  be  cured  by 
wearing  glasses. 

Dr.  A.  T.  Mussy  said  that  he  thought  there  was  no  other  class  of 
cases  where  the  real  condition  was  so  often  hidden  by  the  symptoms. 
The  nervous  symptoms  are  not  closely  connected  with  the  cause  of  the 
trouble,  as  in  cases  of  headache,  and  the  patients  will  almost  always 

deny  that  their  eyesight  is  poor.  They  are  often  difficult  to  treat 
because  of  the  fact  that  a  partial  correction  is  apt  to  obscure  the  exact 

condition,  and  interfere  with  obtaining  a  complete  cure.  If  the  dis- 
order be  due  to  a  refractive  error,  the  nervous  trouble  is  more 

neuralgic  in  character,  and  there  is  more  to  direct  the  attention  of  the 

ophthalmologist  to  the  eye  ;  but  when  it  is  due  to  the  muscular  appara- 

tus, there  is  a  general  nervous  condition,  and  the  pains  are  more  re- 
motely connected  with  the  eye.  In  chorea,  he  had  seen  much  bene- 

fit, and  sometimes  even  complete  relief  follow  the  proper  correction  of 
errors  of  refraction. 

Dr.  W.  B.  Johnson  said  he  had  undertaken  to  cure  headaches, 

choreic  conditions,  and  even  more  severe  troubles  by  correcting  errors 

of  refraction,  but  had  not  met  with  any  considerable  success.  He  had 

found  that  by  using  a  solution  of  atropine,  one  grain  to  the  drachm, 

without  cocaine,  the  effect  would  pass  off  in  twenty-four  to  forty-eight 
hours.  He  could  make  out  the  condition  much  more  clearly  after 

atropine  had  been  used  for  several  days.   The  speaker  referred  to  two 
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striking  illustrations  of  eye-strain,  both  of  which  had  been  completely 
and  promptly  cured  after  the  true  condition  had  been  recognized.  One 

of  these  cases  was  that  of  a  young  man,  who  had  persistent  epilepti- 
form seizures,  which  were  entirely  cured  by  correcting  a  refractive  and 

a  muscular  error.  While  not  an  enthusiast,  he  had  unbounded  faith 

in  the  beneficial  effect  of  glasses,  especially  for  the  relief  of  severe 
headaches. 

Dr.  A.  Rupp  said  that  as  a  general  practitioner  he  did  not  profess 
to  know  much  about  the  eye,  and  therefore  when  patients  came  to  him 

complaining  of  headache  of  a  more  or  less  persistent  character,  and 

who  also  presented  symptoms  of  eye-strain,  or  other  symptoms  of  eye 
trouble,  he  sent  them  to  an  ophthalmologist.  He  briefly  narrated  sev- 

eral cases  that  had  been  "unsuccessfully  treated  by  ophthalmologists, 
and  suggested  that  such  cases  were  like  those  that  Dr.  Callan  had  men- 

tioned, namely,  those  in  whom  the  eye  symptoms  are  secondary  to  dis- 
turbances back  of  the  eye.  The  pathology  of  such  cases  may  possi- 

bly find  their  explanation  in  such  facts  as  have  been  demonstrated  by 

the  recent  experiments  of  Hodge  (Morphological  Journal,)  Nov.,  1892. 
Dr.  L.  B.  Bangs  narrated  the  case  of  a  gentleman  who  came  to 

him  with  hamaturia,  but  who  refused  to  have  his  eyes  examined  be- 
cause he  had  done  so  once  and  had  been  frightened.  The  story  he 

told  was  this  :  One  day  he  had  been  seized  with  vertigo  and  had  reeled 
about  from  side  to  side,  but  was  finally  able  to  get  home.  He  then 
went  to  a  gentleman  in  this  city,  who  has  coined  a  number  of  words, 

such  as  "  heterophoria,"  and  who  told  him  that  unless  he  had  his  eyes 
"snipped"  he  would  have  epilepsy  in  six  weeks.  He  then  went  to 
another  physician  and  had  his  vertigo  corrected  by  glasses.  The 

speaker  also  referred  to  another  case — that  of  a  young  man,  who  for 
years  had  had  attacks  of  petit  mal,  and  who,  falling  into  the  hands  of 

this  same  gentleman,  was  subjected  to  graduated  tenotomy.  His  at- 
tacks of  petit  mal  are  more  severe  now  than  heretofore.  The  speaker 

asked  if  this  wholesale  performance  of  partial  tenotomy  were  not  a 
kind  of  quackery. 

Dr.  W .  E.  Cladek  knew  of  a  similar  case,  that  of  an  epileptic 
boy,  who  had  been  subjected  to  the  same  treatment.  For  a  short 

time  the  attacks  were  less  frequent,  but  at  present  he  is  just  as  bad  as 
ever.  The  speaker  also  said  that  after  leaving  the  Charity  Hospital, 
while  he  had  charge  of  the  epileptics,  the  late  Dr.  Delaney  examined 
the  eyes  of  about  sixty  of  these  patients,  and  found  no  more  refractive 

errors  than  in  other  people'.  There  was,  however,  considerable  physio- 
logical excavation  found. 

Dr.  C.  S.  Cole  said  it  was  his  habit  to  send  patients  with  persist- 
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ent  headache,  whether  or  not  the  symptoms  referred  to  the  eye,  to  a 
specialist  to  have  their  eyes  examined.  He  did  this  as  a  matter  of 
satisfaction  to  both  the  patient  and  himself,  for  he  thought  it  best  to 

have  the  matter  decided  by  a  competent  ophthalmologist. 
Dr.  Briukman  thought  there  were  many  cases  of  asthenopia 

which  could  not  be  cured  by  the  correction  of  refractive  errors.  He 

recalled  one  case  of  this  kind  that  might  be  designated  "  uterine  as- 

thenopia." In  choreic  cases  he  had  gotten  good  results  from  glasses. 
Jn  the  Brooklyn  Eye  and  Ear  Hospital  homatropine  is  used  more  often 
than  the  sulphate  of  atropine. 

Dr.  J.fA.  Andrews  said  he  was  not  an  enthusiast  in  partial  teno- 

tomies ;  he  thought  they  often  did  harm,  especially  the  repeated  teno- 
tomies. But  for  insufficiency,  he  was  a  firm  believer  in  this  treatment, 

although  the  indiscriminate  division  of  musclesjreferred  to  could  not  be 

too  strongly  condemned.  He  would  hardly  like  to  say  that  this  gen- 
tleman was  an  impostor  ;  he  was  an  enthusiast.  During  the  last  few 

weeks  he  had  seen  a  case  in  the  practice  of  a  colleague  which  had 

been  treated  in  this  way  ;  the  patient's  error  of  refraction  had  been 
properly  estimated,  and  the  glasses  prescribed  were  worn  with  some 
relief.  Complete  division  was  then  resorted  to,  and  was  followed  by  a 
satisfactory  result. 

The  president  agreed  with  the  author  that  the  treatment  of  errors 
of  refraction  was  of  but  little  avail  in  connection  with  epilepsy.  He 

asked  if  in  nervous  affections  of  children,  occui'ring  after  convulsions 
and  meningitis — for  instance,  nervous  movements  and  agitation,  or 

strabismus — the  use  of  glasses  would  be  of  special  benefit  in'allaying 
irritation  of  the  nervous  system. 

Dr.  Callan  replied  that  in  such  cases  the  error  of  refraction 

should  be  corrected.  He  felt  it  was  worth  trying,  and  that  if  the  pa- 
tients could  be  treated  early  enough  the  error  could  be  overcome.  In 

years  past  he  had^done  many  partial  tenotomies,  and  had  found  that 

the  results  were  nil.  In  ninety  cases  out  of  a  hundred,  after  correc- 
tion of  the  refractive  error,  the  muscular  error  will  take  care  of  itself. 

He  was  not  one  of  those  who  believed  that  tenotomy  would  cure  any- 

thing from  epilepsy  to  hemorrhoids.  Again,  it  was  difficult  to  deter- 
mine the  amount  of  a  refractive  error,  for  repeated  testings  at  short  in- 

tervals rarely?  yield  the  same  result,  even  under  mydriatics. 

He  had  purposely  refrained  from  alluding  to  hysteria,  on  account 
of  the  uncertainty  of  diagnosis.  He  had  lately  had  a  lady  patient,  who 
suddenly  became  blind  in  the  left  eye,  and  three  weeks  later,  in  the 

right  eye.  The  ophthalmoscope  showed  absolutely  nothing  to  account 
for  this.    Two  neurologists  thought  there  was  an  element  of  hysteria 
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in  the  case,  but  three  months  later  she  died  suddenly,  and  the  autopsy 

showed  several  tumors  pressing  on  the  optic  nerve. 

DEFORMITY  AFTEE  FRACTURE  OF  THE  THIGH. 

•  Dr.  R.  C.  Newton  said  he  wished  to  ask  Dr.  Bangs  for  his  advice 

regarding  a  girl  of  six  years,  who  had  sustained  a  fracture  of  the  thigh 

at  the  junction  of  the  upper  and  middle  thirds,  caused  by  direct  vio- 

lence. A  physician  had  applied  a  plaster-of-paris  bandage,  but  when 
it  was  taken  off  it  was  found  that  the  leg  was  not  quite  straight.  She 

was  then  brought  to  him.  He  applied  a  splint  and  a  Duck's  extension. 
This  splint  was  taken  off  about  four  months  ago,  and  the  knee  was 
found  to  be  flexed.  There  was  one  curious  feature.  When  he  first 

saw  her,  and  even  when  she  was  under  the  influence  of  an  anesthetic, 

the  good  leg  was  flexed  so  as  to  almost  touch  the  buttocks. 
Dr.  Bangs  suggested  that  the  child  be  given  an  anesthetic,  and 

an  attempt  made  to  forcibly  straighten  the  leg.  He  considered  the 
case  rather  a  peculiar  one. 

PHARMACY  AND  THERAPEUTICS. 

The  Limitations  of  the  Tuberculin  Treatment. — Johannes 

Petruschky,  in  a  paper  on  tuberculosis  and  septicaemia  (DeAit.  med. 
Woch.,  April  6,  1893),  as  a  result  of  a  series  of  observations  at  the 

Koch  Institute  for  Infectious  Diseases  at  Berlin,  states  that  strepto- 
coccus infection  is  the  commonest  complication  of  tuberculosis  of  the 

lungs.  Streptococci  were  found  in  the  blood  and  tissue  juices  in  8 
out  of  14  cases  examined.  This  secondary  infection  is  responsible  for 

the  "hectic  fever."  The  hectic  carve  of  temperature — characterized 
by  a  steep  morning  fall  and  a  sudden  evening  rise — is  the  same  as  is 
seen  in  erysipelas,  in  suppuration,  and  in  puerperal  fever ;  in  fact,  in 
all  processes  produced  by  pyogenic  cocci.  As  the  streptococcus  is 

the  commonest  of  these,  Koch  has  spoken  of  it  as  "  the  streptococcus 

curve."  While  a  patient  with  pulmonary  tuberculosis  is  suffering 
from  this  secondary  infection  the  treatment  by  tuberculin  should  not 

be  attempted.  In  every  case  in  which  cavities  have  formed  streptococ- 
cus infection  is  to  be  feared.  Early  diagnosis,  and  early  treatment  of  the 

first  lesions,  is  essential.  Every  neglected  case  of  pulmonary  tuber- 

culosis runs  a  risk  of  septic  infection,  and  "  septic  phthisis  "  is  not 
fitted  for  treatment  with  tuberculin.    Leyden,  speaking  at  the  Berlin 
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Medical  Society  (Deut.  med.  Zeit.,  No.  29,  1893)  combated  Petruschky's 
view  above  expressed.  The  liigli  fever  of  miliary  tuberculosis  is  pro- 

duced by  the  tubercle  bacillus  alone,  and  he  believed  that  the  most 

important  part  in  the  process  of  chronic  lung  tuberculosis  was  played 

by  the  tubercle  bacillus,  the  "  mixed  infection  "  playing  a  subordinate 
part.  He  found  that  the  tuberculin  treatment  had  a  beneficial  effect 

in  certain  cases,  especially  in  laryngeal  and  pharyngeal  tuberculosis. 
The  unfavorable  influence  of  the  treatment  was  shown  by  the  fact  that 
in  most  cases  the  fever  became  higher,  and  in  certain  cases  he  had 

seen  miliary  tuberculosis  follow.  Ewald,  at  the  same  meeting,  stated 
that  he  had  kept  a  record  for  half  a  year  after  the  tuberculin  period 

of  the  pulmonary  condition  of  ten  patients  ;  six  were  in  a  very  much 
improved  condition,  two  were  dead,  and  one  was  getting  worse.  He 
could  not  in  his  cases  recognize  any  specific  action  in  tuberculin. 

For  Anemia. — In  several  cases  of  malarial  intoxication  of  long 
duration,  in  which  anemia  has  been  marked  and  in  which  after 

cessation  of  acute  symptoms  a  course  of  arsenic  has  failed  to  bring 
about  marked  improvement,  rapid  return  of  corpuscle  and  hemoglobin 
to  an  approximately  normal  standard  has  followed  the  administration 
of  a  solution  prepared  as  follows  : 

Take :  Tincture  of  ferric  chloride  2  fluid  drachms. 

Diluted  phosphoric  acid  3  fluid  drachms. 

Glycerin  6  fluid  drachms. 
Solution  of  hydrogen  dioxide  (Oakland  C.  C.)  enough  to 
make  3  fluid  ounces. 

Two  teaspoonfuls  in  3  ounces  of  water  before   meals  thrice 
daily. 

This  is  slightly  modified  from  a  formula  of  B.  W.  Richardson's. 
It  will  be  practically  stable  for  the  few  days  during  which 
the  3  ounce  mixture  lasts.  It  is  useful  in  chlorosis  and  anemias 

generally.  S.  Solis-Cohen. 

Treatment  of  Cholera  by  the  Naphthols. — Sternberg  (Amer. 
J  I.  Med.  Sc.,  April,  1393)  found  that  alpha  and  beta  naphthol 
had  about  the  same  power  of  restraining  the  growth  or  destroying  the 

vitality  of  the  comma  vibrio.  In  the  proportion  of  1  in  16.000  they 
restrain  the  growth  ;  in  that  of  1  in  3,000  they  kill  in  two  hours,  in 
that  of  1  in  2,000  in  fifteen  minutes.  Stewart  (ibid.)  recommends 

resort  to  these  drugs  as  preventives,  and  in  the  treatment  of  the  early 

stage  of  cholera.  He  calculates  from  {Sternberg's  data  that  5  grains 
of  naphthol  in  solution  would  render  the  entire  small  intestine  proof 

against  the  introduction  of  the  vibrio,  and  that  under  similar  condi- 
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tions  40  grains  would  be  germicidal.  The  maximum  daily  dose  of 

either  naphthol  is  commonly  placed  at  one  drachm,  but  much  larger 

quantities  might  be  given,  as  the  toxic  dose  for  a  person  weighing  10 
stone  is  said  to  be  half  a  pound.  As  alpha  naphthol  has  a  disagreeable 
taste  and  is  said  to  be  somewhat  irritating  to  the  mucous  membranes 
in  full  doses,  beta  naphthol  is  to  be  preferred  as  a  prophylactic ; 
Stewart  thinks  that  5  to  10  grains  finely  pulverized  and  perhaps  mixed 
with  white  sugar  should  be  taken  three  to  four  times  daily.  In 

early  choleraic  diarrhoea  he  recommends  similar  or  larger  doses  at 
shorter  intervals.  Stewart  also  suggests  that  a  saturated  solution  of 
beta  naphthol,  which  is  of  the  strength  of  about  1  in  1,000  (about  10 

grains  to  the  pint)  might  be  used  in  the  developed  disease  as  the  basis 

of  the  fluid  used  for  injection  in  Cantani's  method  of  enteroclysis. 

Treatment  of  Pneumonia. — Dr.  William  Pepper  {University  Med- 
ical Magazine)  says  that  early,  on  the  first  or  second  day,  in  vigorous 

young  adults,  with  good  circulation,  full  pulse  and  high  blood  pressure, 
we  should  not  hesitate  to  perform  venesection.  During  the  early  stage 

the  lung  is  in  a  state  of  active  congestion,and  whatever  treatment  may 
best  serve  to  reduce  this  congestion  at  once  will  unquestionably  serve 
to  ameliorate  the  entire  course  of  the  disease.  As  far  as  croupous 

pneumonia  is  concerned,  he  has  no  doubt  of  the  ultimate  recognition 
of  venesection  as  one  of  our  most  powerful  means  of  doing  good. 

In  cases,  however,  of  the  asthenic  type  it  cannot  be  used  ;  and  if 

good  is  to  be  accomplished  it  should  only  be  employed  during  the 
stage  of  congestion  of  the  lungs  under  any  circumstances.  What  we 
accomplish  by  venesection  may  possibly  be  attained  also  by  the  use  of 
wet  or  dry  cups  over  the  affected  area,  or  by  the  administration  of 
such  drugs  as  aconite  and  veratrum  viride,  which  dilate  the  blood 

paths  in  the  abdomen  and  elsewhere,  and  reduce  the  action  of  the 
heart,  so  that  pulmonary  congestion  is  thus  relieved. 

The  irritation  caused  by  the  pressure  of  the  pad  or  some  part  of 

the  truss  on  those  obliged  to  make  use  of  this  appliance,  can  be  re- 
lieved to  a  great  extent  by  the  application  of  the  powder  given  below  : 

IJ.    Powdered  talc  5  ij 

"       starch    3  iv 
Dried   alum  3  ij 

Boric  acid   3  ij 
Phenol   TUxxx 
Oil  of  lemon  tilxxx  M. 

— Bulletin  of  Pharmacy. 
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Fissures  of  the  Nipple. — 

1$.    Aristoli  3j 
Vaselini  liquidi  3  v 

Sig.  —Thoroughly  paint  the  nipple  with  this  liquid  after  nursing. 

Another  excellent  application  is  the  white  of  an  egg.    Dr.  Frank 
Van  Allen  puts  the  albumen  on  just  after  the  child  has  finished  nur- 

sing, and  allows  the  film  to  dry.    The  nipple  is  moistened  before  the 
infant  is  again  put  to  the  breast. — Medical  Mirror. 

Sore  Nipples.    Ichthyol. — 

Ichthyol  3j 
Lanolin, 

Glycerin  aa  3  iss 

Olive  oil  5  iiss 
Dr.  Oehren. 

An  excellent  salve,  easily  applied  and  washed  off,  and  contains 

nothing  that  can  injure  the  child.    The  pain  disappears  almost  imme- 
diately on  first  application. —  Therapeutische  Monatshefte. 

Eczema  of  the  Vulvae. — 

Iji.    Tincture  apii, 
Sodii  bicarbonatis  aa  gram.  8 
Potassii  bicarbonatis  gram.  4 

Glycerini  gram.  6 
Aquae  destill  gram.  260 

Lusch. 

Vomiting  of  Pregnancy. — 

Another  combination  for  the  relief  of  this  troublesome  symptom, 

as  given  by  Eouth,  is  applying  to  the  cervix  and  canal  of 
Tinct.  iodini, 
Potassii  iodidi, 
Alcoholis, 

Aquae,  aa  partes  aequales 

Purulent  Cystitis. — 

IjL   Iodoformi,  pulv., 

Mucilag.  acaciae, 

Glycerini  puri, 
Aquae  destill.  M. 

Sig. — After  washing  out  the  bladder,  about  five  drams  of  this  com- 

bination is  injected  and  allowed  to  remain  for  fifteen  minutes. — Medi- 
cal Record,  N.  Y. 



MISCELLANEOUS.  605 

For  Vomiting  After  ̂ Etherization. — 

R;.   Tincture  opii  deodoratse  gtt.  xxx 
Sodii  bromidi  gr.  xxx 

Aquae  amyli  3  ij  or  "j-  M. 
Sig.— As  an  enema.  Prof.  Hare. 

—  College  and  Clinical  Record. 

Dr.  E.  P.  Davis  gives  the  following  in  cases  of  slight  shock  follow- 
ing abdominal  operations : 

B,.   Elixir  ammonii  valerianati   3j 

Spirit  frumenti    3  ij 
Aquabullient   o  ij 

Sig. — As  an  enema  every  two  hours.  —  College  and  Clinical  Record. 

Tonic. — 

The  general  tonic  used  at  the  Bellevue  Hospital  is  composed  as 
follows  : 

B; .   Quininse  sulphatis   gr.  xxx 
Tincturse  nucis  vomicae  gtt.  clx 
Tincturse  ferri  chloridi  gtt.  clx 

Acidi  phosphorici  diluti  §  j 
Syrupi   q.  s.  ad.  3  iv  M. 

Sig. — A  teaspoonful  three  times  a  day. —  Bulletin  of  Pharmacy. 

 ■*  ♦  0-  

MISCELLANEOUS. 

A  COMPARATIVE  STUDY  OP  690  CASES  OF  TRACHEOTOMY 
AND  INTUBATION  IN  DIPTHERIA. 

Taking  the  cases  treated  in  the  Children's  Hospital  at  Zurich,  be- 
tween the  years  1874  and  1891,  Baer  (Deut.  Zeitschr.  f  ur  Ckir.,  Band 

xxxv,  Heft  3  und  4,  December,  1892)  makes  a  critical  and  comparative 

study  of  the  methods  and  results  obtained.  The  mortality  was  43.8 

per  cent,  in  the  690  cases.  According  to  whether  tracheotomy  or  in- 
tubation were  performed,  in  the  years  1874  to  1888  and  1888  to  1891, 

the  mortality  was  respectively  45.3  per  cent,  and  39  per  cent.  But  in 

the  latter  period  there  were  a  greater  number  of  pharyngo-laryngeal 
cases,  and  since  the  mortality  is  greater  in  these  cases,  the  actual  mor- 

tality during  the  intubation  period  was  8  per  cent,  better. 
These  better  average  results  the  author  believes  to  be  due  not  to 

the  earlier  operation,  but  to  the  form  of  operation  itself,  and  especially 
in  patients  of  the  earliest  years.    Sex  apparently  has  no  effect  either  as 
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regards  prognosis  or  the  course  of  the  disease  after  operation.  The 
author  believes  that  the  intubation  method  is  not  a  rival  of  the  treat- 

ment by  tracheotomy,  but  a  resource  of  less  danger  and  more  easily 

agreed  to  by  the  parents  of  the  patient,  while  he  reserves  tracheotomy 

for  the  last  resort,  oftentimes  indeed  following  intubation,  but  in  spe- 
cial cases  preceding  it,  and  being  the  only  method.  His  conclusions, 

arrived  at  after  the  experience  and  results  shown  by  690  reported  cases, 

he  sums  up  as  follows,  giving  as  his  indications  and  contra-indications 

for  the  use  of  tracheotomy  :  (1)  There  are  not  as  many  contra-indica- 
tions as  have  been  formerly  insisted  upon,  his  statistics  showing  that 

the  spread  of  the  disease  into  the  trachea  is  not  a  contra-indication ; 
(2)  Feeble  children  should  have  intubation,  as  their  chances  are  les- 

sened by  wound  complications  ;  (3)  Cases  in  which  death  is  impending 
require  tracheotomy  or  intubation  with  short  tubes  ;  (4)  When  superior 
tracheotomy  cannot  be  performed,  it  is  preferable  to  use  intubation 
on  account  of  its  shorter  duration.  He  considers  these  as  the  indica- 

tions for  secondary  tracheotomy  following  after  intubation  :  (1)  In 

cases  which  occur  very  seldom,  where  masses  of  loose  or  floating  mem- 
brane prevent  respiration  even  after  laryngeal  aspiration;  (2)  When 

laryngeal  and  tracheal  stenosis  persist  after  intubation  has  been  per- 
formed ;  (3)  Where  coughing  up  of  the  tube  occasions  a  threatened 

asphyxia.  His  indications  for  a  primary  tracheotomy  and  contra- 
indications for  intubation  are  :  (1)  Complete  closure  of  the  naso- 

pharyngeal space  through  swelling  and  the  extensive  formation  of 
membranous  deposits  on  the  mucous  membrane  of  the  pharynx  and 

tonsils ;  (2)  Intense  oedema  of  the  glottis ;  (3)  Complication  by  the 

presence  of  a  retro-paryngeal  abscess ;  (4)  In  cases  where  the  short 
tube  cannot  be  used. 

He  also  recommends  intubation  for  cases  of  chronic  stenosis  after 

injuries,  burns,  etc.,  reporting  two  successful  cases  of  this  treatment. 

REPREHENSIBLE,  DEBATABLE  AND  NECESSARY  ANTI- 
SEPTIC MIDWIFERY. 

Henry  S.  Garrigues  condemns  the  too  free  use  of  antiseptic  appli- 
cations before  labor,  and  strongly  insists  on  the  dangers  of  corrosive 

sublimate  vaginal  and  uterine  injections  prior  to,  and  after,  delivery. 
In  one  paper  he  reports  twenty  deaths  following,  or  due  to,  the  use  of 

this  drug  in  obstetric  practice.  Of  well-directed  antiseptic  methods 
he  speaks  highly.  In  the  Maternity  Hospital,  before  the  days  of  anti- 

septic midwifery,  the  mortality  in  1884  from  sepsis  was  0.76  per  cent., 
which  has  been  reduced  so  that  in  1891  there  were  no  deaths  from  this 
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cause.  The  Sloane  Maternity  gives  von  Braun  1,000  deliveries  with  but 
one  death  from  septicaemia. 

Peppingskold  of  Helsingfors,had  an  average  of  650  yearly  deliver- 
ies, from  1884  to  1887,  with  a  mortality  of  only  0.29  per  cent.  Hermann 

gave  700  cases  with  but  one  death  ;and  von  Braun,  1,004  cases  with  only 
two  deaths.  The  routine  practice  of  the  Maternity  Hospital  is  carried 

out  by  Dr.  Garrigues.  A  1  per  cent,  solution  of  creolin  is,  however,  used 

in  place  of  the  corrosive,  and  the  use  of  the  vaginal  douche  before  de- 
livery is  commended.  The  question  as  to  the  use  of  ergot  as  a  routine 

measure  is  left  for  the  physician  to  decide  in  each  individual  case. 
After  the  birth  of  the  child  no  injections  are  given  in  normal  cases. 
The  use  of  antiseptic  covers  over  the  presenting  part  and  vulva  is  not 

necessary 'or  indicated,  save  that  it  gives  the  hand  a  firmer  hold  on  the 
part  presenting.  The  occlusion  bandage  is  of  service  ;  it  gives  a  sense 
of  support,  and  in  the  poorer  classes  it  keeps  the  dirt  and  filth,  which 

usually  surround  them,  from  entering  the  vagina.  Yaginal  examina- 
tions, while  they  should  not  be  too  frequent,  ought  to  be  made  as  the 

indications  point.  The  higher  mortality  rate  in  labor  cases  in  private 
practice  is  undoubtedly  due  to  the  less  care  exercised  in  and  around 

the  lying-in  chamber  as  regards  the  precautions  taken  toward  an  abso- 
lute aseptic  conditions  of  attendants,  instruments  and  the  various 

objects  used  about  the  woman.  The  writer  believes  that  with  "  hospi- 

tal care  "  in  private  practice  the  percentage  of  fatal  cases  would  be 
markedly  reduced. — Annals  of  Gynce.  and  Pea1. 

 T  *A  

MEDICAL  NEWS  AND  NOTES. 

The  Danger  of  Using  Carbolic  Acid  and  Its  Derivatives 

with  Children. — A  timely  note  of  warning  was  given  by  Simon, 
(La  Med.  Moderne,  March  18,  1893),  at  the  Hospital  des  Knfants- 
Malades,  when  he  called  attention  to  the  ease  with  which  children 

are  poisoned  by  this  acid  and  its  derivatives.  He  does  not,  however, 
include  all  of  them.  The  salicylate  of  bismuth  and  salol  are  the  two 

best  borne,  and  no  case  is  reported  of  their  poisonous  action.  The 

use  of  this  acid  in  dressing  the  wound  is  dangerous;  this  he  illustrates 
by  a  case  in  which,  after  a  large  wound  dressed  with  carbolic  solutions, 

and  carbolized  gauze,  there  appeared  the  following  day  nausea,  vomiting, 
pallor,  and  headache.  Pus  was  suspected,  but  the  examination  of 
the  urine,  its  black  color,  showed  the  source  of  trouble;  there  had 



608 GAILL ARB'S  MEDICAL  JOURNAL. 

been  absorption  from  the  dressings  of  carbolic  acid.  He  warns  espe- 
cially against  its  use  and  that  of  chlorate  of  potassium  in  cases  of 

diphtheria. 

A  New  Method  of  Treating  Congenital  Torticollis. — Lorenz 

{La  Tribune  Med.,  March  9,  1893)  described  a  new  method  of  per- 
forming this  operation  before  the  Royal  Medical  Society  of  Vienna. 

It  consisted  in  :  (1)  The  section  through  an  open  wound,  but  with  as 

small  an  incision  as  possible,  of  the  two  segments  of  the  sterno- 
mastoid,  of  its  fibrous  sheath,  and  of  all  the  fibrous  bands  on  the 

concave  side  of  the  neck.  After  section  the  wound  is  entirely 

closed  and  an  antiseptic  dressing  applied  with  pressure.  (2)  The 

correction  of  the  scoliosis  is  accomplished  while  the  patient  is  recovering 
from  the  anesthesia.  The  force  applied  must  be  sufficient,  though 

gradual  and  continuous.  It  should  accomplish  in  one  seance  the  dis- 
tension of  the  ligaments  on  the  concave  side,  and  should  make  the 

concavity  a  convexity.  The  correction  should  not  be  considered 
sufficient  until  the  ear  of  sound  side  touches  the  shoulder  of  that 

side.  (3)  The  application  of  a  bandage  which  holds  the  head  in  a 

posture  opposite  to  the  original  deformity  for  a  period  of  eight  to 

ten  days.  At  the  end  of  this  time  the  wound  is  healed,  the  band- 
ages are  removed  and  appropriate  gymnastic  exercises  commenced. 
The  author  has  cured  twelve  children  by  the  method,  and  presented 

one  case  that  had  had  several  unsuccessful  tenotomies  performed  be- 
fore this  method  was  tried  with  success. 

The  original  part  of  this  method  is  the  orthopedic  treatment 
of  the  operation.    It  is  harmless  iu  any  case. 

The  Pan-American  Medical  Congress. — Section  on  Diseases  of 

Children. — The  organization  of  this  Section  is  complete,  and  the  work 
of  arranging  a  programme  is  well  advanced.  Numerous  valuable  papers 

have  been  promised,  and  the  success  of  the  meeting  is  assured.  Physi- 
cians interested  in  diseases  of  children  are  cordially  invited  to  attend  these 

meetings,  which  give  promise  of  great  interest  both  to  specialist  and 

general  practitioner.  Any  American  physician  desiring  to  read  a  paper 

will  communicate  at  once  Avith  the  secretary,  who  will  be  pleased  to  fur- 
nish all  needed  informatian. 

Executive  President:  Dr.  John  M.  Keating,  Colorado  Springs,  Col- 
orado. 

Secretaries :  Dr.  F.  M.  Crandall  (English-speaking),  No.  113  W.9  5th 

St.,  New  York,  N.  T. ;  Dr.  Damaso  Laine  (Spanish-speaking),  Media, 
Pa. 

Honorary  Presidents:  Dr.  S.  S.Adams,  Washington;  Dr.  A.D.  Black- 
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ader,  Montreal,  Canada ;  Dr.  Sara'l  C.  Rusey,  Washington ;  Dr.  Charles 
Warrington  Earl,  Chicago ;  Dr.  F.  Forchheimer,  Cincinnati ;  Dr.  L. 

Emmet  Holt,  New  York ;  Dr.  A.  V.  Meigs,  Philadelphia ;  Dr.  W.  P. 

Northrup,  N.  Y.;  Dr.  J.  O'Dwyer,  New  York;  Dr.  C.  1.  Putnam, 
Boston  ;  Dr.  T.  M.  Rotch,  Boston  ;  Dr.  J.  Lewis  Smith,  New  York;  Dr. 

Louis  Starr,  Philadelphia ;  Dr.  J.  E.  Winters,  New  York ,  Dr.  Jesus 
Valenzuela,  City  of  Mexico ;  Dr.  I.  N.  Love,  St.  Louis,  Missouri. 

Advisory  Council:  Dr.  William  D.  Booker,  Baltimore  ;  Dr.  Augustus 

Caille,  New  York;  Dr.  Henry  D.  Chapin,  New  York;  Dr.  J.  P.  Crozer 

Griffith,  Philadelphia;  Dr.  M.P.Hatfield,  Chicago;  Dr.  Thomas.  S.  Lat- 
imer, Baltimore;  Dr.  J.  H.  Ripley,  New  York;  Dr.  August  Seibert, 

New  York;  Dr.  Charles  W.  Townsend,  Boston;  Dr.  Jerome  Walker, 

Brooklyn ;  Dr.  Wm.  Perry  Watson,  Jersey  City. 

Attention  to  Medical  Men  at  the  World's  Fair. — The  Joint 

Committee  of  the  Chicago  Medical  Profession  on  World's  Fair  Enter- 
tainment has  delegated  the  establishment  of  a  Bureau  of  Information 

and  Service,  with  approval  and  indorsement  to  Chas.  Truax,  Greene 
&  Co.,  the  committee  reserving  to  itself  the  duty  of  such  social 

entertainment  of  visiting  physicians  during  the  continuance  of  the 

Exposition  as  may  seem  desirable.  On  application  of  the  Practitioners' 
Club  and  the  South  Side  Medical  Club,  the  matter  of  social 

entertainment  was  delegated  to  them,  with  full  authority  to  act  in 

the  capacity  of  entertaining  bodies,  with  the  retention  of  the  chair- 
man and  its  American  and  foreign  secretaries  already  appointed,  as 

follows : 

Chairman,  Dr.  Chas.  Warrington  Earle;  Americian  Secretaries,  Dr. 

Archibald  Church,  Dr.  George  Henry  Cleveland,  Dr.  John  C.  Cook, 
Dr.  J.  C.  Culbertson;  British,  Dr.  Sanger  Brown;  German,  Dr. 
F.  C.  Hotz;  French,  Dr.  Fernand  Henrotin;  Spanish,  Dr.  E.  J. 

Gardiner;  Italian,  Dr.  A.  Lagarin;  Swedish,  Dr.  C.  Sandberg ; 
Canadian,  Dr.  R.  D.  McArthur. 

The  Eleventh  International  Medical  Congress  will  meet  in  the 

city  of  Rome,  Italy,  September  24  to  October  1  next,  and  transact  its 
scientific  labors  in  19  sections,  meeting  simultaneously  and  each  electing 
its  own  officers,  while  the  general  sessions  of  this  Congress,  whose 

officers  will  be  announced  at  the  opening  session,  are  reserved  for 
the  consideration  of  the  Congress  and  of  its  common  interests,  and 
for  addresses  and  communications  of  general  interest  and  importance. 
Papers  and  communications  intended  for  the  Congress  must  be 

announced  before  June  30;  and  of  each  a  brief  abstract,  containing 
the  conclusions,  must  be  sent  to  the    Committee    not    later  than 
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July  31.  These  abstracts  will  be  printed  and  distributed  to  the 
members  by  authority  of  the  president.  But  the  manuscripts  of  all 
addresses,  papers  and  communications  must  be  handed  to  the  secretary 

before  the  close  of  the  meeting ;  and  a  special  committee  on  publica- 
tion will  decide  which  or  what  part  of  them  shall  be  published 

in  the  Transactions  of  the  Congress.  Fifteen  minutes  are  allowed 

for  the  reading  of  a  paper,  and  in  the  discussions  five  minutes  for 

each  speaker,  who  can  take  the  floor  but  once  on  the  same  subject ; 
for  closing  the  discussions  the  author  of  the  paper  is  allowed  ten 

minutes.  Members  who  participated  in  the  discussions  are  required 
to  hand  to  the  secretaries  their  remarks  in  writing.  The  official 

languages  of  the  sessions  are  Italian,  French,  English,  German,  and 

the  programmes  and  daily  bulletins  will  be  published  in  these  four 

languages;  during  the  meeting,  however,  a  member  may  be  per- 
mitted to  use,  for  a  brief  remark,  any  other  language,  provided 

some  member  present  expresses  a  willingness  to  translate  such  re- 
marks into  one  of  the  official  languages. 

During  the  continuance  of  the  Congress  an  Lnternational  Exhibi- 
tion of  Medicine  and  Hygiene  will  be  inaugurated  in  Rome.  It  will 

be  in  charge  of  a  special  committee,  of  which  Prof.  I.  Pagliani, 

Ministere  de  1'lnterieur,  Rome,  is  the  president. 
For  the  transatlantic  voyage,  both  ways,  the  North  German 

Lloyds  and  the  Hamburg-American  Packet  Co.  offer  a  reduction  of 
25  per  cent,  and  the  Compagnie  Generale  Transatlantique  a  similar 
reduction. 

Chairman  of  the  American  National  Committee  for  this  Congress 
is  Dr.  A.  Jacobi,  110  West  34th  Street,  New  York. 

Treatment  of  Pertussis  with  Codein. — Dr.  Soltmann  (Jahresbe- 

richt  Wilhelm- Augusta-Kinder-Hospital  fur  das  Jahr  1889)  believes  to 
have  found  in  codein  a  remedy  which  renders  the  cough  of  pertussis 

milder,  lessens  the  paroxysms,  and  is  much  less  dangerous  than  morphia. 

A  dose  of  \  grain  of  morphia  represents  nearly  £  grain  codein. 
Soltmann  uses  the  following  formula  : 

.   Codein  ^r.  iij 
Alcohol  3  iss  72 

Syrup  q.  s.  ad  5  u'j  M. 
Sig. —  3  iv  gr.  codein)  added  to  an  ounce  of  water  and  adminis- 

tered in  divided  doses  during  the  48  hours. 

Gastric  Ulcer  in  a  Child  Two  and  one-half  Years  Old. — 

Colgan  (Medical  News,  lxi.,  p.  408,  1892)  reports  the  following  inter- 
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esting  case.  The  patient  was  a  girl,  two  and  one-half  years  old,  and 
when  seen  by  Colgan  was  suffering  with  spasms.  The  temperature  was. 

10i>,  pulse  about  150,  rather  full  and  tense;  the  breathing  was  ster- 
torous; all  the  voluntary  muscles  were  in  active  contraction.  There  was 

also  involuntary  evacuations  from  the  bladder  and  rectum. 

The  child  gave  a  history  of  having  been  perfectly  well  until  the 

morning  of  the  day  she  was  seen,  when  she  complained  of  not 
feeling  well.  There  was  no  vomiting,  and  no  complaint  of  pain. 

The  convulsions  were  readily  controlled,  and  consciousness,  which 
had  been  lost  from  the  beginning  of  the  attack,  was  beginning  to  return 

when  another  convulsion  occurred,  apparently  limited  to  the  dia- 
phragm, and  soon  terminating.    She  died  soon  after. 

The  autopsy  showed  a  perforating  ulcer  of  the  stomach.  The 
ulcer  was  on  the  posterior  wall  at  the  cardiac  extremity  close 

to  the  greater  curvature.  In  some  places  there  was  an  entire  loss 

of  substance,  the  floor  of  the  ulcer  being  made  up  only  of  peri- 

toneum. There  was  thickening  of  other  parts  of  the  stomach," 
especially  on  the  anterior  wall,   extending  to  the    lower  curvature- 

The  cause  of  the  ulcer  in  this  case  was,  likely,  chronic  gas- 
tric catarrh.  The  stomach  was  thickened  in  several  places,  and  the 

mucous  membrane  swollen. 

BOOK  REVIEWS. 

'  History  of  the  Life  of  D.  Hayes  Agnew,  M.D.,  L.L.D."  By  J.  Howe 
Adams,  M.D.  Pp.  376.  With  fourteen  full-page  portraits  and 
other  illustrations.  Price,  extra  cloth,  beveled  edges,  $2.50:  half 

morocco,  gilt  top,  $3.50.  The  F.  A.  Davis  Co.,  publishrs,  Phila- 
delphia, 1892.    Large  8vo.    (Sold  only  by  subscription.) 

A  handsome  volume  and  a  biography  full  of  interest,  and  written 
with  evident  love  and  veneration.  Dr.  Agnew  himself  had  left  among 

his  papers  but  little  material  available  for  the  history  of  his  life  ;  through 
the  efforts  of  Mrs.  Agnew  and  of  his  numerous  friends,  dates  and  facts 

and  documents  were  supplied.  Born  in  1818,  he  entered  the  medical  de- 
partment of  the  University  of  Pennsylvania  in  1836,  graduated  in  1838, 

and  then  went  to  Nobleville,  now  Christiana,  Pa.,  to  assist  his  father  in 

his  medical  practice.    After  some  years  he  moved  to  Philadelphia,  where 



612 
GA1LLARD  "S  MEDICAL  JOURNAL. 

in  1852  be  took  charge  of  the  School  of  Anatomy  on  Chart  Street,  was 
called  to  the  chair  of  surgery  of  the  University  of  Pennsylvania  in  1871, 
resigned  in  1889,  and  died  March  22,  1892.  Between  these  dates  there 

lies  a  life  of  honest  toil  and  of  marked  achievement,  which  is  well  depicted 

in  the  book  before  us.  "One  point  in  Dr.  Agnew's  character,"  says  his 
biographer,  "which  strikes  most  forcibly,  is  the  fact  that  he  had  but  few 
qualities  considered  in  this  day  to  be  necessary  to  success.  Young  men 

are  admonished  that  the  way  to  be  successful  is  to  be  grasping,  selfish 
and  pushing,  and  insensibly  they  grow  up  with  the  idea  of  each  man  for 

himself ;  but  here  was  a  man  who  achieved  success  in  life  by  a  diametri- 
cally opposite  course.  He  was  modest,  retiring,  kind,  gentle  and  devoid 

of  all  ambition.  Truth  was  the  object  of  his  search  ;  he  endeavored  to 

ascertain  the  facts  and  draw  the  right  inferences;  justice  was  the  bed- 

rock of  his  character. " 

"A  Hand  Book  of  Local  Therapeutics.    General  Surgery,"  by  Richard 
H.  Harte,  M.D.,  Demonstrator  of  Osteology  and  Syndesmology, 

University  of  Pennslyvauia.    "Diseases  of  the  Skin,"  by  Arthur 
Yan  Harlingen,  M.D.,  Professor  of  Diseases  of  the  Skin  in  the 

Philadelphia  Polyclinic.    "Diseases  of  the  Ear  and  Air  Passages," 
by  Harrison  Allen,  M.D.,  Consulting  Physician  to  the  Rush  Hos- 

pital for  Consumption.    "Diseases  of  the  Eye,"  by  George  C.  Har- 
lan, M.D.,  Surgeon  to  the  Willis  Eye  Hospital.    Edited  by  Har- 

rison Allen,  M.D.    Philadelphia:  P.  Blakiston,  Son  &  Co.,  1012 
Walnut  Street.    1S93.    (Price,  $4.)  Pp.  xxvn.,  505, 

This  work  is  unique  in  its  design  and  method  of  treatment.    It  was 
undertaken  because  no  text  was  available  in  which  the  local  actions  of 

drugs  were  not  subordinated  to  their  general  actions.    Nevertheless  the 

topical  uses  of  drugs  are  among  the  most  important  to  which  they  can  be 

put.     The  changes  brought  about  by  the  recent  theories  of  asepsis  have 
made  it  desirable  that  the  entire  subject  of  local  medication  be  revised. 

Owing  to  the  extraordinary  activity  of  chemists,  the  number  of  agents 

which  affect  the  tissues  locally  have  during  recent  years  been  greatly  in- 
creased.   Many  of  these  are  yet  on  trial ;  the  value  of  others  has  been 

well  established.    The  authors  have  attempted  to  cover  this  ground. 

The  book  is  intended  primarily  as  a  guide  to  treatment.    It  contains  re- 
ferences to  all  drugs  capable  of  local  application  whose  value  has  been  in 

any  degree  proved.    The  arrangement  follows  that  of  the  United  States 
Pharmacopoeia  in  being  alphabetical.    When  practicable  the  definitions 
have  been  quoted  from  that  authority.    In  a  few  instances  it  is  seen  to 

vary,  however,  from  that  work.    Petroleum,  for  example,  is  taken  as  a 

general  heading  under  which  appear  kerosene,  petrolatum  and  paraffine 
A  definition  and  brief  description  of  each  drug  is  first  given.    This  is  fob. 
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lowed  by  its  uses  in  general  surgery;  in  diseases  of  the  skin;  in  diseases 
of  the  ear,  throat  and  nose ;  and  in  diseases  of  the  eye.  Thus  the  work 

of  each  author  appears  under  each  individual  drug.  Each  author  is  re- 
sponsible for  the  special  statements  made  by  himself,  while  the  authors 

unite  in  approval  of  all  general  statements.  The  book  was  afterward 
sbumitted  to  rigid  examination  by  a  chemist  and  a  pharmacist. 

In  looking  through  the  book  one  finds  several  reasons  for  surprise. 
The  number  of  drugs  capable  of  etxernal  application  will  be,  perhaps,  the 

first  point  of  surprise.  The  second  point  is  the  large  number  of  compar- 
atively new  drugs  whose  value  has  been  certainly  established.  The  phy- 

sician of  twenty  years  ago,  who  has  not  kept  pace  with  the  times  would 
find  a  large  part  of  the  book  entirely  new  ground.  Nevertheless,  very 

many  old  and  tried  remedies  hold  their  own  against  all  comers.  Nitrate 
of  silver,  belladonna,  iron,  cantharides,  mercury,  and  the  various  acids 
have  not  been  replaced.  We  cannot  say,  however,that  we  have  not  found 
very  many  valuable  drugs  within  recent  years.  A  point  in  which  the 
book  is  of  decided  value  is  its  clear  cut  statements  regarding  the  uses  of 
these  new  drugs. 

The  authors  have  not  confined  themselves  to  narrow  limits  in  the 

selection  of  subjects.  Cotton,  gauze  and  paper  receive  extended  atten- 
tion, and  the  average  physician  will  learn  much  to  his  advantage  in  the 

study  of  the  pages  devoted  to  them.  The  cautery  receives  extended  at- 
tention, as  it  deserves.  Water  is  also  treated  at  considerable  length,  and 

even  more  space  might  profitably  have  been  devoted  to  this  subject. 
The  various  astringents  receive  of  course  much  attention.  The  general 

remarks  on  the  local  applications  of  remedies  are  worthy  of  note.  The 

most  important  is,  perhaps,  the  comment  that  all  forms  of  dry  secretion, 
desquamation  and  filth  are  in  themselves  exciting  causes  of  disease. 

Therefore,  the  selected  remedy  is  only  to  be  applied  after  surgical  clean- 
liness is  secured.  The  skin  is  to  be  free  from  detritus,  and  the  mucous 

membranes  as  far  as  possible  from  mucous,  and  the  surface  of  ulcers  and 
sores  should  be  cleansed  from  exudation.  Failure  to  remember  this 

important  point  has  caused  much  disappointment  in  local  treatment. 

The  general  remarks  on  the  methods  of  using  remedies  are  judicious  and 

practical.  The  work  throughout  is  extremely  well  done  and  reflects  de- 
cided credit  upon  the  authors.  Two  very  complete  indexes,  one  of  drugs 

and  one  of  diseases,  add  very  materially  to  the  practical  value  of  the 
book  to  the  busy  physician. 

"Appendicitis  and  Perityphlitis."  By  Charles  Talamon,  M.  D.,  Physi- 
cian to  Tenon  Hospital,  Paris,  France.  Translated  by  E.  P.  Hurd, 

M.  D.  George  S.  Davis,  Detroit,  Mich.,  1893.  Physicians'  Leis- 
ure Library.    (Single  copies,  25  cents.) 
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This  is  an  excellent  work  on  a  very  important  subject.  Very  few 
diseases  have,  during  recent  years,  received  more  attention  than  those  of 
the  right  iliac  fossa.  Yet,  strange  to  say,  no  extensive  treatise  or  work 

upon  this  subject  has  appeared.  What  has  been  written  has  been  chiefly 
in  disconnected  articles  appearing  from  time  to  time  in  the  medical  jour- 

nals. Very  decided  changes  have  taken  place  during  the  last  ten  years 
in  the  prevailing  opinion  regarding  these  disorders.  The  term  appendi- 

citis is  comparatively  new,  and  it  is  very  pleasant  to  read  in  the  work  of  a 

Frenchman  the  merited  appreciation  of  the  work  of  American  surgeons 
and  to  find  a  work  by  a  foreign  author  in  which  the  acknowledgment  is 

made  that  it  is  based  very  largely  on  the  results  of  American  operations. 
He  says  that  the  work  of  the  surgeons  and  physicians  of  the  United 
States  have  restored  the  question  to  its  rightful  status,  and  by  their  early 
operations  have  demonstrated  that  in  every  case,  grave  or  benign,  the 
appendix  is  always  the  primary  seat  of  the  lesions.  He  refers  to  the 

well-known  paper  of  Reginald  Fitz,  of  Boston,  published  in  1S86,  on 
The  Perforative  Inflammation  of  the  Vermiform  Appendix,  as  an  epoch- 
making  memoir,  and  gives  credit  to  McBurney,  Bull,  Sands,  Weir, 
Elliott,  Warren,  Mc  Murtry,  Keen,  Morton,  Price,  Senn,  and  other 
Americans.  He  agrees  with  them  that  in  the  symptoms  attributed  to 
typhlitis  or  perityphlitis,  it  is  always  the  appendix  that  is  affect*  d.  He 

in  common  with  American  authors  would  abolish  the  term  typhlitis  be- 
cause the  cecum  is  not  the  primary  source  of  trouble.  He  retains  the 

word  perityphlitis,  and  enlarges  the  signification  which  standard  treatises 

have  given  it  to  include  every  inflammation,  peritoneal  or  extra-peritoneal, 
produced  in  the  immediate  vicinity  of  the  cecum  or  its  appendix  as  the 
direct  consequence  of  the  lesions  of  those  organs. 

lie  calls  attention  to  the  fact  that  American  authors  have  had  chiefly 

in  view  the  practical  and  surgical  side  of  the  question  and  have  scarcely 
touched  upon  its  pathology.  His  chapter  upon  pathology  is  interesting 

in  the  extreme.  It  includes  not  only  the  seat  of  the  lesions  and  then- 
methods  of  production  but  also  the  bacteriology.  The  chapter  upon 
causes  is  interesting  but  disappointing,  for  he  closes  with  the  statement 
that  in  half  the  cases  the  etiology  remains  nil. 

He  divides  appendicitis  into  three  clinical  classes:  first,  simple  parie- 

tal appendicitis  with  appendicular  colic;  second,  hyper-acute  perforative 
appendicitis;  third,  acute  appendicitis  with  partial  peritonitis.  There  is, 

besides  these  forms,  the  sub-acute  disease  and  the  chronic  recurring  ap- 
pendicitis. The  description  of  these  various  forms  is  painstaking  and 

accurate,  and  well  worth  study.  The  chapter  on  errors  of  diagnosis  is  one 
of  the  best  in  the  book. 
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In  the  chapter  on  treatment  the  author  divides  the  disease  into  sur- 

gical and  medical,  and  in  this  regard  he  will  be  commended  by  all  judi- 
cious and  conservative  men.  While  he  believes  in  medical  treatment  in 

certain  cases,  he  is  a  believer  in  early  surgical  interference.  lie  is  in  no 
sense,  however,  an  extremist,  and  has  little  sympathy  with  surgeons  who 

recommend  laparotomy  as  soon  as  the  diagnosis  of  appendicitis  is  made. 

He  sums  up  with  the  statement  that,  theoretically,  interference  is  indi- 
cated as  soon  as  the  diagnosis  of  perforative  appendicitis  is  made.  Practi- 

cally this  interference  should  be  immediate  in  forms  attended  with  peri- 
tonitis, which  becomes  general  from  the  onset.  It  is  not  demanded  im- 

mediately in  forms  with  partial  peritonitis.  In  most  other  forms  medi- 

cal treatment  alone  should  be  employed,  considering  the  enormous  pro- 
portion which  get  well  without  the  aid  of  the  bistoury. 

"Elements  of  Human  Physiology,'"  by  Ernest  H.  Starling,  M.D.,  Lond., 
M. It. CP.,  Joint  Lecturer  on  Physiology  at  Guy's  Hospital,  Lon- 

don, Member  of  Physiological  Society,  etc.  With  one  hundred 

illustrations.  Philadelphia:  P.  Blakiston,  Son  &  Co.,  1012  Wal- 
nut Street,  1892.  (Price,  $2.)  Pp.  ix.,  437. 

This  is  a  somewhat  abbreviated  and  condensed  text  book  upon 

human  physiology.  The  author  has  endeavored  to  present  as  clearly 
as  possible  the  main  facts  of  the  science  that  are  of  importance  to 

students  of  medicine.  He  does  not  include  the  subject  of  histology, 
as  he  believes  that  that  subject  is  more  properly  a  branch  of  anatomy. 
He  holds  the  ground  that  physiology  treats  only  of  the  functions  of 
organs.  It  is  certainly  necessary,  however,  for  the  student  to  make 

himself  thoroughly  acquainted  with  the  method  by  which  the  body 
is  built  up  at  the  same  time  that  he  studies  its  functions.  He  is 

correct  in  the  belief  that  the  practical  details  of  physiology  can 
only  be  acquired  in  the  laboratory,  and  that  the  text  book  should 

confine  itself  to  the  elucidation  of  principles.  In  every  properly 

endowed  medical  college  there  is  to-day  a  well  equipped  physiologi- 
cal laboratory.  The  student  who  is  debarred  from  the  instruction 

to  be  gained  by  laboratory  work  is  deprived  of  a  very  important 
part  of  his  education,  and  is  very  unwise  if  he  enters  a  college 
where  this  is  necessary.  With  these  facts  in  mind  it  does  not 

necessarily  follow  that  a  work  on  physiology  in  small  compass  is 
superficial.  It  must  be  acknowledged  that  this  is  not  the  fact  in 
the  present  instance.  Great  changes  have  occurred  in  the  science 

of  physiology  during  recent  years.  Underlying  principles  and  ideas 
have  been  greatly  modified,  as  it  is  difficult  to  grasp  them  all 

as  they  are  presented  in  most  text  books.  These  difficulties  are  largely 
obviated  in  the  present  work.     The  introduction  is  worthy  of  special 
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study.  It  is  a  general  review  of  the  mechanism  of  the  body.  This  is 

followed  by  a  brief  chapter  on  physiological  chemistry,  which  is  also  very 

good.  The  chapter  on  digestion  is  deserving  of  praise,  the  chemistry 
of  digestion  and  the  pages  devoted  to  the  fate  of  food  stuffs  being 
especially  good.  The  book  is  fully  up  to  date  and  is  written  from  the 
standpoint  of  a  medical  teacher.  Taking  into  consideration  the  aims 

of  the  author,  it  certainly  fulfills  the  design  according  to  hich  it  was 

prepared. 

"  The  Ability  of  the  State  to  Prevent  an  Epidemic  of  Cholera."  By 
Benjamin  Lee,  M.D. 

"  Free  Incision  of  Abscess  of  Ostitis  of  Hip,  and  Closure  "Without 
Drainage."    By  H.  Augustus  Wilson,  M.D. 

'■American  Orthopedic  Association.  Address  of  the  President,  1892." 
'•  A  Clinical  Lecture  on  the  Prevention  of  Idiopathic  Rotary  Lateral 

Curvatures  of  the  Spine."    By  H.  Augustus  Wilson.  M.D. 
*;  Malarial  Fever  in  a  Xew-Born  Infant."    By  Floyd  M.  Crandall.  M.D. 

(Lecturer  on  Diseases  of  Children,  N.  T.  Polyclinic.) 

"  Cholera."    By  E.  E.  Axtell,  M.D.,  Denver,  Col. 

"  The  Electric  Light  Current  in  Medicine  and  Surgery."  By  Wm. 
Scheppegrell,  A.M.,  M.D. 

"  Surgical  Dressing.  Aseptic  and  Antiseptic."  By  Seward  W.  Will- 
iams, Ph.C,  F.C.S. 

"  The  Internal  Treatment  of  Lupus  Erythematosus  with  Phospho- 

rus."   By  L.  Duncan  Bulkley,  A.M.,  M.D. 

"  Clinical  Study  and  Analysis  of  1.000  Cases  of  Psoriasis."  By  L.  Dun- 

can Bulkley,  A.M. ,'m.D. 
 ■*  ♦  ►  

EDITORIALS. 

Precision  in*  Therapeutics. — While  the  mathematical  treatment 
of  disease  may  be  regarded  as  too  Utopian  to  reach  consummation, 

owing  to  the  inexactness  of  the  premises  in  each  therapeutic  problem, 
it  should  be  the  aim  of  medicine  to  strive  toward  that  goal  with  all 

possible  energy.  We  have  emerged  from  the  therapeutic  methods  of 
the  fathers  of  medicine,  methods  which  were  chiefly  built  upon  finely 

spun  theories,  whose  basis  was  unstable  because  of  the  primitiveness 
of  their  physiological  ideas. 

From  a  pure  empiricism  the  transition  to  idealism  was  violent,  and 

the_result  of  the  latter  was  legitimate.  Skepticism  became  the  dominant 
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therapeutic  idea  so  soon  as  the  enormous  advances  of  physiology, 

chemistry  and  pathology  threw  their  fierce  light  upon  the  dreary  in- 
certitude in  which  the  physicians  were  groping,  each  claiming  to  have 

discovered  the  true  method.  In  Germany  especially,  the  home  of  ideal- 
ism in  medicine,  a  therapeutic  nihilism  mastered  the  best  minds. 

Thence  it  spread  to  other  countries,  in  which  the  more  practical  trend 

of  the  medical  mind  evolved  from  it  the  expectant,  so-called  conser- 
vative treatment  of  acute  disease.  Chronic  diseases  were  practically 

given  up  to  the  well-known  ravages  of  the  pathological  elements.  As 
between  the  heroic  therapeutics  of  the  ancients  and  the  mild  expect- 

ancy of  the  moderns,  the  patient's  chances  of  recovery  were  certainly 
improved  by  the  latter,  whose  aim  it  was  to  conserve  the  vital  powers 

rather  than  diminish  them  by  spoliative  measures.  To-day  the  con- 

scientious physician  cannot  be  a  mere  looker-on.  We  have  now  posi- 
tive remedies,  created  and  proved  by  physiological  experiment  and 

clinical  observation  with  mathematical,  and  therefore  exact,  instru- 

ments. "We  have  concentrated  alkaloids  to  replace  the  crude  drugs  of 
the  ancients,  and  thus  we  are  enabled  to  obtain  and  record  the  pure 

and  untainted  effects  of  the  remedy.  Chemical  products  are  daily 
added,  whose  effects  upon  our  most  important  physiological  processes 
border  on  the  marvelous.  We  now  have  remedies  which  possess  the 

power  of  reducing  bodily  temperature  with  precision  ;  of  diminishing 
the  rate  and  changing  the  quality  of  the  pulse  ;  of  lulling  to  rest  the 
weaiy  brain  ;  of  abolishing  local  and  general  sensation,  supplying 
deficient  elements  in  the  digestive  juices.  It  behooves  us,  therefore, 
to  exercise  the  utmost  caution  in  ascertaining  with  exactness  just  what 

each  remedy  is  capable  of  accomplishing,  and  under  what  conditions 
the  best  results  are  obtainable  from  it.  To  further  this  purpose  more 

frequent  resort  should  be  had  to  instruments  of  precision.  The  ther- 
mometer and  watch  are  still  our  most  reliable  guides,  because  they  are 

mathematically  exact.  If  we  may  trust  our  personal  observation,  the 

use  of  these  valuable  measures  of  observation  is  too  often  perfunctory, 

and  records  are  only  kept  for  comparison.  It  would  be  a  useful  cus- 
tom to  insist  upon  families  learning  the  use  of  the  thermometer  and 

keeping  a  record  of  temperatures.  Thus  diurnal  fluctuations,  which 

are  of  diagnostic  and  prognostic  significance,  may  be  obtained,  even 
when  trained  nurses  are  not  employed.  It  is  too  frequent  a  habit  to 

take  axillary  or  mouth  temperatures,  rather  than  rectal,  and  to  per- 
mit the  thermometer  to  remain  exposed  an  insufficient  length  of  time. 

If  this  instrument  of  precision  were  treated  by  physicians  with  more 
regard,  it  would  surely  conduce  to  more  exact  observation,  and  conse- 

quently, more  exact  results.  In  our  search  for  improvements  and  new 
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methods,  it  is  not  improbable  that  much  is  lost  in  the  neglect  of  the 
methods  of  observation,  which  hare  brought  forth  such  remark- 

able results  in  the  observations  of  men  like  Hippocrates,  Galen  and 
Celsus.  In  the  absence  of  instruments  of  precision  they  were  attentive 
observers  of  the  facies,  pulse,  secretions  and  excretions ;  they  made 
from  these  symptoms  prognostic  and  therapeutic  deductions,  which 
excite  the  admiration  of  the  reader  of  their  works.  May  we  not  to- 

day elaborate  these  observations  by  applying  more  freely  our  methods 
of  precision  to  them?  The  watch  and  sphygmograph  render  the  tac- 

tile examination  of  the  pulse  more  exact  ;  the  hemometer  and  henio- 

cytometer  render  the  condition  of  the  blood,  previously  ascertained 
from  observing  the  skin  and  mucous  membranes,  more  reliable ;  the 
frequent  and  more  methodical  use  of  the  thermometer  offers  us  data 
which  the  ancients  gathered  only  from  the  calor  mordax. 

The  study  of  diseased  conditions  presents  so  many  intricacies, 
their  recognition  is  frequently  so  obscure,  that  every  method,  scientific 
and  empirical,  must  be  brought  to  bear  upon  it,  in  order  to  reach  the 
most  positive  conclusion  possible. 

WHY  "  MUMM  "  IS  SO  POPULAR  WITH  PHYSICIANS. 

G.  H.  MUMM  £  CO.'S  EXTRA  DRY  Is  recommended  for  its  purity,  its  small  amount  of  Alcohol and  its  wholesomeness  by  such  eminent  physicians  as : 

DRS.  FORDYCE  BARKER.  LEWIS  A.  SAYRE,  WM.  H.  THOMSON,     -  -     NEW  YORK. 
D.  HAYES  AG  NEW.  THOS.  G.  MORTON,  WM.  H.  PANCOAST.  PHILADELPHIA. 

"  ALAN  P.  SMITH,  H.  P.  C.  WILSON.  -  BALTIMORE. 
»    J.  MILLS  BROWNE,  Surgeon-General  U.  S.  Navy;  JOHN  B.  HAMIL  TON, 

Supervising  Surgeon-General.  Marine  Hospital  Service ;  WM.  A. 
HAMMOND.  NATHAN  S.  LINCOLN,         -         -  -  WASHINGTON. 

"  H.  BYFORD,  CHR.  FENGER,  R.  JACKSON.  C.  T.  PARKES,  E.  SCHMIDT,  CHICAGO. 
•<    A.  C.  BERN  AYS,  W.  F.  KIER,  H.  H.  MUDD,      -  -  -  -     ST.  LOUIS. 
"  A.  L.  CARSON,  JAMES  T.  WHITTAKER,  -  CINCINNATI. 
"  STANFORD  E.  C.  CHAILLE.  JOSEPH  JONES.  A.  W.  deROALDES,  NEW  ORLEANS. 
"    C.  B.  BRIGHAM,  R.  B.  COLE.  LEVI  C.  LANE.  J.  ROSENS  TIRN.      SAN  FRANCISCO. 

'•Having  occasion  to  investigate  the  question  of  wholesome  beverages,  I  have  made  a  chemical 
analysis  of  the  most  prominent  brands  of  champagne.  I  find  G.  H.  Mumm  4  Co.'s  Extra  Dry  to  con- 

tain," in  a  marked  degree,  less  alcohol  than  the  others.  I  therefore  most  cordlallv  commend  it.  not onlvfor  its  purity,  but  as  the  most  wholesome  of  the  Champagnes."  R.  OGDES  DOBEMUS,  M.D., Professor  of  Chemistry,  Bellevue  Hospital  Medical  College,  Sew  York. 

NO  OPENERS  REQUIRED.  FOR  USE  IN  SICK  ROOMS  and  families.  By  a  recent  and 
most  practical  invention  no  openers  in  future  will  be  required  for  G.  II.  Mumm  &  Co.'s  Champagne. To  break  the  wire,  bring  the  small  seal  to  a  horizontal  position,  and  bend  from  side  to  side  till 
one  of  the  wires  is  broken,  pulling  upward  removes  top  of  cap  and  wire— done  in  an  instant. 

CHAMPAGNE  IMPORTATIONS.  Custom-House  statistics  of  1892  show  G  H.  Mumm's 
Extra  Dry  to  be  75,880  cases,  being-  more  than  one-fifth  of  the  entire  champagne  importations  and over  9,000  cases  more  than  of  any  other  brand.  It  is  noted  for  its  excellence,  purity  and  natural 
dryness. 

PRED'K  de  BARY  St  CO,,  Sole  Agents  in  the  United  States  and  Canada. 














